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GALL BLADDER AND DUCTS.— Syn. 
Biliary Passages; Channels of the Excretion 
of Bile. La Vesicule et les Canaux du Fiel ; 
Les Voies d’Excretion de la Bile, Andral. Die 
Gallenblasse, Die Gallengang, Germ. 

Crassir.— GENERAL Patuotocy—Morbid 
Structure: SprcraL PaTuouocy. 

1. The intimate connection, anatomically and 
physiologically, existing between the liver — the 
organ secreting the bile, and the digestive canal 
—the organ for whose functions the bile is chiefly 
destined, necessarily involves the passages which 
convey it from the former into the latter, as well 
as the reservoir of this secretion, in many of the 
diseases seated in either the one or the other. 
The affections of the liver, whether functional 
or structural, are thus often extended to the gall- 
bladder and ducts; and those of the stomach and 
duodenum not infrequently proceed in an opposite 
direction,.to the same parts. But the bile itself 
may excite disease, in the parts through which it 
passes, and in which it is for a time retained. It 
will, however, be necessary to take a view of the 
alterations observed of this secretion, before no- 
ticing the effect they sometimes produce in the 
biliary passages. 

I. Or tue ALTERATIONS OF THE BiLE, 

2. The changes of the bile have been found inde- 
pendent of any alteration in the liver, or in the gall- 
bladder or ducts; and, in most of the lesions of 
these parts, the bile has been unaltered in ap- 
pearance, or in quantity, and most probably also 
in quality. It would seem, therefore, that the 
most apparent and the most serious lesions of the 
liver, are not always those which most derange 
the secreting action of this organ. The conditions 
which most affect the state of this fluid are such 
as are either beyond our powers of observation, 
or seated in the blood. Indeed, there is every 
reason to suppose that the liver performs, as I 
many years ago argued in another work, an eli- 
tainating function as respects the blood ; and that 
it separates elements from this source, which 
would be injurious if allowed to accumulate, and 
_ elaborates them into a secretion necessary to 

digestion and assimilation. Alterations in the 

quality and quantity of the bile, therefore, in a 

great measure depend upon the blood, and upon 

the quantity of those constituents which the liver 
eliminates from this fluid and elaborates into this 
peculiar secretion. 

3. A. The only alterations which can be de- 
tected in the bile upon simple inspection, are dif- 
ferences in colowr and in consistence.—a. It presents 
every shade of colour, from a whitish pale straw 
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colour, to the deepest black. The lightest tints 
have been most frequently observed in cases of 
anemia, or chlorosis, or where the blood has been 
thin, watery, pale, or devoid of red particles—the 
liver being small, pale, and containing little blood. 
The dark colour is most common where the blood 
is thick, dark, or black, and abundant ; and when 
the liver is congested, and the biliary passages 
loaded with bile. —b. The consistence of this secre- 
tion varies from the fluidity of water, to the thick- 
ness of half-melted glue, or of tar, or even of pitch. 
The deeper its colour, the greater is its consist- 
ence ; but there are numerous exceptions to this. 

4. B. Chemical analysis shows that the consti- 
tuents of the bile vary greatly in their proportions. 
As the liver approaches more completely to the 
fatty condition, the more entirely is the bile de- 
prived of its resinous elements. It sometimes, 
particularly in cases of fatty liver, consists chiefly 
or almost entirely of water andalbumen. In other 
instances, the yellow matter, the resin, or the cho- 
lesterine is the predominant principle. It is this 
change in the proportions of the component parts 
of the bile that gives rise to its consistence, as well 
as to Biliary -Concretions (see that article). 

5. C. Physiological experiments, and various 
diseases, evince material alterations in the qualities 
of the bile. This secretion, taken from some 
dead bodies, produces no other inconvenience, 
when introduced into a living animal, than a slight 
local irritation; whilst that taken from others 
occasions much more serious consequences, and 
even death itself. In some cases it may be tasted 
with impunity; in others it produces pustules, 
ulcers, or vesications on the tongue and lips. It 
has been observed, in dissections of persons who 
have died of pestilential yellow fever. (see Prs- 
TILENCE), that the bile has excited a painful or 
burning sensation, followed by excoriation of such 
parts of the examiner as had come in contact with 
it. A similar effect is not infrequently produced 
in the rectum, and around the anus, from the 
passage of bile which has been long retained and 
accumulated in the biliary passages. Numerous 
other proofs of an increased acrimony of this fluid, 
arising either from the state in which it is secreted, 
or from changes that have taken place in it during 
its retention, might be adduced, if they were 
required. 

6. From these considerations it may be inferred 
—(a) that accumulations of this secretion, in either 
the gall-bladder or ducts, will arise from impaired 
contractility, or from mechanical obstruction at 
the outlets, or from the viscid or morbid state of the 
secretion itself ;— (b) pe the bile itself will some- 


2 


times occasion very serious disease in the gall- 
bladder or ducts, owing to an acrimony acquired 
by it in the way just stated (§ 2.) ;—-and (c) 
that, when the bile is thus accumulated or ze- 
tained, as well as altered in quality, the conse- 
quent disorder, either in the biliary passages, or 
in the digestive canal, when it has reached the 
latter situation, will be the more severe.— The 
difficulty, however, of forming a correct opinion 
as to the complaint, when the gall-bladder or 
ducts are its seats, should not be forgotten ; for, 
owing to the relations noticed above (§ 1.), it 
often is impossible to distinguish disease of either 
the one or the other, from that of the liver or 
duodenum, unless the passage of bile into the 
intestines is altogether interrupted; and even then 
the exact nature and extent of lesion are equally 
difficult of recognition. 

II. Inaction oF THE GALL-BLADDER aND 
Ducrs.— Accumulation of Bile in the Gall- 
bladder and Ducts from local Asthenia. 

Crassir.— I, Crass, 1. OnpeR (Author). 

7. Cuaract. — Fulness, weight, or uneasiness 
in the epigastrium and hypochondrium ; flatulence 
or symptoms of dyspepsia ; a pale, slightly lurid, 
or muddy complexion ; scanty or morbid excretion 
of bile in the stools, frequently with debility and 
depression of mind. 

8.1. When the functions of the liver, or those of 
the stomach and duodenum, are impaired, the 
gall-bladder and ducts necessarily participate 
in the disorder ; and the bile is liable to accu- 
mulate in them.—The accumulation may arise 
from one or more of the following conditions : — 
Ist. Impaired tonic contractility of the coats of 
the gall-bladder, and perhaps also of the ducts.— 
2d. A congested or tumefied state of the mucous 
membrane at the outlet of the common duct, and 
in the duodenum. — 3d. Inspissation of the bile 
in the gall-bladder and ducts, from the morbid 
state of the secretion, or from the absorption of 
its more fluid parts, whilst retained in these situ- 
ations. — 4th. Spasm of the ducts themselves : —., 
and, 5th, Temporary or constant occlusion of 
the ducts from inflammation, or from the presence 
of biliary calculi, either in them or in the gall- 
bladder, 

9. A. The first of these pathological states is 
of frequent occurrence, in a moderate degree. 
When the contractility of the coats of the biliary 
passages, or of the gall-bladder, is impaired, in 
connection with torpor of the liver, and debility 
of the stomach and duodenum, the bile is imper- 
fectly excreted, or it accumulates in these situ- 
ations, The consequent distension, or the irritating 
properties the bile acquires by the retention, or 
some other cause, excites the contractility of | 
these parts, and occasions the collected secretion | 
to be thrown into the duodenum, where it pro- 
duces more or less disorder, cwing to its acridity, 
and to the very intimate and extensive relations 
of this intestine with the rest of the ceconomy. 

. When the bile has thus accumulated, a very 
gentle aperient will often be the cause of a violent 
action on both the stomach and bowels; this | 
secretion, particularly if rendered acrid by long 
retention, and by the influence of temperature or 
season, giving rise to all the characters of bilious 


cholera, when its rapid flow into the duodenum 
has been thus procured. 


10, B. That congestion, or a tumefied condition, 


GALL BLADDER AND DUCTS—Inaction or. 


of the mucous membrane of the duodenum will 
occasion accumulations of bile in the ducts and 
gall-bladder, is at least extremely probable ; for 
the aperture of the common duct in this viscus 
being thereby narrowed, a diminished discharge 
of bile into it will result, particularly if this secre- 
tion be thicker or more viscid than natural. — In 
cases, therefore, of acute or chronic duodenitis, 
or of irritation of the internal surface of the duo- 
denum, particularly if there also exist spasm either 
of this viscus or of the common duct, an impeded 
or interrupted flow of bile into the digestive canal, 
with consequent accumulation of it throughout 
the biliary passages, with or without jaundice, 
will very generally supervene. (See art. Duopr- 
num, § 12.) 

11. C. That the bile becomes inspissated and 
often more acrid, by retention in any of its pas- 
sages, may likewise be conceded. The fact is 
even demonstrated, not only by observation dur- 
ing the life of the patient, but also by the ap- 
pearances after death. In such cases, it is with 
some difficulty that the secretion can be forced 
along the ducts, or from the gall-bladder along the 
cystic canal. In an inactive state of the liver, 
the hepatic ducts are unable to discharge the bile 
which passes into them; and this fluid, during 
its collection and retention, is liable to be par. 
tially absorbed. Owing to this absorption, or tc 
the state of the secretion at the time of its pro- 
duction, or to both, inspissation, viscidity, and 
increased acrimony of it may take place before 
it passes out of the liver, or reaches the larger 
ducts or gall-bladder; and even concretions may 
form in it from the same circumstances, in any 
of these situations. (See art. ConcreTions — Bi- 
liary.) 

12. D. Spasm of the common or cystic duct 
may give rise to retention, and be followed by the 
same series of changes as have been just men- 
tioned; but the evidence of the occurrence of 
spasm is much less complete than that of the 
other pathological states. It seems, however, 
probable that the passage of an acrid secretion 
along the cystic and common ducts, will so irri- 
tate them as to give rise to spastic constriction of 
them. This effect is produced upon other canals 
by irritating matters; and it may therefore be 
inferred, that a similar result will accrue in this 
situation from the operation of these agents. That 
it does occasionally take place, has been demon- 
strated in some instances by post mortem inspec- 
tions. — That inflammation of the ducts is often 
followed by accumulation of bile in the gall- 
bladder and hepatic ducts, will be shown here- 
after ; it may, however, be stated, that a persist- 
ence, or a higher grade, of the same cause — 
the acridity of the bile—as sometimes occasioxs 
spasm or constriction of the ducts, will ever in- 
duce inflammation of them and its consequences, 
—It has been often found, upon examination after 
death, that collections of bile have arisen from 
tumours, or morbid enlargements of the pancreas, 


| pressing upon, or even obliterating, the ducts, 


particularly the common duct. Several instances 
of this kind have occurred to me in practice. 
That biliary concretions, in the common, the 
cystic, or the hepatic ducts, often produce simi- 
lar effects, is a sufficiently established fact in 
pathology. 


13. ii, The symptoms of accumulations of bile in 
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the gall-bladder and ducts from impaired action 
are — fulness and uneasiness in the epigastrum, 
extending to the right hypechondrium, sometimes 
attended by a sense of weight, distension, and of 
coldness in the pit of the stomach, and by pain or 
uneasiness about the lower angle of the shoulder 
blades ; flatulency, oppression, or acidity of the 
stomach ; a pale or sallow complexion; a dark 
circle around the eyes; a loaded, pale, or yellow- 
ish tongue ; diminished clearness of the skin; 
a soft, slow, weak, or languid pulse ; lassitude 
or debility; inability of exertion; constipation, 
colicky pains, or an irregular state of the bowels 
with deficiency of bile in the stools ; loaded or 
dark urine, with a more or less copious sediment ; 
occasionally pain in the eyes and forehead ; and 
mental depression, with disinclination to mental 
or physical employment. 

14. iti. Complications. — This complaint may be 
symptomatic of other affections, particularly of 
those already alluded to. It may also occasion 
various associated ailments. When arising from 
previous disorder of the stomach or of the intes- 
tines, or of the liver itself, the primary affection 
will be more or less increased by it. The asso- 
ciated ailments, with some of which it often stands 
in the relation either of cause, or of effect, are 
chiefly, indigestion, constipation, diarrhoea, jaun- 
dice, colic, hypochondriasis, agues, rheumatism, 
gout, herpetic and other cutaneous affections, 
enlargements of the spleen, asthmatic seizures, 
dropsy, and palpitations or other irregular actions 
of the heart. I have often had occasion to ob- 
serve, that, when any of these complaints was 
attended by the symptoms characterising this 
affection, if a purgative succeeded in procuring 
copious bilious evacuations, a very beneficial 
effect speedily followed. In many of these mor- 
bid associations, a very gentle aperient has pro- 
duced a very violent operation, but the result 
has always been most salutary. A lady was 
subject for some time to palpitations, intermissions 
of the pulse, with great uneasiness at the precor- 
dia. Various opinions were given as to the 
nature of the disease. Having been consulted, 
I observed several of the symptoms indicating 
accumulations of bile on the biliary passages. A 
moderate dose of calomel to be taken at bed-time, 
and a mild purgative draught in the morning, 
were prescribed. Violent catharsis followed ; 
and the disordered action of the heart disap- 
peared. In 1822, I was requested by a prac- 
titioner to see a patient with him, labouring under 
a severe attack of asthma. He had been purged, 
but without relief. I inferred from the symptoms, 
that accumulations in the biliary passages had 
favoured the accession of the seizure ; and there- 
fore prescribed, in addition to other means, five 
gtains of calomel, with one of ipecacuanha, and 
five of the extract of henbane, to be given at night, 
and a stomachic aperient in the morning. The 
former of these procured an irruption of acrid bile 
into the duodenum to such an amount as to oc- 
casion violent cholera ; the morbid bile, in passing 
through the rectum, occasioning severe scalding 
and excoriation around the anus. —A military 
officer, who had suffered several attacks of ague, 
was seized with it in London, during an easterly 
wind in March. The practitioner who attended 
him had prescribed purgatives, and the sulphate of 
quinine, without benefit. Ireeommended a bolus 
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to be given at bed-time, containing twenty grains 
of calomel, five of James’s powder, and three of 
camphor, in conserve of roses; a purgative draught 
in the morning, and persistence in the use of qui- 
nine. Before the purgative draught was taken, 
violent bilious purging came on, and he had no 
return of the ague. I could adduce, if it were 
requisite, numerous instances illustrative of the 
importance of attending to the association of the 
morbid state now under consideration, with other 
ailments. I know of no disordered condition which 
so generally predisposes, or so frequently gives oc- 
casion, to other and more severe diseases, as this, 

15. iv. The Remote Causes of accumulations of 
bile are numerous, and not fully recognised by 
writers. From my own observations in this climate, 
as well as in warm and other countries, I believe 
that they will be found to be the following. — (a) 
Predisposing.— A warm, moist, low, and mias- - 
matous climate; mental depression, anxiety, and 
grief; general debility, and weakness of the di- 
gestive organs; the bilious, melancholic, or 
phlegmatic temperaments ; sedentary occupa- 
tions, indolence, and confinement; insolation ; 
too full living, and the use of too much animal 
food ; indulgence in wine or spirituous liquors ; 
and venereal excesses. — (b) The exciting causes 
are — the sudden or protracted abstraction of the 
heat of the body; especially when in an inactive 
state, as sleeping with too few clothes, or in a 
damp bed, and the ingestion of cold drinks or 
ices ; neglect of the bowels; and agues, or pre- 
vious disorder of the biliary apparatus. 

16. v. Treatment.— The means to be employed 
for the removal of this disorder are so evident as 
scarcely to require remark. Cases, however, 
occur, in which some discrimination, as to the 
choice of medicines for the evacuation of the 
accumulated secretion, is necessary. In general, 
the milder purgatives should be first prescribed ; 
and, if these fail, the more energetic may be em- 
ployed. It often happens, particularly when the 
bile has become inspissated, or when the gall- 
bladder and ducts have had their contractility 
much impaired by over-distension, or by any other 
cause, that the repeated exhibition of chologogue 
purgatives is necessary. But in other cases, es- 
pecially when the bile has acquired acrid qualities, 
the gentler means will be the least likely to pro- 
duce the severe effects often following the first 
dose of a purgative, after the disuse of this kind 
of medicine for some time. Accordingly, five 
grains of blue pill, or of PLummenr’s pill, may be 
given at bed-time, and a mild aperient draught 
the following morning. The evacuations should 
be inspected, and the repetition of these, or the 
selection of more active means, determined upon 
from the appearances they will present. If it 
should be necesary to repeat the purgative fre- 
quently, the mercurial ought to be given with 
caution, or only on each second or third night, 
and either of Formule 205. 266., or of the follow- 
ing, should be taken on the following morning, 
and on the intervening nights, until all biliary 
collections have been removed : — 


No, 250. R, Infus. Senne Comp., Infus. Gentian Comp., 
aa 3 vj.; Potasse Sulphatis 9 j—3ss.; Extracti Taraxaci 
3ss—9,ij.3 Tinct. Cardamom, Comp. 3jss. M. Fiat Haus. 
tus, hora somni vel primo mane sumendus. 

No. 231. R Infus. Calumbez, Infus, Senne Comp., 44 
3 vjss.; Sodz Sub-carbon. gr. xv.—9j.; Extr. Taraxaci 
9ij.; Tinct. Cardamom. Comp. 3jss, M. Fiat Haustus 
ut supra sumendus, 
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No. 232. BR Potasse Supertart. in pulv. 3s8,—3 Vj. 3 
Confect. Senne 3ss.; Syrup. Zingiberis q. s. ut fiat Elec- 
tuarium molle, cujus dimidium sumatur hora somni, vel 


mane nocteque. d 
~ 17. The above are generally sufficient to ac- 


complish the ends in view. But sometimes they 
fail, although repeated, to procure a sufficient 
evacuation of bile, or to remove all the symptoms 
depending upon collections in the biliary passages. 
When this iv the case, a full dose of calomel, 
with James’s powder or camphor, or ipecacuanha, 
or with the compound camboge pill, or the com- 
pound extract of colocynth, may be given at 
night ; and either of these draughts, or a solution 
of neutral salts, in the morning. An emetic is 
often beneficial in such circumstances, before 
these measures are resorted to. When there ap- 
pears reason to believe that the accumulation of 
bile arises from active congestion of the duodenum, 
particularly when the symptoms of inflammatory 
indigestion are present, or when the indications of 
spasm in the ducts seem to exist, calomel is gene- 
rally necessary, and it may be repeated with ad- 
vantage. The combination, also, of ipecacuanha 
or antimony, with the purgative taken at night, 
promotes the action on the biliary organs. In some 
obstinate cases, when it was necessary to repeat 
the purgatives frequently, I have given colchi- 
cum, in either of the above draughts, with benefit. 
Besides these, frictions with stimulating lini- 
ments over the right hypochondrium and epigas- 
trium, or a blister, the nitro-muriatic acid lotion, or 
the emplastrum ammoniaci cum hydrargyro, in the 
same situation, may be prescribed. A healthy 
air, or change of air, regular exercise, particu- 
larly horse-exercise, early hours, and the use of 
the Cheltenham mineral waters, or the artificial 
mineral waters of Seidschutz or of Pullna, with 
attention to diet, will materially promote the ac- 
tion of the biliary apparatus.—The treatment’is in 
other respects similar to that advised in the arti- 
cles on Constipation and INDIGESTION. 

III. Excersstve DistEenston oF THE GALL-BLAD- 

DER. 

18. i. It is not often that the accumulation 
of bile in the gall-bladder is so great as to give 
rise to an external tumour, as its discharge into 
the duodenum generally occurs before it reaches 
this extent. But cases sometimes are seen in 
which a very distinct tumour is formed by the dis- 
tended gall-bladder, in one of the following situ- 
ations : — Ist, In the epigastric region and a little 
towards the right side; — 2dly, Immediately 
below the cartilaginous margins of the right ribs ; 
— 3dly, Lower in the hypochondrium, and di- 
rected either downwards, or upwards, or even 
backwards, but most frequently rising into the 
epigastrium;—and, 4thly, Descending down either 
towards the umbilicus, or to the crest of the ilium, 
or between these situations.—The distension of this 
viscus arises — (a) from inflammation and tume- 
faction, or thickening, &c. of the coats of the com- 

_mon duct, occasioning more or less narrowing or 
complete obstruction of its eanal;—(b) from 
similar lesions, or tumours, in the duodenum, 
implicating the termination of this duct ;— (c) 
from the arrest of a biliary calculus in the same 
situation ;—-(d) from tumours in the pancreas, 
pylorus, or adjoining parts, or even in the liver 
itself, pressing upon this duct;—(e) From the 
entire obliteration of the duct, in consequence of 
either of the foregoing lesions ;—-and (f ) possibly 


from spasmodic constriction, or from the accu 
mulation of thickened bile or mucusin the canal. 
Of these five alterations, all but the last have been 
observed by .me in post mortem examinations. 
The last very probably has existed in some of the 
casesin which the tumours have disappeared with 
more or less rapidity. 

19. The tumour, thus formed by an excessively 
distended gall-bladder, may — a. continue during 
the remaining life of the patient ; @. or disappear 
after a longer or shorter time, its subsidence being 
either slow or rapid. This latter event may pro- 
ceed either from the removal of the obstruction in 
the common duct, whether this have been spasm, 
inflammation, or any of the more mechanical 
obstacles just mentioned; or from the gradual 
absorption of more or less of the bile in the blad- 
der. When absorption of the contents of this 
viscus proceeds, an additional quantity not pass- 
ing into it, the tumour will disappear slowly and 
gradually. Instances have occurred, however, 
in which the coats of the gall-bladder, owing to 
the great distension, or to the acrimony of the 
contained fluid, have become inflamed, or ulcer- 
ated, and have subsequently been perforated or 
ruptured, the contents being effused, either into 
the peritoneal cavity, giving mse to intense and 
rapidly fatal peritonitis, or into some other viscus 
with which the gall-bladder had previously formed 
adhesions. Cases of this kind have been recorded 
by Scuencx, Bertin, Auserti, Satmutu, Bo- 
net, Dessarnpies, Portat, Franx, Dovste, and 
Porrat. The accumulated bile may even be 
poured out externally, owing to the adhesion of 
the gall-bladder to the abdominal parietes, and 
to the inflammation, ulceration, and perforation 
having proceeded from the former to the surface 
of the latter. Horsrius, Brocu, Amyanp, and 
De Haen have detailed cases of this description. 

20. Although calculi lodged in the common 
duct most frequently occasion distension of the 
gall-bladder, yet this cause may exist without 
this effect being observed ; or it may have been 
present and have gradually subsided. M. Dupiay 
(Journ. Hebdomad. t. iii. p. 14.) has adduced a 
case, in which this duct was completely obstructed 
by a calculus, the hepatic ducts and their radicles 
having been much dilated, and yet the gall-blad- 
der was atrophied, and reduced to a simple canal 
with thickened parietes. Inflammation of the 
gall-bladder had most probably supervened in 
this instance, and been followed by thickening 
and constriction of its coats, with absorption of 
its contents. M. Perrr thinks that inflammatory 
engorgement and tumefaction of the liver is often 
concerned in producing accumulation of bile in 
the bladder; and that, when the resolution of the 
inflammation is followed by a copious secretion of 
this fluid, before the congestion or tumefaction 
and obstruction of the common duct have been 
removed, the distension of the gall-bladder will 
often be excessive. From whatever cause it may 
arise, the accumulation is often remarkable. In 
a case related by Mr. Gisson (Edin. Med. 
Essays, vol. ii. p. 352.), the tumour was so large 
as to reach over to the left hypochondrium, to force 
out the false ribs of both sides, and to occasion 
great difficulty of breathing. The common duct 
was found after death obstructed by concre- 
tions, and the gall-bladder contained eight pounds 
of thick bile—Youne (Philos. Trans. vol. xxvii.) 
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GALL BLADDER AND DUCTS —Inriammartion or. 5 


found, in the body of a middle-aged female, a 
similar obstruction, and nearly the same quantity 
of thick bile in the gall-bladder. Parallel instances, 
to which references are made at the end of this 
article, are recorded by Vesatius, Gotpwiz, 
Hevsincer, Havuresierk, AMyaNnpD, VETTER, 
Kraerr, Van Swietren, Duverney, PEzoxp, 
Wiepemann,and others. 

21. The contents of a distended gall-bladder do 
not always consist of bile. In rare instances, 
purulent matter, or numerous biliary concretions, 
have been collected in it. — The former has gene- 
rally passed into it from an abscess in the liver, 
either along the ducts, or subsequent to adhesions 
formed between the external surfaces of the liver 
and gall-bladder.— Morcacnir and Fanrtonr 
found it distended by air. 

22. ii. Diagnosis. — A tumour arising from ac- 
cumulations of bile in the gall-bladder may tbe 
mistaken for an abscess of the liver, or for encysted 
dropsy, or for a tumour containing hydatids ; and, 
if an opening were made into it, in the supposition 
of it being either of these, a fatal result would im- 
mediately ensue, unless adhesions had previously 
formed between the gall-bladder and the parietes 
of the abdomen, which rarely take place. It, there- 
fore, is very necessary to distinguish between thése 
diseases and an excessive distension of the gall- 
bladder.—(a) The diagnosis between this latter 
and abscess of the liver, pointing externally, is often 
difficult. Ina case which I had an opportunity 
of seeing, the surgeon was about to puncture 
the tumour; when delay having been suggested, 
and chologogue purgatives prescribed, the tumour 
disappeared after a copious discharge of bile. A 
similar case was lately reported in one of the 
London Medical Journals. M. Perit, having 
been consulted in a case that had been considered 
abscess of the liver, had commenced with the 
operation for the removal of its contents ; but as 
soon as he had divided the integuments the tu- 
mour became soft, and instantly afterwards sub- 
sided. He closed the incision and proceeded no 
further, telling the assistants that this occurrence 
had shown him the nature of the disease, and that 
copious bilious evacuations would soon take place. 
This directly occurred, and the patient recovered. 
— The symptoms distinguishing between these 
two lesions are the following: —1. The rapid 
appearance and circumscribed form of the tumour, 
with manifest fluctuation throughout its extent, 
when it proceeds from the gall-bladder. — 2. 
The softness and mobility of the integuments 
over the more prominent parts of the tumour; 
and the absence of a diffused swelling or hardness 
at the circumference, and of cedema, or of an 
emphysematous feel, when it is thus produced, — 
8. Abscess of the liver is consequent upon in- 
flammatory symptoms referrible to this viscus. 
The tumour it occasions forms slowly ; is attended 
with great swelling, and tension in the parts ad- 
joining ; and is at first diffused, hard, and imper- 
fectly defined. Fluctuation is very obscure, 
occurs late in the progress of the swelling, and is 
confined to the centre, the circumference being 
hard and tumid. —4. There are always fe- 
brile symptoms attendant upon this disease ; but 
they are seldom observed in distension of the gall- 
bladder, unless inflammation has supervened. — 
5. Pain in suppuration is pulsatory, in the 
other it is not; and it generally intermits.— 6. 


Shivering is more frequently present in suppu- 
ration, or continues longer, than in distension of 
the gall-bladder ; and it terminates in perspiration, 
which rarely occurs in the latter.—7. A dis- 
tended gall-bladder presents more of the appear- 
ance of a deep-seated encysted tumour than of 
abscess, — (b) The swelling from encysted dropsy 
is larger, and the fluctuation more distinct, than 
from a distended gall-bladder.—(c) The same 
remark, however, does not apply to the encysted 
tumours that contain hydatids. Between both 
these and distension of the gall-bladder, the 
diagnosis is often very difficult, unless the appear- 
ances of the evacuations, and of the skin, are 
closely observed. In the latter, the stools are 
devoid of bile —are white or clayey, &c.; the 
urine is very dark, loaded, and clouded; and 
the skin discoloured or jaundiced. In the former, 
the stools are rarely without bile, and the other 
symptoms are seldom observed; as there is no 
interruption of the passage of this secretion into 
the duodenum, nor suppression of the function. 
23. iii, The Treatment of excessive distension of 

the gall-bladder should not be materially different 
from that advised for the common occurrence of 
impaired action of the biliary passages ($ 16.). 
The alkaline subcarbonates, the spirits of nitric 
ether, and the extract of taraxacum, in liberal 
doses, either in camphor julap, or in the medi- 
cines prescribed above (§ 16.), or in the de- 
coction of taraxacum, will often be serviceable ; 
especially when the use of them is steadily per- 
sisted in, is varied according to circumstances, 
and is aided by the external remedies already 
mentioned (§ 17.). When the distension seems 
to arise from the arrest of biliary concretions in 
the common duct, or, indeed, from any other 
cause, the liquor potasse, Castile soap, the sub- 
borate of soda, antimonials in small doses, ano- 
dynes, the warm bath, and oleaginous aperients, 
as olive oil, &c. will be the most useful.— Emetics 
are dangerous ; but laxatives, mild purgatives, 
and aperient enemata are beneficial, and should 
be continued from time to time. In all cases of 
biliary obstruction, the means enumerated at ano- 
ther place (see art. Concrerions. — Biliary, 
§ 14, et seq.) will be also very appropriate.— The 
most suitable beverages are the common imperial 
drink, or a solution of equal parts of the super- 
tartrate of potash and sub-borate of soda, dissolved 
in a weak decoction of marsh-mallows, or of ta- 
raxacum, with a little orange-peel, &c.; or warm 
whey, or soda water, or spruce beer. The fac- 
titious waters of Seidschutz, or of Geilnau, or of 
Marienbad, or the mineral waters of Seidlitz, of 
Leamington, or of Scarborough, are often of ser- 
vice both in this and other forms of biliary 
obstruction. But I believe that there is no 
mineral water more beneficial than that most 
common of all mineral waters, namely, sea water, 
when it is taken in sufficient quantity, and per- 
sisted in for a reasonable period. 

IV. Inrrammation oF tHE Gait BLapDER AND 
Ducts. Hepatitis Cystica, Sauvages ; Chole- 
cystitis, Hildenbrand. 

Crassir.—II. Crass, III. Orpen (Author). 

24. Drerin. — Deep-seated acute pain in the 
epigastric region, extending to the right hypochon- 
drium, and backwards, generally with vomiting of 

a greenish bile, frequently with jaundice, and 

always with symptomatic fever. 
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25.1. The Symptoms of inflammation of the gall 
bladder or ducts are extremely fallacious. This 
disease may be either acute, sub-acute, or chronic ; 
and, in either of these states, it is generally con- 
secutive of inflammation of the concave surface 
of the liver, or of obstructions of the ducts, or of 
the irritation of biliary concretions ; and hence its 
approach is slow and insidious, or the symptoms 
attending it are merely an aggravation of those 
produced by the antecedent disorder. This is 
especially the case when it occurs in a chronic or 
sub-acute form. Chills or rigors may or may not 
not occur; but they are generally preceded by 
pain, more or less severe and acute, in the situation 
mentioned above. Vomiting is frequently pre- 
sent, and the matters ejected are often greenish. 
There is great tenderness.at the epigastrium ; and 
pressure is apt to excite vomiting. Severe colicky 
pains are felt in the upper regions of the abdomen; 
and jaundice sometimes appears suddenly. The 
attendant fever is characterised by asmall or con- 
stricted pulse ; by evening exacerbations ; by a 
very dark, turbid, and scanty urine, and by thirst. 
The stools are generally devoid of bile. These are 
the most constant symptoms of inflammation of 
this viscus ; but they are not altogether to be de- 
pended upon; for they are usually present in 
hepatitis, and even in duodenitis or gastritis. — 
Another circumstance, which adds to the diffi- 
culty of diagnosis, besides its mode of accession, 
is its frequent complication with these diseases, or 
with dropsical effusion, especially in the abdomi- 
nal cavity. But inflammationof the gall bladder 
or ducts is often consequent upon excessive dis- 
tension ; and, when this is the case, the charac- 
teristic symptoms commonly follow a ‘more or 
less distinct tumour in some one of the situations 
I have noticed above; and the nature of the com- 
plaint is thereby made manifest; jaundice and 
white stools, with very dark urine, being then 
seldom or never wanting. 

26. 1. Changes consecutive of Inflammation of 
the Gall-bladder, &c.—These are various. I shall 
take a briet view of the most common. —(a) 
Suppuration, ulceration, and softening, are not 
infrequent. The gall-bladder may be almost 
filled with pus from inflammation of its internal 
surface; but the admixture of pus with the bile, 
and ulceration, are morecommon. Cases of this 
kind have been noticed by Vetrer, Morcaeni, 
Amyanp, Water, Mornanp, Franx, Baruuiz, 
SoemmMernrinc, Martin Soron, and AnpRAL. 
The ulceration may pass into perforation, or 
even rupture, without any very considerable 
distension of the viscus having previously occur- 
red; the bile being effused in the peritoneal 
cavity, or into some adjoining viscus, in the man- 
ner already noticed (§ 19.). In cases of ulcer- 
ation and rupture, softening is not often absent; 
and probably it favours the latter occurrence. ~ 
(b) Gangrene is a very rare occurrence. I have 
seen it mentioned only by J. P. Franx.—(c) 
When inflammation either commences in, or ex. 
tends to, the more external coats of the gall-blad- 
der, adhesions of it take place to adjoining parts. It 
has beenseen adhering to the peritoneum, by Biocn, 
Perit, &c. — to the omentum, by WaLrer— to 
the duodenum, by Lupwic, Franx, Porrat, 
Reynaup, myself, and others — to the colon, by 
Watrter, &c.—and to the liver, by Annesey, 
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may exist either with or without distension, or the 
presence of biliary concretions; but either, or 
both, are often observed, or have manifestly ex- 
isted at one period or other of the disease. — (d) 
Thickening of the coats of the viscus is evidently 
a consequence of inflammation in some one of its 
grades. It has been remarked by Scumatz, 
Watrter, J. P. Franx, SopemmMERRING, ANDRAL, 
and myself. Sroxrt and Leverire have noticed 
the thickening, conjoined with a cartilaginous 
induration. — (e) Ossific deposits in its coats have 
been found by Ruopivs, Waxrer, Murray, 
Granpcnamp, Mo.uinetui, Bartiir, and An- 
DRAL. 

27. There are various other alterations of the 
gall-bladder which do not necessarily arise from 
any grade or mode of inflammation, and which 
may be noticed at this place.—e. The gall- 
bladder may be hypertrophied in respect both of 
its capacity and the thickness of its coats. The 
simple distension arising from obstruction of the 
common duct cannot be justly called hypertrophy, 
although some French pathologists have thus 
denominated it.— 8. Atrophy, or wasting, of it is 
not uncommon, even as a consequence of chronic 
inflammation affecting either itself or the ducts, 
particularly the cystic duct. Instances of this 
change are recorded by Morcacni, Watrer, 
Rosst, SopemMERRING, Hurevanp and,ANDRAL. 
In these cases, the passage of bile into or from it 
having been prevented, the portion of this fluid 
contained by it has been absorbed, and the func 
tions of the viscus having ceased, its structure has 
gradually wasted, until it has almost disappeared. 
—y. Instances, in which the gall-bladder has been 
either congenitally wanting, or has disappeared 
from antecedent disease, have been adduced by 
Fernetivs, Marcettus Donatus, ScHEnck, 
Huser, Morcaeni,J arcer, Lupwic,SANDIFoRT, 
ZEIGLER, BaLpInceR, Lemery, Bou et, Tarci- 
ont, ozzerti, Lirrre, WrepEMANN,OrTT0, Denpy, 
&c,—That this viscus may entirely disappear, in 
the same manneras it becomes atrophied, may be 
admitted. When only atrophy has occured, there is 
still some little cavity left; but when the bladder 
has disappeared, the cystic duct is reduced to a 
fibrous chord terminating in a mass of cellular 
tissue. —e. The coats of the gall-bladder may, 
moreover, be infiltrated with serum, or contain 
tuberculous, or calcareous matters. 

28. ili, The Ducts— the hepatic, cystic, and 
common — are liable to all the changes noticed 
with reference to the gall-bladder—to distension, 
obstruction, inflammation, thickening, ulceration, 
softening, perforation, rupture, hypertrophy, atro- 
phy, obliteration, &c.— The symptoms how- 
ever, attending these lesions during life are very 
equivocal. The symptoms, proceeding from in- 
flammation closely resemble those enumerated 
as indicating inflammation of the gall-bladder. 
Most of the changes, to which the ducts are 
obnoxious, are the effects either of concretions 
obstructing and irritating them, or of inflammation 
having extended to, or been excited in, them. 
Inflammation, whether it extends to them from 
the duodenum, or from any other part, or arises 
from the acrimony of the secretion passing along » 
them, is equally accompanied by swelling of their 
coats, and by more or less complete obstruction 
of their canals, often with softening or ulceration. 
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GALL BLADDER AND DUCTS — Diseases — TreatTMeENT. 7 


been observed by Bonet, Horrmann, Megan, Br- 


Ancui, Briinrnc, Cricuton, BarLiie, ANDRAL, 


&c.; and complete obliteration of one or other of 


them has been remarked by myself and most of the 


writers referred to in this article.—Ossification of 
them has been seen by Boner and SozmMERInNG. 
— Dilatation, principally of the common and 
hepatic ducts, is recorded by Scurnck, Duvernry, 


Morcacni, Watter, Ricuter, Dupray, An- 
DRAL, and Topp.— Rupture of these ducts has 
occurred to Woxrr, ANpRAL, and others. Re- 
ferences to all the foregoing lesions will be found 
at the end of the article. 

29.iv. Spasm of the Bile-ducts—The existence 
of this disorder has been presumed rather than 
proved. Without denying, however, its occur- 
rence, particularly when acrid bile, or gall-stones, 
are passing along the ducts, I believe that it sel- 
dom takes place unless from these causes, and in 


connection with inflammatory irritation.—The in- 


stances of sudden appearance of jaundice some- 


times met with have been imputed to spasm of 


the ducts; but, although spasm may occur in- 
dependently either of inflammation, or of biliary 
concretions, yet the pathological state producing 
jaundice is most frequently seated in the liver 
itself. The affection, therefore, which has been 
generally ascribed to spasm of these canals should 
be rather imputed to either of the above causes, 
or to any two of them — Ist, toinflammatory irri- 
tation without calculi; 2dly, to the irritation pro- 
duced by calculi; 3dly, to irritation caused by acrid 
bile ; 4thly, to spasm chiefly ; and dthly, to either 
of the foregoing in connection with spasm.— It 
ishence most difficult to distinguish spasm from 
inflammation of the ducts, or either of these from 
the passage of gall-stones. Indeed, thesymptoms 
indicating the latter are in no respect different 
from those attending upon most of the cases gene- 
rally imputed to spasm. — A sudden, sharp, deep- 
seated, and severe pain at the pit of the stomach, 
darting back to the right side of the spine, or to 
the lower angle of the right shoulder-blade, and 
to the hypochondrium, occurring in paroxysms, 
and often followed by rigors, coldness of the ex- 
tremities, &c., are felt in both. Nausea and 
vomiting are sometimes also present. When, 
however, the disorder proceeds chiefly from 
spasm, pressure gives relief of the pain in the 
-epigastrium, as well as of the colicky pains 
usually felt at intervals in the abdomen.—- The 
patient commonly turns upon his belly, or lies 
partly on the right side, and partly on the 
abdomen. This, in connection with the slight 
affection of the pulse, chiefly distinguishes 
spasm, from inflammation, of the ducts. In 
other respects the symptoms are nearly the 


same as those stated to indicate the passage of 


the gall-stones. 
ary, § 8.) 
30.v. Treatment. — Inflammation of the gall- 
bladder and ducts should be treated in a nearly 
similar manner to other inflammations, but with 
reference to the organisation and functions of the 
part. The first intention should be, to remove 
the inflammation; the second, to procure a free 
and healthy flow of bile into the duodenum. 
Bloodletting, both general and local, is always re- 
quisite ; and generally tends to the fulfilment of 
both indications. Immediately after the first 
bloodletting, a full dose of calomel — from five to 


(See art. Concrerions — Bili- 


twenty grains — according to the age and strength 
of the patient, with James’s powder and opium or 
hyoscyamus, may be given, with few exceptions. 
Experience has proved the propriety of exhibit- 
ing one or two doses of this medicine, in cases 
where these parts have been either partially 
or chiefly implicated, and the experiments of 
Mr. Annestey have demonstrated the influence 
of a large dose of calomel in diminishing inflam- 
matory irritation of the stomach and duodenum,— 
an effect which, if produced in these viscera, will 
probably extend to the gall-ducts. If a repetition 
of the bleeding should be necessary, the calomel, 
antimony, and opium may be repeated imme- 
diately afterwards, as this combination has a most 
decided effect, when thus exhibited, in diminish- 
ing vascular action, and in equalising the cir- 
culation. Mild aperients and cathartic enemata 
may subsequently be given ; and, having thereby 
procured evacuations, medicine of a deobstruent 
and relaxant kind should be prescribed. The 
alkaline subcarbonates with taraxacum ; the sub- 
borate of soda, in the decoctum althee, with small 
doses of ipecacuanha, and of the powder or the ~ 
extract of the leaves of belladonna, and the nitrate 
of potash or muriate of ammonia, in camphor mix- 
ture, with large doses of the spirits of nitric ether ; 
are the most appropriate medicines; but they 
should be given in repeated doses, and so as not to 
offend the stomach. 

31. Of the external applications, the most effi- 
cacious are the warm terebinthinated embrocation, 
warm poultices, fomentations, and afterwards a 
plaster, consisting either of the emplustrum ammo- 
niaci cum hydrargyro, or chiefly of the extract of 
belladonna and camphor, according to the pecu- 
liarities of the case.— Having removed inflam- 
mation, and relieved the more urgent symptoms, 
by these or similar means, a due flow of bile into 
the duodenum should be promoted by small doses 
of blue pill, or of Prummer’s pill, the liquor 
potasse, or the subcarbonates of soda or potash, or 
the subborate of soda, or the acetate of potash, or 
the extracts or decoction of taraxacum or of che- 
lidonium, or the ethers, &c. variously combined. 
A gentle action on the bowels, by emollient and 
oleaginous medicines, should be continued for 
sometime. If pain of a spasmodic kind recur, 
belladonna, or hyoscyamus, or opium, or colchi- 
cum, may be given with these; and if the irri- 
tation seem to be owing to the presence of gall- 
stones, the combination of the spirits of turpentine, — 
with sulphuric ether as advised by DuranpgE, 
Srraus, Wirrinc, Quarin, and others, or with 
alcohol, as recommended by Percivat, or with 
the spirits of nitric ether as directed by Wotr, 
may be tried. An anodyne may also be given 
with either of these combinations, especially hyo- 
scyamus, or belladonna.— Colchicum, with the 
alkaline subcarbonates, has proved of great bene- 
fit in some cases in which I believed the biliary 
passages to have been implicated in the inflam- 
mation of the associated viscera; and prussic acid, 
given in full doses with olive oil, or with almond 
oil and camphor julap, has afforded great relief 
where there was every reason to suppose that 
gall-stones or spasm was the cause of suffering.— 
The treatment in other respects, as well as the 
diet and regimen of the patient, are altogether the 
same as are fully detailed in the articles Concre- 
tions — Biliary, and Jauxvice. 
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GANGRENE.— Syn. Gangrena ; Sphacelus ; 
Mortification. —Tdayypawa (from yedw, I eat or 
devour). Gungréne; Fr. Der Brand, Germ. 
Cangrena, Ital. : 

Crasstr.—IV. Crass, IV. Ornver (Au- 
thor, in Preface). 

1. Derin. — Death of a part or the whole of an 
organ. 

2. The terms gangrene, sphacelus, and morti« 
fication are usually applied to the same condition, 
especially by Continental writers. Dr. CarswELh 
has pointed out certain distinctions between them, 
restricting the first appellation to incipient morti- 
fication, and the second to the last stage of this 
lesion. He has thus made Mortification to be the 
generic term. This is in accordance with the 
meaning usually attached to the terms in this coun- 
try ; but, as mortification is the last result of the 
morbid state—is no longer a disease, but its termin- 
ation — I have preferred the first of these appella- 
tions ; and especially as it is the most appropri- 
ate to the changes generally comprised under 
these terms, and as it is usually applied to a lesion 
which, in respect of its nature and treatment, 
comes much more within the province of the me- 
dical practitioner, than that which the terms 
sphacelus and mortification are generally em- 
ployed to represent. — Formerly, gangrene, par- 
ticularly in its medical relations, was considered 
merely as a consequence of inflammation; but a 
more extended view of it has been taken by some 
Continental writers: and, still more recently, it has 
been treated by Dr. CarsweE.t in an able and 
comprehensive manner. The division of this sub- 
ject must necessarily have an intimate relation to 
the principal causes which produce it. In con- 
sidering, therefore, the pathological relations of 
gangrene, I shall view it successively — Ist, As ¢ 
consequence of inflammation; 2dly, As a result of 
local or general debility or exhaustion interesting 
chiefly the organic nervous influence; 3dly, As 
an effect of obstructed circulation ; 4thly, As pro- 
duced by various physical agents; and Sthly, As 
occasioned by poisonous substances. 

3. I.— Patuotocicat Retations oF Gan- 
GRENE.—1, GanGRENE ConsEQuenT upon In~ 
FLAMMATION.— All parts susceptible of inflam- 
mation may become gangrenous in consequence 
of it; but there are various circumstances that 
cause this change to be more common in some 
tissues or parts, than in others. The vascularity 
of a part disposes it to inflammation, and conse- 
quently to gangrene. Hence, cellular and mu- 
cous tissues are much more liable to it, than 
fibrous and serous structures. The latter never 
experiences it until the cellular tissues by which 
they are nourished have undergone a similar 
change. — The sensibility, excitability, and suscep- 
tibility of a part have also a great influence in pro- 
ducing it ; the disposition to inflammation, and to 
gangrene as one of its results, being in proportion 
to the grades of these properties with which an 
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organ or structure is endowed. — The situation of | Wheninflammation is about to passinto gangrene, 


a yart or structure at a distance from the centre 
of vital or nervous influence, and of circulation, 
has also some influence in favouring the termin- 
ation of inflammation in gangrene. Also, intense 
grades of inflammation in these parts may proceed 
until this result takes place, without causing 
death ; whereas inflammations of the more vital 
and central organs, as the heart, brain, &c., put an 
end to life before this change has supervened. 

4, Various pathological states dispose not only 
to inflammation, but also to the supervention of 
gangrene. ‘The most important fof these are — 
a. Disorder of the digestive organs, especially 
impaired energy of the organs most directly in- 
fluenced by the organic nervous system ; — b. 
A weak and irritable state of constitution ; — c. 
Exhaustion by previous disease, particularly by 
fevers and epidemic maladies ; —d. Interrup- 
tions of the excreting functions, and of the depu- 
rative action resulting therefrom ; — Morbid con- 
ditions of the blood, as in typhoid, malignant, 
and exanthematous fevers, in erysipelas, and in 
scurvy; —f. Pre-existent functional or struc- 
tural changesina part, as impeded circulation, con- 
gestion, &c. ;—g, Interrupted circulation in an 
adjoining organ, or obstructed return of the 
venous blood from the part affected. These con- 
ditions not merely predispose to inflammation, but 
also modify its characters, and favour most re- 
markably the occurrence of gangrene, especially 
when more than one of them are in operation ; as 
in erysipelas, in which we generally observe the 
inflammatory action supervene on marked disor- 
der of the digestive and excreting functions, on a 
morbid state of the circulating fluids, and on dis- 
ordered circulation in the part. 

5. The Causes which induce inflammation also 
influence its termination in gangrene, but to a 
much less extent than the influences already no- 
ticed, unless they be of a disorganising or poison- 
ous kind, when they more properly fall under a 
different head. Intensity of the exciting causes, 
relatively to the excitability and susceptibility of 
the part, have some influence, especially when it 
is great ; the consequent vascular reaction, in con- 
nection with the morbid impression made by the 
cause upon the vital properties of the part, often 
_ rendering inflammation more acute and severe, 
and thereby more prone to exhaust vital power, or 
to pass into gangrenous disorganisation. But 
agents which excite inflammation, without produc- 
ing‘a mechanical, chemical, or poisonous operation, 
do not very remarkably favour the occurrence of 
gangrene, independently of this circumstance, and 
of those already enumerated. The disposition to 
terminate in gangrene will doubtless be increased 
by the intensity of the local and general vascular 
action relatively to the state of constitutional 
power ; but such intensity of action will itself, in 
a great measure, result from the circumstances 
already enumerated, In a word, therefore, the 
causes of inflammation passing into gangrene, are 
those stated above, in connection, with peculiarity 
of temperament, constitution and habit of body, 
and with the intensity of local and general vascular 
action, relatively to vital resistance or power, cha- 
racterising the inflammatory state. 

6. A. Of the Phenomena of Gangrene from 
Inflammation. —a. In respect of particular Tis- 
sues and Organs, — a, Of the integuments, — 


very evident changes take place in the colour, 
temperature, sensibility, and vital cohesion of the 
part. The redness becomes darker, or changes to 
a livid, violet, purplish, or black hue. The morbid- 
ly increased temperature and the augmented sen- 
sibility of the inflamed part are remarkably less- 
ened ; and the pain has disappeared from it, and 
extended to the surrounding structures. The 
vital cohesion of the part is much weakened, al- 
though its density is sometimes augmented, — 
Vesicles also appear on the surface, owing to the 
effusion of serum, or of a sanguinolent serum, 
under the cuticle. —These changes become more 
manifest as the gangrene passes into its second 
stage, or sphacelus. The colour becomes grey, 
yellowish grey, greenish, brown, or black, or va- 
rious intermediate shades. The vesicles are now 
enlarged, or the cuticle is entirely separated by 
the effusion of a bloody serum beneath it, which 
escapes and leaves the skin loosely covered by it, 
or partially denuded and discoloured. The in- 
tegument crepitates on pressure, is puffy, soft, cold, 
and ipsensible. It soon afterwards emits a ca- 
daverous and offensive odour, indicating that the 
gangrened part is quite dead, and is undergoing 
decomposition. 

7.The emphysema and foetor of the part are proofs 
of the gangrene having arrived at complete mortifi- 
cation and putrefaction ; but the part may be 
completely dead without these phenomena being 
observed. Among the chief changes that occur 
after gangrene has taken place, are the spreading 
and limitation of it. The former is increased by 
whatever depresses the organic nervous power or 
contaminates the blood; and, as long as it con- 
tinues, the dark red or livid discolouration attend- 
ing it extends further and further,-and gradually 
disappears in the surrounding sound skin. The 
latter change is promoted by whatever restores 
nervous energy, increases vital resistance, and 
promotes the assimilating and excreting functions. 
As soon as it commences, the livid or dark red 
discolouration of the circumference or margin of 
the gangrened part is more narrowed. Ulceration 
commences at the margin of the inflamed part, 
and separates from it, in the form of slough, the 
portion which had become gangrenous. The loss 
which is thus occasioned, is partially repaired, by 
the exudation of coagulable lymph, which, be- 
coming organised in the form of grantlations, 
assume more and more of a membranous form, 
and constitute, in its complete state of reparation, 
the cicatrix.— A favourable change in the part 
and in the constitutional affection may occur at an 
early period of gangrene, and the result may be 
still more felicitous. In this case, the dark red or 
livid colour of the affected part becomes more cir- 
cumscribed, and assumes a brighter tint: the swel- 
ling subsides, and the temperature gradually 
returns; all the functions, as well as the organis- 
ation, are preserved.— Gangrene of the skin always 
implicates toa greater or less extent the subjacent 
cellular tissue ; but this latter may be the primary 
and chief seat of this change. 

8. 8. Gangrene of the cellular tissue. — This 
tissue is more frequently, more extensively, and 
more rapidly affected by gangrene than any other 
part, more particularly where it is most abundant 
or is covered by aponeurotic expansions, which 
prevent contaminating fluids from reaching the 
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surface.— Gangrene of this tissue is either diffused 
or circumscribed. In the diffused form, it gene- 
rally occurs in external parts, and most commonly 
follows erysipelas, and diffused inflammation of 
the cellular tissue from abrasions, wounds, punc- 
tures, and the inoculation of morbid or putrid 
matter, as by wounds in dissection. In these 
cases the inflammation spreads rapidly and ex- 


tensively, terminates quickly in gangrene, and. 


often extends to the blood-vessels, tendons, apo- 
neuroses, and lymphatics. These resist, fora longer 
time, the disorganising process; and are often 
seen, especially in the extremities, running 1n 
the midst of decomposed cellular tissue, and of 
effused fluids. If the inflammation affect the in- 
terior of a considerable venous or arterial trunk, 
particularly that which chiefly supplies a limb, 
the circulation through it is interrupted by the 
lymph effused in its canal, and the entire part 
beyond the seat of obstruction is struck by gan- 
grene. In the internal viscera, gangrene very 
seldom occurs in a diffused form, unless in cases 
where erysipelas extends to the fauces and parynx, 
or in the more malignant cases of angina. 

9. Circumscribed gangrene of the cellular 
tissue is seen in that connected with the integu- 
ments, in the common boil, and in carbuncle. 
When gangrene is observed in the cellular tissue 
of internal organs, it almost always is cireum- 
scribed. When the submucous tissue is its seat, 
it generally is in spots or patches of various di- 
mensions, and is consecutive of inflammation 
which has commenced in the mucous membrane, 
and extended thence to the submucous tissue. 
In such cases, particularly in dysentery, con- 
siderable portions of the mucous surface are de- 
tached, owing to gangrene of its subjacent tissue. 
—Although gangrene of the subserous cellular tas- 
sue is more or less circumscribed, yet it is often ex- 
tensive; but, in these latter instances, the serous 
membrane is also implicated. This is especially 
the case when the sub-peritoneal tissue is the 
seat of lesion. It is rarely, however, that 
the inflammation of it, which terminates in this 
manner, commences in the peritoneum, unless in 
some cases of strangulation from hernia or intro- 
susception. It commonly either originates in the 
cellular tissue itself, or extends to it from adjoin- 
ing parts. Indeed, this is always the case in re- 
spect of the subperitoneal tissue of the lumbar, 
iliac, aml pelvic regions. 

10. y. Mucous membranes are sometimes found 
gangrenous; but not so frequently as was supposed 
by the older writers, who mistook softening, dis- 
colouration from the imbibition of morbid secre- 
tions, and even albuminous exudations thrown 
out on their surfaces, in the form of false mem- 
branes, for sphacelation.—Gangrene of this mem- 
brane is generally circumscribed, often very 
limited, and seated chiefly in the throat, the lower 
pait of the ilium, in the cecum, the sigmoid 
flexure of the colon, and in the rectum. The 
inflammation producing it commences, and is 
chiefly seated, in the mucous tissue itself, or in 
the follicles, or in both. The gangrene may be 
limited to either of these, or may extend to both, 
and even to the subjacent cellular tissue. Where 
thus changed, the mucous membrane at first 
presents an ash grey or greyish yellow colour, 
which often changes to brown or black ; but the 
gangrened part may be tinged by the secretions 
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or other substances applied to it, especially by 
the bile, or by the blood.— The part surrounding 
the slough is generally congested, of a brownish 
red, or of-a purple, or livid hue. Dr. Carswert 
remarks that, when the inflammation has been 
confined to the agminated, or Preyen’s, follicles, 
and when the greater part, or the whole, of the 
follicle has sloughed, little congestion or inflam- 
matory redness may remain. If these glands are 
already the seat of disease — as in continued and 
hectic fevers, consumption, &c. —a slight attack 
of inflammation may destroy their vitality, and 
little or no vascularity may be observed around 
them after death. ‘he mucous surface of the 
bronchi is rarely the seat of gangrene, and only 
consecutively of inflammation of adjoining parts. 
— Gangrene of the mucous surface of the uterus 
and vagina is not infrequently seen in dissections 
after puerperal fevers. (See Purrrera Diseases, 
and Ureruvs.) 

11.3. Serous membranesare the seats of gangrene, 
only consecutively ofthis, or of some other cause, 
as suppuration, ulceration, &c. in the subserous 
tissue, as noticed above (§ 9.). When ulcer- 
ation of any part of the digestive canal extends to 
the peritoneal surface, this membrane, having lost 
the supply of blood from the subjacent tissue, 
sometimes experiences sloughing at the bottom of 
the ulcer, and consequent peiforation. But this 
is observed chiefly when the ulcer is large, and 
the patient’s habit of body cachectic ; and most 
frequently in the lower part of the ilum.—The 
pleura is more rarely the seat of gangrene than 
the peritoneum ; and the costal pleura is still 
more rarely affected than the pulmonary pleura. 
Gangrene of the latter is met with as a result of 
the softening of tubercles situated immediately un- 
derneath the pleura, or of gangrene of a subjacent 
portion of the lungs. — The serous membranes of 
the brain are gangrenous. only as a consequence 
of severe injury; particularly when the mem- 
branes are exposed, and when the part is affected 
by erysipelas or hospital gangrene. This latter 
cause of gangrene of the cerebral serous mem- 
branes has been noticed by Mr. Coptann Hurt- 
cuison. When the serous membrane is sphace- 
lated, it assumes an ash grey or slate colour ; but it 
may be variously tinged by bile, blood, or morbid — 
matters. Itis also soft and spongy, and is readily 
detached from the surrounding tissues, which are 
usually more or less injected. 

12. ¢. Fibrous tissues become gangrenous only in 
consequence of this lesion in the immediately ad- 
joining parts. — ‘he muscular tissweis very rarely 
seized by gangrene after inflammation. The 
muscular tunics of the digestive canal are some- 
times, however, thus affected, owing to the ex- 
tension of gangrene from the associated tissues, 
as in the case of sloughing ulcers commencing 
in the internal coats of the tube. If recovery 
take place after a portion of the muscular tunic 
has been thus destroyed, the cicatrix which is 
formed contracts, as Dr. Carswett has stated, 
and the diameter of the canal is permanently 
lessened.— The heart is, perhaps, never even 
partially gangrenous whilst life continues; and 
the arteries and veins are never the seat of this 
change until the surrounding cellular tissue, and 
cellular coats of these vessels, are destroyed by it. 
Gangrene of the brain, of the lungs, of the liver, 
of the spleen, of the kidneys, of the uterus, &c. is 
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noticed in the articles devoted to the pathology of 
these organs. 

13. b. The changes which take place in the capil- 
lary circulation, when the inflamed part is about 
to pass into gangrene, have been observed by 
several pathologists, but by none with so much 
care and precision as by Katrensrunner (Exper. 
circa Statum Sang. et Ves. in Inflam. 4to. Mon. 
1826, p. 82.) and Genprin (Hist. Anat. des 
Inflam. t. i. p. 31. et passim). According to 
their researches, and my own observations, the 
capillaries lose their tonicity and vital cohesion, 
become distended or even ruptured, or allow the 
exudation of a portion of their contents. At 
the same time, the blood in the distended capil- 
laries ceases to circulate ; changes from a dark. 
red, to a dark brown or black hue; and coagu- 
lates; its globules uniting, adhering to the 
internal surface of the vessels, and filling their 
canals. A similar change takes place in what- 
ever blood may have been effused into the areole 
of the tissues during the acme of the inflammatory 
state, or the passage of itinto gangrene. This 
alteration of the blood and of the capillaries 
causes the livid, purple, or black hue of the 
affected part ; and the loss of vital cohesion, and 
exudation of the serum, occasionally with some 
of the dark colouring matter of the decomposed 
blood, produce the soft pulpy state attending 
the passage of gangrene into sphacelus. With 
the cessation of circulation, the sensibility is 
quickly lost ; and when the part is deprived of 
its vitality, incision of it neither excites sensation, 
nor causes loss of blood. Absorption, also, 
entirely ceases in the gangrened part; but pro- 
ceeds with activity at the margins of the living 
and sphacelated tissues, as shown by the local 
and constitutional phenomena, and by the sepa- 
ration between the living and dead parts, which 
is partly occasioned by this process. 

14. B. Terminations, &c.— The changes that 
take place in the margin of the living inflamed part 
are important, as upon these depends the occur- 
rence of one or other of the following phenomena. 
— lst. The limitation of the gangrene, and sepa- 
ration of the diseased part ; — 2d. The spreading 
of the gangrene, and the contamination of the 
circulating fluids;— 3d. Dangerous or fatal 
hemorrhage ; — and, 4th. Ulceration. — (a) 
The entire separation of the gangrened part, ina 
state of sphacelus, is caused by the production of 
coagulable lymph in the inflamed parts surround- 
ing the gangrene. This lymph prevents the 
decomposed fluids from contaminating the sur- 
rounding tissues, by agglutinating not only the 
areole of these tissues, but also the orifices or 
canals of the minute vessels. It also promotes 
the coagulation of the blood in the larger vessels, 
and thereby prevents the occurrence of hamor- 
rhage. It lastly, as the separation is perfected, 
becomes organised, in the tissues which it agglu- 
tinates, or in which it is effused, and is essential 
to the healing of the part—(b) The spreading 
of the gangrene arises from the local and consti- 
tutional vascular action being so weak, or asthe- 
nic, or otherwise so morbid, as to be incapable of 
forming coagulable lymph, whereby the contami- 
nating influence of the decomposed fluids and 
sphacelated tissues upon the surrounding parts 
may be resisted, the minute vessels agglutinated, 
their fluids coagulated, and absorption prevented, 
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When this result is observed, the vital power of 
the part, or of the constitution, is in fault; and 
either a cachectic habit of body, or a morbid state 
of the blood, has preceded the occurrence of 
gangrene, as in erysipelas, scurvy, fever, &¢.— 
(c) Hemorrhage may attend either of the pre- 
ceding states of sphacelation. In the former, it 
arises from an imperfect coagulation of the blood 
in the large vessels, at the margin of the living 
inflamed part; the lymph not being sufficient to 
obstruct its extremity, or to coagulate the blood 
in it with the requisite firmness. In the latter, 
the hemorrhage is much more frequent, as these 
circumstances obtain much more generally, and 
to a greater extent in it, than in the former. — 
(d) Ulceration may follow either internal or ex~ 
ternal gangrene. In these cases, organisation 
of the coagulable lymph that is formed, or gra- 
nulation, does not take place; but absorption 
of it with the tissue in which it is deposited pro- 
ceeds gradually. It is owing to this, that perfo- 
ration of hollow organs followssphacelus. When 
the mortified part is retained, owing to its situ- 
ation, or is not thrown off, it becomes macerated, 
or reduced to shreds, by the fluids poured out by 
the surrounding vessels. A partial absorption 
may occur in these cases, and, by contaminating 
the circulating fluids, terminate life in a short 
time, or place it in imminent danger. — In some 
instances, as introsusceptions, adhesions of the 
opposed margins of the living inflamed parts may 
take place, with perfect union, the sphacelated 
portion being evacuated. A dead part of the 
iung may also be thrown off by the bronchi. 

15. When gangrene, in its earlier stage, is 
arrested, and terminates in restoration of the 
healthy state, the blood begins to move in the 
obstructed capillaries, and the circulation, espe- 
cially at the circumference, becomes more and 
more active. The globules of the coagulated 
blood seem to separate, and to pass into the cur- 
rents of the minute canals; sensibility gradually 
returns ; and the colour of the part becomes less 
dark or livid. The temperature also rises; and 
the absorption of the effused fluid commences. 
At last, the size and firmness of the part, with all 
its functions, are restored. 

16. ii. GANGRENE FRoM Loca or GENERAL 
DEBILITY — from Exhaustion of Organic Nervous 
Power. — Depression of the organic nervous or 
vital influence is the chief pathological element 
or precursor of this form of gangrene, which, 
owing to this circumstance, is contingent on cer- 
tain adynamic diseases, as typhoid fevers, scurvy, 
noma or gangrenous thrush, and other maladies 
attended by extreme asthenia. This variety is 
often preceded by increased sensibility, heat, and 
injection of the part. The last of these charac- 
teristics is the most common ; and is frequently 
caused by pressure, as observed in the parts on 
which patients rest in bed, by friction, puncture, 
and the irritation of morbid secretions. The 
application of leeches, blisters, or the tartarised 
antimonial cintment to debilitated or cachectic 
children often produces it. But it occasionally 
appears, and proceeds rapidly, without any very 
manifest antecedent, or attendant, inflammatory 
action — certainly without increased action of a 
sthenic kind — particularly in very unhealthy 
children, and in persons affected by scurvy, or 
the low putro-adynamic states of fever. In these, 
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very slight causes will occasion engorgement of 
portions of the integuments, or of internal viscera, 
followed by the changes already described as 
constituting gangrene and sphacelus ; and local 
congestions will sometimes occur and be followed 
by loss of vitality, without any obvious cause, or 
any obstruction to the circulation, or manifest 
increase of vascular action in the part ; whatever 
action may appear being of an irritable, asthenic, 
or extremely weak kind. The gangrenous or 
asthenic form of furunculi, and the humid or 
phagedenic sores met with in the mouth, gums, 
cheeks, genitals, &c., of unhealthy children, are 
illustrations of this variety——the chief charac- 
teristics of which are, depressed organic nervous 
or vital power; imperfect or asthenic vascular 
action, both previous to, and attendant upon, the 
gangrenous lesion ; and a poor or vitiated state of 
the circulating fluids. (See Scurvy ; and Turusu 
— Gangrenous.) 

17. ui. Gancrene From Osstrucrep Circv- 
Lation. — The arteries may be incapable of con- 
veying blood to, and the veins of returning it from, 
apart. In the preceding varieties of gangrene, 
the organic nerves and capillaries are the pri- 
mary and chief seats of the lesion. In this variety, 
they are consecutively affected, owing to the 
obstruction which causes it either cutting off 
their supply of blood, or preventing the return of 
it. — The changes which take place in either case 
are somewhat different, particularly as to the 
order of their procession. When the blood is sent 
in insufficient quantity to, or is entirely prevented 
from arriving at, an organ or part, the effect upon 
the nervous and vascular organisation of it must 
be such as to cause its atrophy or death; for the 
fluid requisite to nutrition and life is no longer 
supplied to it. But when the return of the blood 
is obstructed by lesions of venous trunks, or by 
tumours pressing upon them, or by disease of the 
heart, an undue accumulation of blood takes 
place in the capillaries and veins beneath the 
seat of obstruction; the blood stagnates more 
or less; the capillaries are distended beyond 
their powers of reaction, and their tonicity 
is exhausted; effusion supervenes in the more 
porous and yielding tissues ; the organic nery- 
ous and vital power of the part, already 
impaired by the stagnation of the capillary 
circulation and the venous properties of the 
blood, are still further depressed by the pro- 
gressive effusion and distension; and at last, 
if the obstruction become complete, the vital ma- 
nifestations of both nerves and capillaries are 
entirely extinguished. The varieties which thus 
proceed from these different pathological states 
require separate notices. 

-18. A. Gangrene from Obstruction of Arte- 
ries.—A ligature placed around an arterial trunk, 
when the circulation is not supplied by collateral 
or anastomosing branches ; the ruptwre of the in- 
ternal and middle coats of an artery, occasioning 
obstruction of its canal; inflammation, followed 
by the accumulation of fibrinous lymph in its 
interior, and obliteration of the vessel ; and osseous 


or fibrinous deposits in its coats or in its cavity; : 


are the circumstances which give rise to this 
variety. —a. Gangrene from rupture of the 
internal coats of an artery has been described by 
Professors Turner and Carsweiy. The rup- 
ture of these coats is obviously the result of pre- 
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vious disease. But, however produced, it is ma- 
nifest that the lacerated part, with the lymph 
effused from it, will often prove a nucleus around 
which a fibrinous coagulum will form, and in- 
crease until the circulation in the vessel is en- 
tirely obstructed. The gangrene will be merely 
contingent uponthis occurrence;, for the coagulum 
may not entirely obstruct the vessel ; or the ob- 
struction may be complete, and yet the circulation 
may be carried on by collateral, or by enlarged 
anastomosing vessels. —An abstract of one of 
the cases detailed by Mr. Turner will illustrate 
the progress of gangrene from this cause, as it 
agrees with one which I had an opportunity of 
seeing, and in which amputation was performed. 
About half an hour after rupture of the popliteal 
artery, no pulsation could be felt in any of the 
arteries of the foot, nor in the ham. The foot 
was cold. No pain was excited by pressure on 
any part of the limb; but cramp-like pains were 
felt in the calf of the leg. The following morning 
the foot was pale and cold, and the integuments 
below the ankle were entirely void of sensation, 
even when pinched or tickled. The muscles of the 
foot seemed to have lost their power of contraction. 
The next day, mottled purple patches appeared 
on the instep and fore-part of the ankle, and gra- 
dually extended over the whole foot, till the sur- 
face, by the fifth day, was entirely livid. With 
the progress of discolouration, the foot swelled 
slightly, beeame oedematous, and seemed some- 
what warmer. On the seventh day, several tense, 
globular vesications appeared on the foot, some 
filled with reddish, and others with pellucid se- 
rum, ‘hey increased in number, and extended 
to the calf of the leg. About the ninth day, the 
soft parts above the ankle were livid, the dis- 
colouration proceeding upwards to the calf of the 
leg, and soon afterwards nearly to the knee. ‘Fhe 
soft parts adjoining the discoloured skin were 
swollen, and very painful on pressure, but no 
redness nor any inflammatory line between the 
gangrened and living parts appeared. The dis» 
coloured parts were completely insensible. The 
patient had been much reduced by his previous 
ulness ; but with the progress of the gangrene, 
weakness, tendency to faint, copious sweatings, 
quick and feeble pulse, became very prominent 
symptoms, which were followed by cough, labo- 
rious breathing, and death upon attempting to 
sit upin bed.—The coats of the artery were found, 
torn, thickened, and the canal filled by fibrine, 
lymph, and coagulated blood. 

19. b. Inflammation of the internal coats of 
an artery, particularly of one or more considerable 
branches, is followed by effects similar to those 
just described ; especially if the obstruction of 
their canals, by lymph and coagula, be complete. 
Gangrene from this cause has been noticed in the 
article on Inflammation of Arteries (§ 29.). 
It may occur in internal viscera, as well as in ex- 
ternal parts, although the evidence of its existence 
in the former is not so complete as may be desired. 
The gangrene that sometimes attacks a portion of 
the lungs may probably arise from this cause, but 
there is no satisfactory proof of such being the 
case. It does not, however, appear unreasonable 
to infer that, in some constitutions and habits of 
body, inflammation may extend from the substance 
of the lungs to the blood-vessels themselves — 
arteries or veins — and that the inflamed part may 
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rapidly pass into gangrene, owing to the obstruc- 


tion of the circulation in one or other of these 
vessels, — Of the occurrence of gangrene of a 


limb from inflammation originating in a large 


artery, there can be no doubt, as several instances 
of this kind are on record. In these cases, the 
consequent obstruction of the main trunk may be 
sometimes attended by a partial collateral circu- 
lation, which, although insufficient to preserve 


the vitality of the whole limb, yet may preserve. 
that of a considerable part below the place where 


the vessel is obstructed. A case illustrating this 


fact is recorded in the London Medical Repository, 


vol. xviii. p. 119. 

20. c. Gangrene from fibrinous or osseous form- 
ations in arteries — Senile gangrene — Idiopathic, 
dry, or spontaneous gangrene.— When these 
formations are so extensive as to prevent the cir- 
culation through the main arterial trunks of a 


limb, a different route is often not established ; 


the diseased state of the smaller vessels, especially 
those in connection with the affected trunks, indis- 
posing them to become the collateral channels of 
circulation.— When an arterial trunk is thus eb- 
literated er obstructed, the gangrene generally 
commences with a dark brown, purple, or black 
spot in one or more of the toes, frequently with- 
out any previous swelling, or any increased heat 
or sensibility. Occasionally, a pricking or tingling 
sensation is felt in the discoloured toes, which are 


colder than natural, and eften numb. The pur- 


ple or black discolouration soon gains the whole 
of one or more toes. There is ne increase of their 
size, but rather a diminution of it; and seldom 

ain on pressure. In some instances, however, 


Ancreased temperature, sensibility, and bulk of the 


affected toes precede the changes just described. 
The discolouration proceeds gradually to all the 
toes, and thence over the back and sides of the 
foot. Itsometimes extends as high as the knees ; 
but death generally takes place before it reaches 
thus far. It is seldom preceded or attended by 


much swelling of the parts, which the gangrene 


successively invades ; but there are occasionally 
seen a dark redness of the skin, with heat, pain, 
and slight puffiness or tumefaction. In many 
instances, particularly when the accession of the 
disease has been slow, the parts are even wasted 
before they are struck by gangrene ; and, when 
this has been the case, they are afterwards shrunk, 
indurated, and dry. In more sudden and rapid 


attacks, where the obstruction is less complete | 


than inthese, Dr. Carswe tu justly remarks that 
considerable congestion is induced, with the 
effusion of more or less serosity, whereby the bulk 


of the foot, and, more frequently, of the leg, is 


augmented ; but even in this case, the toes, the 
primary seat of the disease, are not increased in 
size, It is in the progress of the disease upwards 
that congestion or cedema occurs; that the skin 
becomes tense and painful; and that the febrile 


_ symptoms, if they have not yet appeared, super- 


vene, increase rapidly, aggravate the local affec- 


_ tion, and hasten death. 


— 


21. This form of gangrene seldom occurs be- 
fore sixty, very rarely before fifty, and never in 
young persons. The obstructions found on dis- 
section are ossification of the arteries of the 
affected limb, and often also of other parts of the 
body; and a fibrous tissue formed either in the 


coats or in the canals of the vessel. In these 
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latter cases, the artery is sometimes converted 
into a solid or ligamentous cord. Occasionally 
ossific spiculz or deposits project into the canal 
of an artery, solid fibrine having collected around 
them (see art. Arrertzs, § 63.). Instances 
of gangrene from disease of the arteries are re- 
corded by Saviarp, Hésrearp, Anpry, Cua- 
VALIER, Brectn, Hopcsoyn, Cruverturer, Avi- 
sarD, Marsouin,,Syme, and others, mentioned 
inthe Rererences of this article. Two cases of the 
disease from ossification together with obliteration 
of arteries have occurred in my own practice. It 
has been supposed, that ossification of the prin- 
cipal arteries of a limb, will of itself produce gan- 
grene ; but it will not have this effect unless some 
other cause of obstruction, as narrowing of the 
canal, fibrinous formations, &c., be conjoined with 
it. The appearances in my own cases, as well as 
in those recorded by the other writers referred to, 
demonstrate this fact. In some of those the ob- 
structicn was not limited to the arteries, but was 
seated also in the veins. In the one examined 
by M. Brutatour, the arteries above the seat 
of gangrene were partially ossified, their calibre 
diminished, and their channels filled by solid fi- 
brinous deposits. The coats of the veins were 
thickened, and fibrinous coagula adhered to their 
internal surface. — The lesions of both arteries 
and veins were evidently the consequences of in- 
flammatory action of a sub-acute or clironic kind. 

22. B. Gangrene from Obstruction of Veins. — 
Gangrene may arise from this cause both in ex- 
ternal and internal parts; but especially in the 
latter.—a. It rarely occurs in the former, as the 
veins are sO numerous, even in the extremities, as 
to admit of a collateral circulation, although many 
of them may be obstructed. I had, however, an 
opportunity of attending a case with Mr. Davirs 
(Lond. Med. Repos. vols. xxii. p. 451., and 
xxiv. p. 5].), in which gangrene of the foot and 
great part of the leg took place, owing to inter- 
rupted circulation in the veins of the limb. On 
dissection, the femoral vein was found inflamed in 
the highest degree, and its coats thickened. It 
was full of coagulated blood. This state extended 
throughout the iliac vein into the cava, nearly as 
high as the diaphragm. All the small veins of 
the diseased limb seemed in a similar state. 

23. b. Internal gangrene is often owing to 
pressure upon the veins, especially in cases of 
hernia and introsusception. But, in other in- 
stances, this cause is rather inferred than demon- 
strated. Dr. Carswett thinks that gangrene of 
portions of internal viscera, from the pressure of 
indurated tumours, is not uncommon, particularly 
in the lungs, liver, and intestines; but it seems 
to me, that the cause is seated as often within the 
veins, as external to them — that the obstruction 
frequently consists in obliteration of their canals, 
either from previous inflammation, or from coagula 
formed in them. This is evidently the chief cause 
of many cases of gangrene of a portion of the 
lungs; both veins and arteries running between, 
or in the vicinity of, excavations becoming ob- 
structed, owing to the extension of the morbid 
action to them. But inflammation or obstruction, 
particularly of the veins, may have been induced 
by the transit of tubercular matter, or other more 
bid secretions, into them, which may either 
inflame their internal membrane, or coagulate the 
blood in them; the consequent obstruction causing 
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sphacelating ulcerations and cavities, or extend- 
ing those which may have already commenced. 


In phthisis, attended by a very copious offensive | 
expectoration, containing portions of softened 


cellular substance and tuberculous matter, or by 


a dirty brown, or greenish, or greyish sputum, | 
with a gangrenous odour, the existence of one or 
other of these lesions may be inferred. — In cases | 


of adventitious, cancerous, or other malignant 


formations, either the pressure of the tumour upon | 
the adjoining veins, or the absorption of a portion | 
of the morbid secretion, causing coagulation of | 


the blood or other obstruction in the veins, some- 
times gives rise to mortification of portions of the 
morbid mass, which may fall off in a state of gan- 
grene or sphacelus. : 

24. In gangrene from intus-susception, the 
veins of the mesentery are pressed upon just at 
the points where the external and internal folds 
of the duplicature forming the invaginated por- 
tion of the intestine terminate superiorly. ‘The 
consequence of this pressure or stricture is con- 
gestion of blood in the incarcerated part, and 
inflammation at the point of pressure or stricture. 
When the inflammation is attended by the exud- 
ation of coagulable lymph, the adhesion of the 
strangulating and strangulated portions, just at 
the point of stricture, is the result, and the latter 
portion is evacuated in a gangrenous or spha- 
celated state ; and either in one, or in successive 
portions. When the part is only gangrenous, it 
generally still retains its form, and the coats may 
be easily traced in it after maceration. The dia- 
meter of the intestine frequently experiences no 
diminution at the point of separation and union ; 
and recovery may be complete, although a very 
large portion of the bowel may be lost in this man- 
ner. (See art. Coric, and Ievs, § 38.) 

25. C. Gangrene from Disease of the Heart. 
— It occurs principally in the lower extremities, 
contingently upon impeded circulation in the 
veins with effusion of serum into the cellular 
tissue. Its progress is often slow ; but it may be 
rapid. It is always consequent upon cedema or 
anasarca of the limbs, scrotum, and labia pu- 
dendi. When gangrene is likely to appear, the 
previously white, tense, and shining skin, becomes 
mottled with dull red or purplish spots, owing 
to the congestion of congeries of cutaneous veins. 
To these succeed bulla or phlyctene, from the 
effusion of serum under the cuticle. Upon the 
bursting of these, the skin underneath is dark 
brown or livid, and is soon converted into an 
ash grey slough. Increased pain and redness are 
sometimes present, and either precede or accom- 
pany the separation of the dead part. Previously 
to the injection of the cutis, the temperature of 
the limb is usually very low; but as this change 
takes place, and as sloughs form, both the heat 
and the sensibility of the part are considerably 
augmented. Febrile symptoms, as well as local 
inflammatory action of an asthenic kind, often 
_ appear, in various grades; and the disorgan- 
isation supervenes and extends with increased 
rapidity, The gangrene may attack several 
parts of a leg, or even both legs; but it very 
seldom appears in the feet or toes. It rarel 
implicates any other tissue than the cellular, 
always beginning in the more superficial parts 
of it. to which this lesion is chiefly confined. In 
addition to the interrupted circulation through 
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the heart, the veins are inordinately pressed upon 
by the serum accumulated in the cellular areole 
between them and the stretched integuments ; 
and the return of blood through them is thus 
further retarded. The distension, also, of the 
cellular tissue by the serum impairs the vital co- 
hesion and power of resistance it previously pos- 
sessed, and disposes it to experience a state of 
asthenic inflammatory action terminating rapidly 
either in gangrene or in some one of those slough- 
ing abscesses described in the articles Anscess, and 
CreLiuLar Tissue. 

26. iv. From Lesion or Nerves. — Gangrene 
has been supposed, by modern pathologists, to be 
sometimes occasioned by the loss of nervous influ- 
ence, from injury or disease of the spinal cord, or of 
the nervesof a limb. Tommasrnt has even supposed 
that the inflammation of the nerves of a part is the 
cause of gangrenein all cases of acute inflammation 
terminating in this manner. But, we have no proofs 
of the accuracy of these views. Indeed, facts mili- 
tate against them. There are numerous instances of 
the loss of the cerebro-spinal nervous influence ofa 
limb, without much detriment to the functions of 
circulation, nutrition, and animal heat in it, when it 
has not been subjected to pressure. These func- 
tions are entirely dependent, as I have shown many 
years ago (Lond. Med. Repos. May, 1822), upon 
the supply of the organic or ganglial nerves to 
the arteries, and are but slightly influenced by 
the cerebro-spinal nerves of the limb. Besides, 
many cases of inflammation of nerves have been 
observed, but gangrene has been very rarely seen 
to supervene, and even then, it has arisen from 
the extension of the inflammation to adjoining 
parts, more particularly to the blood-vessels. Phle- 
bitis, and even artereitis, especially the former, 
are most prone to occur in females soon after 
childbirth ; and the great majority of the cases 
of these diseases I have seen were consequent - 
upon flooding. A similar cause is influential in 
the production of neuritis; and I have witnessed 
instances, where the affection of the limb was evi- 
dently this latter at the commencement, but com- 
plicated with disease of the blood-vessels in an 
advanced stage. One of these occurred in the 
practice of Mr. Joun Davres, and was seen by 
me several times. In it gangrene came on; the 
limb was amputated by this very able practitioner ; 
and the extent of lesion ascertained upon exam- 
ination after death. M. Duc#s (Rév. Méd. t. iii. 
1824, p. 177.) mentions a case of neuritis, in a 
female, after parturition, complicated with flood- 
ing. The upper portion of the sciatic nerve was 
the seat of the disease ; and the parts in the imme- 
diate vicinity soon become livid and cedematous. 
The dissection demonstrated inflammation of the 
nerve and gangrene of the adjoining tissues. A 
similar case is adduced by M. Marriner (Rév. 
Méd. Juin, 1824). In it, besides distinct marks 
of inflammation of the superior part of the sciatic 
nerve, gangrene of the adjoining structures was 
observed after death, to a considerable extent 


| below the diseased portion of nerve; the affection 
‘of the nerve having been anterior to the gan- 


grenous alteration. 

27. v. GANGRENE FROM VARIOUS PuysicaL 
Acrnts. —(a) Severe contusions, or other local 
injuries —(b) powerful stimulants or irritants, or 
other chemical agents— and (c) excessive heat 
or cold — either directly or indirectly cause thé 
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ment, and to produce gangrene of the part. 
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death of the parts on which they act.— A. The 
first of these falls within the province of the 
surgeon. It may, therefore, be only remarked 
that, when the injury is very severe, nervous in- 
fluence and circulation may be so entirely anni- 
hilated as to prevent the return of action, and to 
cause the immediate death of the part. Contusions 
from spent shot &c. are often followed by this effect. 
But when the injury is less violent, the capilla- 
ries of the part have their tonicity impaired, and 
become congested ; reaction of the larger vessels 
supervenes, owing to the consequent obstacle to 
the circulation, and to the effects of the injury 
on the adjoining parts, and increases the conges- 
tion of the capillaries; and the effect of this 
reaction, upon the injured and congested capil- 
laries, is to exhaust their remaining vital endow- 
In 
these cases, the surrounding tissues are inflamed ; 
a separation of the gangrened portion takes place, 
as soon as its vitality is altogether extinguished, 
and as the Jymph effused by the inflamed capil- 
laries limits the extension of the lesion ; and the 
whole phenomena are the same as in sphacelus 
from very acute inflammation. 

28. B. Powerful stimulants, irritants, and che- 
mical agents, produce gangrene somewhat differ- 
ently, according to their modes of action on the 
living tissues. — Stimulants act more especially 
upon the nervous endowments of the part, and, 
by excessive excitation, exhaust them; but 
they cannot induce gangrene unless they de- 
stroy the vital properties of the capillaries; and 
they can effect this only by previously causing 
intense inflammatory action, the consequent gan- 
grene being the effect rather of this action than of 
the stimuli which excited it, although the fre- 
quency, and, indeed, certainty, with which the 
result will follow the cause will much depend 
upon the kind of stimulus. Thus, both liquor 
ammonie and spirits of turpentine will inflame 
the parts to which they are employed ; but in- 
flammation produced by the former will often pass 
into gangrene, and that caused by the latter will 
very rarely terminate in this manner. --The same 
remarks apply to irritants. These act more di- 
rectly upon the capillaries, the gangrene being 
always a consequence of inflammatory action, in 
some one or other of its states, produced by them. 
Chemical agents, according to their nature, are 
often more complex in their operation ; some of 
them both exciting the vital actions, and altering 
the intimate organisation of the part. Acids, 
alkalies, various neutral salts, both mineral and 
alkaline, &c. excite, and soon exhaust or extin- 
guish, the vital properties of the parts with which 
they come in contact, with a rapidity, and to an 
extent, according to their concentration or activity. 
When much concentrated, especially alkalies and 
acids, they destroy the organisation of the part 
before its vital properties fully evince the effects 
pelnbed upon them; the surrounding tissues, 

owever, becoming inflamed, in consequence of 
the injury inflicted, and of the interruption of the 
circulation at the point where the obstruction of 
the vessels by the action of these agents com- 
mences. Alkalies produce gangrene very differ- 
ently from acids. The former soften, dissolve, 
and combine with the ultimate organisation of the 
art, and render its fluids still more fluid; the 
atter constringes, corrugates, and condenses the 
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structure, and coagulates the fluids in it. Both 
ultimately destroy the intimate constitution of 
the solids and fluids, and thereby annihilate the 
properties or functions resulting therefrom; but in 
the different ways just stated. The surrounding 
parts become inflamed owing to the obstruction at 
the limits of disorganisation ; the vascular action 
varying somewhat in degree, and perhaps also 
in kind, with the nature of the agent, the extent 
of injury, and the circumstances proper to the 
individual. — When sphacelation results — for 
sphacelation is the effect rather than gangrene, 
particularly when these agents are concentrated— 
the colour varies according to the agent and 
quantity of blood in the part on which it has 
acted. A lighter colour of the dead part is pro- 
duced by alkalies than by acids; a dark brown 
or black hue following the latter, particularly 
when applied in a concentrated state to mucous 
or vascular tissues. Alkalies generally produce 
a greyish, yellowish grey, or ash colour of the 
parts which they destroy. 

29. C. Gangrene from Extremes of Tempera- 
ture.—a. Excessive heat, if it be no greater than 
220° or 230°, vesicates the part, and produces 
gangrene by the inordinate excitement of the 
nerves of the part, and the consequent vascular 
action. Higher grades of heat excite the nerves 
and capillaries still more intensely, and exhaust 
their vital properties with greater rapidity, the 
contingent sphacelus appearing more quickly and 
extending more deeply. In proportion as the 
temperature is increased, so is the consequent 
gangrene more entirely the result of the operation 
of heat, and less the effect of inflammatory action ; 
the higher grades annihilating the vital properties, 
as well as destroying the structure of the part 
before reaction can take place in it. But, in most 
instances, unless death follow in a very short time, 
inflammatory injection and reaction in the sur- 
rounding tissues appear, and increase the extent 
of the gangrene and of the consequent sphacelus. 
— When the injury is not such as to occasion 
death in two or three days, the sphacelated part is 
separated from the living, and an abundant suppur- 
ation takes place from the living inflamed surface ; 
but this seldom occurs in less than five or six 
days. The loss of substance is generally only 
partially repaired; a fibro-cellular tissue being 
formed, which contracts as it becomes more fully 
organised, occasions deformity, and interrupts the 
functions of the part. 

30. b. Intense cold acts very differently from 
excessive heat in the production of gangrene. It 
affects chiefly the vital functions of the organ, 
and does not occasion disorganisation although it 
causes congelation of the fluids and soft structures, 
Gangrene seldom followsa diminution of temper- 
ature short of producing congelation, unless as a 
consequence of the inflammation intermediately 
occasioned. When the cold is great, the parts 
exposed to it, especially those furthest removed 
from the centre of circulation, have their vascu- 
larity diminished, and become pale, constricted, 
and numb. Motion and sensibility are afterwards 
lost, and the parts are even frozen in the more 
extreme cases. If the exposure to the cold con- 
tinues, the congelation advances; the functions 
sink progressively, and a state of apathetic lethargy 
comes on, terminating in unconsciousness and 
death (see art. Coup). In this case, gangrene 
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is not developed. Itis not until the frozen part 
is thawed, or exposed to heat, that gangrene 1s 
manifested. The vitality, reduced or extinguished 
by the diminution of temperature, cannot be re- 
stored in all the affected tissues. The blood 
becomes again fluid, but it has lost its crasis, and 
separates into serum and coagulum in the smaller 
vessels. Sensibility, motion, and animal life do 
not return. The skin covering the part assumes 
a livid or brownish red colour ; phlyctene appear 
on its surface ; with grey, purplish, or black spots, 
indicating the passage of the gangrene into spha- 
celus. The living parts closely adjoining the gan- 
grene are now injected and inflamed ; the vascular 
reaction which they experience exhausting the 
remaining vital properties, especially of the ca- 
pillaries, and extending the mortification, as in 
gangrene from inflammation. In slight cases, 
although congelation may have taken place, the 
circulation and sensibility of the part is often re- 
stored ; a tingling or pricking sensation is felt; 
reaction supervenes, and even becomes excessive ; 
and, owing to previous reduction of vital power, 
and the consecutive action, exhaustion of the 
affected structure, followed by lost power of the 
capillaries, diminished cohesion of the tissues, 
coagulation or other change of the blood in them, 
and by gangrene, soon afterwards appears. In 
these cases, the external changes are altogether 
similar to those just described ; but the extent of 
mortification depends upon the constitution of the 
patient, and the violence of the antécedent and 
attendant inflammation. " 

31. vi. GANGRENE From Potsons.— The poi- 
sonous substances to which attention will be here 
directed, are — Ist. Diseased vegetable produc- 
tions ; 2d. Diseased or decomposed animal mat- 
ters; and, 3d. The poisons generated by certain 
animals.— A. Gangrene from Diseased Grain is 
sometimes seen among those who live chiefly on 
rye. Of the general effects of this and of other 
grains, when used in a diseased, unripe, injured, 
or mouldy state, some notice is taken in the article 
Ercotism. But the influence of spurred rye in 
causing gangrene requires a particular notice at 
this place. Spurred rye, when used with the 
sound grain as food, produces, according to the 
quantity, somewhat different effects— either con- 
vulsive ergotism, or gangrenous ergotism. But 
both these species of disorder may be associated, 
or the former may be followed by the latter, 
either of them existing in various grades. Indeed, 
the gangrenous disease is generally preceded, 
or even attended, by some degree of spasmodic 
affection. 

32. A. Gangrenous Ergotism — Necrosis ustala- 
ginea, Sauvacrs— Gangrene des Solognois —has 
been observed both sporadically and epidemically. 
It has been supposed that the epidemics which ap- 
peared in various parts of Europe during the 
middle ages, and were denominated Ignis Sacer, 
Saint Anthony’s Fire, Mal des Ardens, &c., were 
occurrences of this variety of ergotism in a severe 
“as well as epidemic form. The gangrene and 
separation of the limbs mentioned with respect 
to them countenance this supposition. It was 
not, however, until the epidemic of Hesse, in 
1596, that the effects of spurred rye on the ceco- 
nomy were fully recognised by physicians. In 
1630, an epidemic gangrene appeared in Sologne, 
and was traced to this cause by Tuvuruer. 
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Subsequent occurrences of this malady, in dif- 
ferent parts of France, Switzerland, and Germany, 
have been described in connection with this cause, 
by Perravtt, Dopart, Brunner, NoEt, Lane, 
DunHamet, SAaterne, Reap, and others. — The 
experiments performed by Tixsster in 1780, and 
the facts detailed by Ianson in 1818, have fur- 
ther elucidated this subject. 

33. Gangrenous disease from the use of spurred 
rye generally commences with vertigo, faintness, 
diminished sensibility, and slight convulsive or 
spasmodic movements — with the chief symptoms 
of spasmodic ergotism. But it is sometimes not 
preceded by any of these. In this case, it is 
ushered in by lassitude and weakness of the lower 
extremities, with deep-seated pain, increased by 
heat, and aggravated during night. There are 
occasionally, at this period, slight swelling, but 
without redness; and, in some instances, even a 
wasting of the extremities. The temperature, 
motions, and sensibility, of the parts are after- 
wards lost, although the deep-seated pain still 
continues. The intezuments now become wrinkled 
from the shrinking of the parts contained by them. 
Phlyctene appear on the surface; the skin as- 
sumes a violet, livid, or black hue—vnot, how- 
ever, in all the places affected, but first in the 
heel, feet, or various parts of the thighs or legs. 
Sometimes the gangrene extends from the up- 
per portions of the limbs to their extremities ; 
or from the more internal structures to the inte- 
guments ; and in other cases it proceeds from the 
toes upwards. When it reaches the trunk, and 
often before it advances so far, the patient sinks. 
It generally proceeds gradually, and is not limited 
to the lower extremities, the upper being often 
affected. When it is arrested, an inflammatory 
circle forms around the dead part; and, at the 
points of separation, an abundant and very foetid 
suppuration is established. — The gangrened por- 
tions are dry, hard, and shrunk. A whole limb 
may be thrown off in this state without the loss 
of a drop of blood. 

34, Gangrenous ergotism seems, from the early. 
effect produced by its cause upon the nervous 
system—from the spasmodic contractions, in- 
sensibility, weakness of mind, and fatuity, often 
accompanying it— to arise, in a great measure, 
from lesion of this system. The circulating fluids 
are evidently also deteriorated; the affection of 
the nervous system being probably caused by the 
change in the blood. Whatever that change is, 
it may be supposed to affect also the blood-vessels, 
particularly those most removed from the centre 
of the circulation. But the vessels, as well as 
the internal viscera of persons who have died of 
this disease, have not been investigated. In this 
state of ignorance as to the morbid appearances 
after death, several opinions have been hazarded 
as to the nature of the alterations which termi- 
nate in this manner. Some suppose that inflam- 
mation of the blood-vessels is produced; and 
others contend that the existence of inflammatory 
action is not indicated by the descriptions given 
by observers of the disease. Without the data 
furnished by the minute examination of the blood- 
vessels and nerves after death, all speculation 
as to the nature of the disease must be incon- 
clusive. 

35. B. Gangrene from Diseased or Decomposed 
Animal Matters.— Mortification may take place 
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from these causes in one or other of the following 
circumstances : — Ist. It may result from the ab- 
sorption of gangrenous or morbid matter from a 
different part of the same frame ; in which case the 
consecutive gangrene is generally seated in some 
internal organ, as the lungs, spleen, liver, &c. — 
2d. It may follow the application of putrid or 
diseased matter to an abraded surface, or by 
puncture, as in dissection, wounds, &c.— 3d. It 
may be occasioned by exposure of a wound or 
sore to foul air; or by the constitutional affection 


produced by the respiration of air loaded with | 


decomposed animal matter, as in hospital gan- 
grene :—and, 4th. It may follow the contact ofa 


diseased secretion, either with or without abrasion | 


of the cuticle. 
grene occurring in each of these ways. 

36. a. When mortification follows compound 
or other fractures, or amputations, inflammation, 
&c., a similar occurrence to that which I have 
noticed, when treating of abscesses (see art. 
Asscess, § 27.), may take place —a portion of 
the sanious fluid may be carried into the blood, 
and give rise to internal gangrene, without any 
appearance of previous inflammation of the con- 
secutively gangrened part.— Upon examination 
after death, this part is found in some instances 
livid, brown, or black, in one or more circum- 
scribed portions, and somewhat condensed, par- 
ticularly if the lungs be the organ thus consecu- 
tively altered ; and in others of a dirty grey or 
slate colour, and soft or pulpy. Occasionally 
this latter state appears to have been the advanced 
stage of the former.—Jn several cases, the dis- 
eased part is reduced to a sanious, or almost fluid 
condition ; and changed to a reddish brown, or 
dark brown colour. In all these states, the sur- 
rounding tissues may not be at all changed; the 
gangrened portions varying in size and in num- 
ber. — In these cases, the sanious matter, which 
has passed into the circulation, has induced con- 
gestion of a portion of an internal parenchymatous 


I shall consider separately gan- | 


organ, and so impaired the vital properties of the | 


congested capillaries, as well as of the organ 


itself, as to cause them to pass directly into a | 


state of gangrene, without intermediate reaction 
of the vessels, either in the affected part or in the 
surrounding structures. 
consecutive gangrene, 1 have seen after sphace- 
lation affecting the extremities, or parts pressed 
upon in low fevers, especially those covering the 
sacrum. 

37. b. The application of putrid or morbid 
matter to an abraded or punctured part often 
produces a septic or contaminating effect, espe- 
cially upon cachectic or previously disordered 
constitutions. Putrid vegetable or animal sub- 
stances, and various morbid secretions, when thus 
applied, may occasion, in the first instance, ery- 
sipelas, or diffusive inflammation of the cellular 
tissue, quickly passing into gangrene. The wounds 
received in dissections, particularly of stale sub- 
jects, or of bodies dead more than twenty-four or 
thirty hours, are sometimes followed by gangren- 
ous inflammation of the cellular tissue, attended 
by irritative or low fever. The disease, caused 
by wounds or punctures received in the examin- 
ation of recently dead bodies, particularly those 
who have died in the puerperal state, or from in- 
‘flammation of serous membranes, although much 
more dangerous than that which occurs in the 
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foregoing circumstances, is seldom attended by 
gangrene even in fatal cases (see Porsons—Ani- 
mal); or if it be, this lesion is the least important 
part of the malady. 

38. c. Wounds, injuries, and sores are not 
infrequently affected by gangrene in circum- 
sta.sces favourable to the contamination of the 
aii, co imperfect ventilation, and to the production 
of numidity, in the apartments where persons thus 
injured are confined. — Hospital gangrene is most 
frequently generated in this manner ; for, although 
the fluids of the diseased part will produce it, 
when they come in contact with an abraded sur- 
face, or possibly, even, when they are for any time 
applied to the sound skin, yet I believe that it is 
chiefly owing to the solution of putrid animal 
miasms, in the humidity of the surrounding air, 
that the disease is communicated in the wards of 
an hospital. Hence the mischief of wetting the 
floors of wards too often, when numbers are con- 
fined in them with injuries, &c., as respects the 
production both of erysipelas and of gangrene. — 
I am of opinion, that the close and foul air gene- 
rated by the discharges from suppurating or gan- 
grenous surfaces, will favour the production of 
gangrene, in injured parts, by lowering vital 
power and deteriorating the circulating fluids ; 
and thereby inducing a state of system similar 
to that in which putro-adynamic fever originates, 
or by which it is characterised. 

39. When hospital gangrene commences in a 
sore or part with which the foul air comes in 
contact, it is evinced by a change of colour, 
which, however, differs in different cases. In 
some, it begins with a certain degree of pallor, 
and the exudation of a dirty, pale grey matter, 
occasionally interspersed with specks of blood. 
In other instances, it presents a livid hue ; and, 
in nearly all, it is swollen and painful. The 
surrounding parts soon undergo similar changes : 
the integuments have an erysipelatous appear- 
ance, and, with the subjacent cellular tissue, 
are soon converted into spongy, dirty grey sloughs. 
The separation of the sphacelated parts is gene- 
rally attended by an exudation of blood, or by 
more copious hemorrhages, owing to the adynamic 
state of constitution preventing the inflamed part 
from forming coagulable lymph, whereby the ex- 
tension of the gangrene may be limited, and the 
hemorrhage prevented. The state of asthenia 
or putro-adynamia, produced by the causes just 
named (§ 38.), favour the extension of the mor- 
tification, the further contamination of the blood 
and the recurrence of hemorrhage. When a 
considerable vessel is destroyed, the absence of 
coagulable lymph gives rise to losses of blood, 
which further sink’the patient ; and a recourse to 
the tourniquet, in order to arrest the bleeding 
until the vessel is tied, accelerates the death of 
the limb, which soon becomes swollen, com- 
pletely sphacelated, and intolerably offensive. *. 
Brera ititeoixeja! fo shu ov weyoza sAt wil Se 


* Mr. CopLAND Hutcuison, in a most instructive chap- 
ter on Hospital Gangrene, in his Surgical Observations, 
details a case of a man, who had been the subject of ex. 
tensive exfoliation of the left parietal bone, exposing the 
dura mater to the extent of two square inches and a half, 
and who was infected by hospital gangrene of the exposed 
part. In about three days the dura mater was destroyed, 
and the brain itself attacked. The brain came away, 
broken down in its structure, as if it had been mixed with 
dark.coloured vinegar, and emitted a disagreeable sour 
gangrenous smell. The man lost half a tea-cupful of 
brain before fever and delirium came on. He died on the 
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40. d. The morbid fluids and secretions of 
several of the lower animals often produce very 
serious effects when applied to the denuded sur- 
face, or even to the sound skin; and these effects 
are generally attended or followed by gangrene 
of the part with which they come in contact. 
The occurrence of Malignant Pustrure (see the 
article) is an illustration of this fact. The ap- 
plication of the blood or raw flesh of a diseased 
animal to a part will often occasion gangrenous 
inflammation of it, although the flesh of these 
animals may be eaten with impunity when cooked. 
Of this, various instances have been adduced by 
Moranp, Dupuy, Levrer, Hamonr, and others. 
I believe that, in all cases of the production of 
gangrene by morbid secretions and other fluids — 
whether of the lower animals or of man—the local 
as well as the constitutional effects produced by 
them are most virulent, when they either proceed 
directly from the living animal, or act very soon 
after death; and that they are less injurious 
when they have undergone the changes constitut- 
ing incipient putridity or decomposition. 

41. C. Gangrene from poisons generated in 
healthy animals, as in the viper, rattlesnake, &c., 
commences and proceeds with amazing rapidity, 
upon insertion of the poison, and with remarkable 
depression of the vital manifestations of the con- 
stitution, as well as of the part thus inoculated, 
The insertion of the poison induces intense pain, 
which rapidly extends ; swelling and hardness of 
the cellular tissue; dark redness at the point of 
injury, soon followed by a spreading livid dis- 
colouration ; and diminution of temperature. — 
The skin is rapidly covered by phlyctenez ; the 
cellular tissue becomes soft, and crepitates on 
pressure ; and the puncture discharges an offen- 
sive sanious fluid. Almost immediately upon 
inoculation of the poison, and co-ordinately with 
the rapidity and extent of the local action, an 
intense effect is produced upon the whole frame 
(§ 50.). 

42. II. Or tue Constitutionat Symptoms 
or GancrenE.— The states of vital manifest- 
ation throughout the system, vary somewhat in 
each of the forms and circumstances, in which 
gangrene and sphacelus appear. I shall, there- 
fore, take a very brief view of those which are 
usually seen in most intimate union with each of 
these forms.—A. Mortification from inflammation 
presents no uniform relation to the severity of 
the local action, or of the sympathetic constitu- 
tional disturbance, although such relation obtains 
in a general way. — Inflammation of much inten- 
sity, in a constitution previously debilitated, or in 
a habit of body already cachectic, or during a 
deteriorated state of the circulating fluids, is al- 
ways more or less liable to terminate in gangrene. 
Its occurrence also, in a highly sanguine, irrita- 
ble, and plethoric state of thesystem, particularly 
when this state has been induced by living highly, 
or by the excessive use of intoxicating liquors, 
is a no less unfavourable circumstance ; and, 
equally with the foregoing liabilities, should be 
taken into account when symptoms indicative of 
this termination appear. In the former class of 
occasions, in which gangrene may occur, the 


10th pay from the attack of the gangrene. The whole of 
Mr. C. Hutcuison’s observations on this disease are re. 
sults of most extensive experience, and are very inter- 
esting. 
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inflammation, although slight or limited, may 
nevertheless be excessive, relatively to the state 
of vital power and of resistance 1o injurious im- 
pressions or actions : in the latter, there is always 
a disposition to intensity of action so great as to 
quickly exhaust the vital properties of the vessels ; 
if this intensity be not promptly reduced, and the 
consequent exhaustion either anticipated or 
promptly met by local or general means appro- 
priate to the peculiarities of the case. 

43. To detect the commencement of gangrene 
in any internal viscus is by no means so easy as 
it has been represented by many writers, who, 
merely copying or compiling from one another, 
have thereby often perpetuated error. The sudden 
sinking, so often insisted upon, attends various 
other pathological conditions besides gangrene ; 
and, even when it is observed in connection with 
this lesion, it may be the attendant of that change 
in the state of vital power, of which gangrene is 
only one of the remote consequences.— When 
this symptom appears somewhat suddenly, it indi- 
cates one or more of three states; — a. It may de- 
pend upon the depression of organic nervous power, 
generally as well as locally; —@. 1t may arise 
from commencing gangrene; — y. And it may be 
caused by the passage of morbid or putrid matter 
into the blood. The pulse varies on the accession 
of gangrene, with the previous grade of local action 
and of attendant fever. When action has been 
very high, the pulse retains its frequency, but 
becomes weak, small, soft, and very compressible, 
and ultimately irregular, intermittent, or even 
slow, just before death. When there ;has been 
but little previous fever, the pulse is very feeble, 
undulating, unequal, intermittent, and slow; but 
it is readily affected, in either case, by mental or 
physical impressions. The animal heat sinks 
rapidly with the pulse when gangrene supervenes; 
the extremities becoming cold, and the surface 
covered with a clammy perspiration or sweat, 
which is cold and raw as dissolution draws near. 
If the antecedent symptomatic fever have been 
slight, the mind may be undisturbed to the very 
last; if severe, delirium, picking at the bed- 
clothes, stupor, coma; accumulations of mucous 
sordes on the tongue, teeth, and lips ; foetor of the 
breath, and even of the body; and unconscious 
evacuations, for a longer or shorter time before 
death, are not infrequent. 

44, Besides these, various other symptoms 
appear, but without any uniformity or constancy. 
These are, faintness or syncope, particularly when 
the head is raised; hiccup; vomitings, sometimes 
without severe retchings, or a passive rejection of 
matters from the stomach ; a peculiar gangren- 
ous odour exhaled from the body, and from the 
excretions ; a sunk, collapsed, pinched, and cold 
state of the features ; a dusky, lurid, and some- 
times a jaundiced, appearance of the skin; tym- 
panitic distension of the abdomen; offensive 
eructations ; an emphysematous state of parts ; 
wandering delirium, especially at night, or various 
passing delusions; tremblings or shudderings ; 
and restlessness, or laborious hurried respiration, 
An offensive gangrenous odour of the expired air 
is very remarkable when gangrene occurs in the 
lungs ; but it may accompany this lesion in any 
other part, if a portion of the morbid or decom- 
posed matters pass into the circulation. In this 
case, all the excretions — pulmonary, cutaneous, 
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intestinal, and urinary— will be rendered more 
or less offensive, and they may even exhale a 
gangrenous or putrid foetor. 

45. B. In mortification from debility, or from 
deficient or wnwholesome food, not only are the 
vital manifestations generally impaired, but the 
fluids and solids also are frequently in a state of 
obvious disease, before gangrene occurs, particu- 
larly in low fevers, scurvy, &c. In such cases, 
the general adynamia, as weil as the deterioration 
of the fluids and solids, are rapidly augmented 
with the accession of this lesion, and most of the 
symptoms already noticed are also superadded. 
The pulse, temperature, and mental powers are 
affected in the manner just described. The pre- 
vious and attendant asthenia, and the consequent 
alterations in the blood —which is incapable of 
coagulating, as itescapes from the diseased part— 
favour the recurrence of hemorrhage, the exten- 
sion of sphacelation, and the further contamina- 
tion of the fluids from the transit of putrid matters 
into the circulation, by preventing the formation 
of coagulable lymph. The more obvious effects of 
these states are, accelerated sinking of the vital 
functions, offensive diarrhoea, and various other 
contingent phenomena, mentioned above (¢ 44.), 
as indicating approaching dissolution. — When 
inflammation of the nerves seems connected with 
the production of gangrene, great pain, high 
irritative fever, watchfulness, &c. precede the 
sinking, irritability of stomach, and weakness or 
irregularity of pulse, attendant upon this change. 

46. C. When obstructed circulation in the 
arteries occasions gangrene, the symptoms depend 
very much upon the cause of obstruction. — a. If 
acute arlereitis (see Arrrertes, § 27. et seq.) 
produce it, severe inflammatory or irritative fever 
precedes it, and, on the accession of it, changes 
into fever of a lower type; watchfulness, some- 
times delirium, and most of the symptoms al- 
ready noticed, supervening. — 6. When ligature 
or rupture of an artery causes gangrene, the con- 
stitutional affection is not severe at first; but in 
two or three days, or in a shorter time, fever of a 
low type appears, with more or less disturbance 
of the nervous system, occasionally with delirium, 
discolouration of the general surface, and sinking 
of the vital powers, until either dissolution fol- 
lows, or restoration and separation of the gan- 
grened part takes place. — c. In cases of gangrene 
from ossification and obstruction of the arteries, 
the constitutional symptoms increase slowly until 
they ultimately indicate great prostration of the 
vital powers. In some instances, the progress 
is at first slow, and afterwards very rapid. In 
an early stage of the gangrene, slight irritative 
fever is soinetimes observed ; but discolouration 
of the surface, diarrhoea, sinking, hiccup, irri- 
tability of stomach, and the other usual atten- 
dants on sphacelation, afterwards appear; the 
progress of the constitutional affection being sel- 
dom arrested, or the separation of the dead parts 
effected. 

47. d. Whatever peculiarity gangrene from ob- 
struction of the veins presents as to the constitu- 
tional symptoms, belongs entirely to the nature of 
the obstruction.— If inflammation of the veins 
have occasioned it, the symptoms, local and 
general, of phlebitis will have preceded it, and 
the advanced phenomena will not differ from gan- 
grene. consequent upon internal inflammations, 
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excepting that the powers of life will be more 
disposed to rally, and to separate the dead from 
the living parts. — Gangrene caused by pressure 
upon the veins, often takes place without any pre- 
vious or attendant febrile action; the vital de- 
pression and other symptoms of this lesion super- 
vening upon the congestion, serous infiltration, 
&c. more immediately produced by the obstruc- 
tion. —e. Internal strangulations, however, and in- 
tus-susceptions of a portion of the intestinal canal, 
give rise to a different train of symptoms. In 
these, the pressure acts also upon the nerves and 
arteries ; and the exquisite pain and tenderness, 
irritative fever, restlessness, and vomitings, fol- 
lowed by cessation of pain, by singultus, eructa- 
tions, faintness, cold sweats, extreme weakness of 
pulse, &c., indicate the accession of gangrene. — 


Jf. Interrupted circulation through the heart, occa- 


sioning gangrene, is not preceded by febrile 
symptoms: the constitutional changes in this 
variety at first depend upon the disease of the 
heart, and become subsequently associated with 
those aring from impeded circulation of blood 
in the veins, serous infiltration, and the consequent 
pressure and gangrene. The progress of the local 
and constitutional affection is slow, but sometimes 
rapid at an advanced stave. 

48. D.—a. The action of heat upon the constitu- 
tion in producing gangrene, is proportioned to the 
violence and extent of local injury.— Excessive 
burning pain, hard pulse, thirst, and the usual 
attendants upon symptomatic inflammatory fever, 
follow the less vioient injuries from this cause, 
heighten the local inflammation, and exhaust the 
vitality of the affected vessels. When gangrene 
is about to occur, or has supervened, the fever 
changes to the nervous form, often with delirium 
or mental agitation, followed by stupor, or con- 
vulsions when children are the subjects of this 
injury. In very severe burns, or where a very 
large surface has been scalded, these latter symp- 
toms immediately follow the shock sustained by 
the constitution, from the extensive local injury 
inflicted ; and often terminate fatally in a period 
varying from a few hours to two or three days. 
The severity and character of the constitutional 
affection, however, vary with the state of the pa- 
tient and the situation of the injury. When the 
injury is over the great cavities, its effect is 
much more severe, ceteris paribus, than on the 
extremities. 

49. b. Gangrene from cold is often attended by 
very slight constitutional disorder, when only the 
extremities have been exposed or affected, or 
when the cause has been removed soon after 
these parts had become benumbed or frozen. But 
when the whole body has been exposed to cold, 
particularly in a state of repose, or when the ex- 
posure has continued long after these effects have 
been produced, lethargy, stupor, insensibility, 
frequently passing into death, generally supervene 
in succession. It is when local inflammation or 
reaction appears, in the previously benumbed or 
frozen part, or in the living tissues adjoining, that 
fever takes place. Butas soon as the infiamed part 
becomes gangrenous, the fever assumes the nerv- 
ous character.. In this variety, however, as well 
as in that from burns, the degree of consequent 
adynamia depends very much upon the previous 
state of the patient, physically and morally ; upon 
the severity of the arery 3 and upon the extent 
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of the gangrene, and the rapidity of its accession 
and extension. Where want, improper food, and 
intemperance have already produced their effects 
on the frame, the constitutional commotion attend- 
ant upon the injuries produced by the extremes 
of temperature, generally presents more of a 
nervous character throughout, than in other cir- 
cumstances, with a rapid, small, weak and irregu- 
lar pulse ; and frequently with tremor, delirium, 
or even both, or with more or less agitation, — 
c. Chemical agents affect the system chiefly by the 
inflammation they excite in the part to which 
they are applied; unless the injury is extensive 
or violent, when the symptomatic effects will 
nearly resemble those caused by extensive burns 
(§ 48.). 

50. E. Gangrene from poisons is always pre- 
ceded and attended by severe constitutional af- 
fection. —a. That occasioned by spurred rye is 
generally preceded by lassitude, faintness, weak- 
ness of the senses, vertigo, spasms, and symptoms 
of general adynamia, manifested both in the vital 
and animal functions. Sleep is prevented, by the 
severe pains in the limbs. The powers of mind 
are generally impaired ; and, with the appearance 
of gangrene in the extremities, all these symptoms 
are increased, until the patient sinks into insen- 
sibility, or dies in a state of syncope. —b. Gan- 
grene from putrid or diseused animal matters is 
preceded, as well as attended, by the severe con- 
stitutional effects, described in the articles on 
Diffuse Inflammation of the CettuLar Tissue, 
Erysirevas, Malignant Pusrute — either of 
which may be produced by these matters — and 
more fully elucidated in those on Putro-adynamic 
Fever, and Animal Poisons. 

51. c. Hospital gangrene is always attended by 
adynamic fever; and, in the circumstances al- 
luded to above (§ 38.), it is often preceded by 
more or less depression of nervous and vital 
power, although rarely by prominent febrile 
symptoms. Derangement of the digestive func- 
tions, sometimes diarrhoea, a quick and feeble 
pulse, and physical and mental depression, gene- 
rally usher in, and attend, the early progress of 
this gangrene. Dr. HeEwnen states, that men 
who had borne amputation without a groan, 
shrunk at the washing of their sores, shuddered 
at the sight of a dead comrade, and even pre- 
dicted their own dissolution, sinking into sullen 
despair. ‘Towards a fatal close, prostration of 
all the vital manifestations, faintings, diarrheea, 
vomiting, hiccup, delirium, discolouration of the 
general surface, insensibility, coma, cold clammy 
sweats, involuntary evacuations, &c. successively 
appear. 

52. d. The poisons of reptiles occasion a sense 


of sinking at the epigastrium, oppression in the | 


precordia, laborious breathing, vertigo ; pains in 
various parts of the body, particularly in the 
stomach, bowels and head ; vomitings, diarrhoea ; 
impaired vision and sensation; with a small, 
feeble or intermittent pulse. To these succeed, 
extreme sinking and anxiety at the epigastrium 
and precordia, great thirst, syncope, singultus, 
offensive foetid breath, a jaundiced or sallow 
state of the skin, coldness of the extremities and 
of the general surface, clammy sweats, insensi- 
bility, and death, unless the progress of vital 
depression be arrested by the most energetic 
means, 
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53. IIL. Procnosis.—The prognosis, although 
generally unfavourable, varies with the different 
circumstances in which gangrene presents itself ; 
and the extent to which it has proceeded. — 
a. Gangrene consequent upon inflammatory action 
is commonly fatal when an internal organ is af- 
fected, especially when the general excitement 
suddenly subsides, the pulse becoming quickly 
feeble, small, or thready; the features pinched 
or collapsed ; the surface lurid, sallow, or livid ; 
the respiration laborious or difficult; and the 
perspiration or other excretions foetid and gan- 
grenous. Singultus, rejection of the contents of 
the stomach without effort, syncope, and involun- 
tary evacuations, are indications of the near ap- 
proach of dissolution. But all these phenomena 
are often manifestations merely of that state of 
local and general derangement, of which gangrene 
is the immediate result, rather than of gangrene 
itself— at least of gangrene to any extent ; for 
dissolution may take place before this lesion is 
fully developed. — When this form of grangene 
is external, its extent is less an indication of 
danger, than the character of the constitutional 
disorder, and the disposition evinced by this lesion 
to extend. — In all cases, the habit of body, the 
age, modes of living and previous health of the 
patient, and the exciting cause and character of 
the previous inflammation, should be taken into 
account. If these are favourable, if vital action 
be not very depressed, and if a disposition to 
form coagulable lymph and to arrest the disease 
appear, recovery may be expected. 

54. b. Gangrene from debility, from disease of 
the nerves, and from obstructions of the arteries 
or of the veins, should receive a guarded, if not 
always an unfavourable, prognosis ; for, in these 
circumstances, although some cases may recover, 
the great majority will terminate fatally. When 
it occurs from ossification and obstruction of the 
arteries, or from disease of the heart, a fatal result 
will surely follow; although it may be deferred 
for some time, in a few instances. — c. When it is 
produced by any of the more common physical 
agents noticed above, a much more favourable 
event may be anticipated, unless the intensity of 
the cause, and the extent to which it has acted, 
have given a very severe shock to the system, 
have depressed vital power beyond the ability of 
resistance, and induced low nervous fever with 
cerebrai affection. 

55. d. Gangrene from the use of spurred rye 
requires a cautious opinion as to the result; for 
when the disease produced by this agent has 
given rise to this alteration, matters will frequently 
have gone too far to admit even of amelioration.—. 
Nor is the prognosis very different, when the de- 
leterious effects of any of the animal poisons men- 
tioned above have become so manifest as to be 
attended by gangrene. The most energetic means 
alone can then arrest the progress to dissolution ; 
and these may be rejected from the stomach, or 
fail, even when retained, of rallying the powers 
of life. In every circumstance in which gangrene 
occurs, irritability of the stomach is a most dan- 
gerous symptom.—JIn hospital gangrene, how- 
ever, removal of the patient to a pure air, and an 
appropriate treatment, at an early stage of the 
disease, will be attended by success, in the ma- 
jority of cases. 

56. e. Of all the circumstances that should be 
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taken into consideration, in forming a ik ive 
none is of greater importance than the disposition 
evinced by the surrounding parts to limit the 
extension of the gangrene by the formation of 
coagulable lymph. ‘This should be viewed as a 
most favourable occurrence, particularly when 
the local alteration has not proceeded very far, 
nor depended upon disease of the heart, as it in- 
dicates restoration of vital power, and consequent 
vascular reaction,’ whereby the injury may be 
arrested and partially repaired.—On the contrary, 
spreading of the gangrene is most unfavourable— 
Ist. As producing a greater extent of exposed 
surface and of injury by which the constitution 
will be injuriously impressed ;— 2d. As arising 
from progressive sinking of vital power ; —and, 3d. 
As favouring the passage ofa portion of the dead 
or morbid matters of the sphacelated part into the 
circulation, and the consequent contamination of 
the whole frame, — circumstances exerting a most 
powerful influence in hastening a fatal result, 
especially if asthenic inflammation, general ady- 
namia, or an animal poison, have occasioned the 
gangrene. 

57. 1V. Trearment.—i. The means of cure ir 
gangrene refer — first, to the removal of the patho- 
logical condition which occasions it; secondly, 
to the state of vital action in the vicinity of the 
dead part; and, thirdly, to the state of constitu- 
tional disturbance.— A. If gangrene have been 
caused by inflammation, especially if it have 
proceeded to sphacelation, the state of constitu- 
tional power will then have become so far im- 
paired after the more sthenic forms of inflamma- 
tory action, and so much the more reduced after 
the asthenic, as to require a very different mode 
of treatment from that which would have been 
quite appropriate, before the gangrene had taken 
place.—a. Although the part is about to pass, or 
has just passed, into gangrene, after the more 
sthenic states of inflammation, bloodletting may 
still be practised, but with caution, particularly 
in robust or plethoric persons, or when the pulse 
still continues hard or strong, or when the gan- 
grene is external. In these circumstances, ex- 
cessive vascular action, if not subdued by a mo- 
derate depletion, would exhaust the remaining 
power of the vessels of the part or of the surround- 
Ing tissues ; and the extension of the lesion would 
be thereby caused with as great rapidity as in 
cases characterised from the commencement by 
deficiency of power. Itis very different, however, 
when the gangrene has followed the more asthenic 
states of inflammation, or occurred in persons 
living in unhealthy situations and in very large 
cities ; or when it has appeared in the dissipated 
and intemperate. Bleeding cannot be resorted 
to in these circumstances, and even lowering 
purgatives should be avoided. Yet recourse to 
purgatives is indispensable ; the warmer or more 
restorative kinds, or a combination of them with 
tonics, being most appropriate.—In some in- 
stances, particularly when biliary collections 
may be presumed to have formed in the gall 
bladder or ducts, and when the part is merely in 
the incipient stage of gangrene, an emetic will 
precede the exhibition of a purgative with much 
benefit, especially in autumn. 

58. 6. It is principally when gangrene has just 
commenced, and been caused by the more acute 
forms of inflammation, in young or strong persons, 
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that the antiphlogistic regimen should be pre- 
scribed ; or, whilst the pulse still retains tone, 
and the surface presents an increase of temper- 
ature, the local change not having yet become as- 
sociated with a general diminution of vital power. 
In this state, diaphoretics, conjoined with opium, 
or other anodynes, are also of much service, par- 
ticularly after morbid secretions and fecal accu- 
mulations have been freely evacuated by purg- 
atives. They equalise the circulation, and, if 
judiciously selected, they improve the state of 
the blood; whilst the narcotic allays the morbid 
sensibility of the nerves of the part, and the 
general irritability of the system attending the 
early progress of this lesion. The nitrate of 
potash, subcarbonate of soda, with the spirits of 
nitric ether, and tincture of opium or of henbane, 
may, therefore, be prescribed in the camphor 
mixture, if the temperature of the skin continues 
above natural; or the same medicines may be 
given in the decoction of bark, or in the infusion 
of valerian, if the heat of skin be somewhat 
less. When the abdominal secretions are mor- 
bid, two or three grains of calomel, with as 
many of James’s powder, may be taken at night, 
and a stomachic aperient the following morn- 
ing, the solution of the acetate of ammonia, 
with the acetate of morphia in camphor mix- 
ture, or any aromatic water, being used during 
the day. 

59. c. Internal gangrene is very rarely attended, 
even at its commencement, by a state of vascular 
action, requiring antiphlogistic remedies. It is 
chiefly when gangrene follows local injuries, in 
robust constitutions, and violent inflammation, 
or when it is attended by considerable excitement, 
that the above or similar measures are necessary. 
In other circumstances — as when it is consequent ’ 
upon asthenic action, or when the antecedent 
inflammatory fever has assumed a lower grade — 
the treatment ought to be different or modified 
according to the states of action and of vital 
power. Surgical writers on gangrene, even up 
to the present time, have concerned themselves 
chiefly with the external manifestations of this 
lesion, without sufficient reference to the states 
of vascular action and of vital energy —to the 
changes in the organic nervous influence, in the 
circulating fluids, and in the abdominal secretions, 
which both favour its occurrence, hasten its 
progress, and modify its conditions. Hence the 
treatment of it has been viewed by them in a one- 
sided and an imperfect manner. Instead of 
agitating the question, as they have done even 
for ages, as to the propriety of bleeding, or of 
giving bark, at the commencement or during the 
progress of this lesion, they should have endea- 
voured to ascertain, if they did not know; and 
they should have informed us, if they knew; the 
circumstances requiring the one of the other, 
and the stages in which either ought to be em- 
ployed. Itis a matter of some astonishment to see 
practical writers of the present day differing so 
widely on this subject as they do—some prescrib- 
ing bleeding, others cinchona, and many con- 
demning all things besides their own methods or 
medicines, without considering the pathological 
states, for which either mode of treatment is 
most appropriate. The most important means of 
cure — whether bleeding, stimulants or tonics, 
amputating,external pe &c.—have been 
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recommended for gangrene without sufficient 
reference to the states of vascular action and of 
vital power ; or to the effect either of them may 
produce upon these states, and upon the disposi- 
tion to limit or to extend the local disease ; or to 
the influence they may exert in favouring the 
contamination of the circulating fluids, or in 
depurating the blood, and in promoting the func- 
tions of the principal secreting and excreting 
organs. 

60. d. If the pulse be weak or soft, and the sk'n 
cool or moderately warm, the preparations of 
cinchona, serpentaria, and the muriate of am- 
monia; or the sulphate of quinine with camphor 
or ether ; or the infusions of cascarilla, or of va- 
lerian, or of calamus aromaticus, with the chlorate 
of potash and chloric ether, will be requisite. 
At the same time, the excretions should be pro- 
moted by stomachic purgatives, as the compound 
infusions of gentian and senna, with the alkaline 
subcarbonates, andammonia.— In a case which 
was ably treated by Mr. Mortey of New Caven- 
dish Street, to which I was called, this treatment 
was immediately efficacious. When diarrhoea is 
present, opium should be added to these tonics ; 
or the chlorate of lime may be prescribed. In 
cases where the attendant inflammatory fever is 
about to pass into the nervous or putro-adynamic 
states especially if the gangrene have gone on 
to sphacelus, the exhibition of these, or of other 
tonics and stimulants, should not be delayed too 
long, otherwise the adjoining vessels may not be 
enabled to exert that degree of sthenic action 
requisite to the formation of coagulable lymph, 
whereby the extension of the lesion may be 
limited, and the absorption of morbid matters and 
the consequent contamination of the blood pre- 
vented. ‘The stomach may become so irritable, 
when vital depression is not arrested sufficiently 
early, as not to retain the medicines most likely 
to be serviceable. ‘This occurrence should be as 
far as possible prevented, as being most dangerous 
in itself, and as favouring the passage of 
morbid matters into the circulation. When it has 
appeared, I know nothing more efficacious in 
diminishing it than ammonia, large doses of 
Cayenne pepper, and opium, generally combined, 
and given in the form of pill. Warm wine and 
water, or brandy and water, with Cayenne, or 
other hot spices; or the acetate or muriate of 
morphia, with aromatics, may likewise be em- 
ployed. Upon the whole, inflammatory gangrene, 
at an advanced stage, or gangrene consequent 
upon asthenic inflammation, or attended by the 
usual symptoms of adynamic fever, requires a 
very similar treatment to that which I have ad- 
vised in the advanced periods of Putro-adynamic 
Frver (see that article). 

61. B. The constitutional. treatment of gan- 
grene from debility and deterioration of the cir- 
culating fluids (§ 16.) consists chiefly in the ex- 
hibition of tonics and stimulants ; of the chlo- 
rates of potash, and of soda; of camphor, musk, 
and ammonia, with onium and capsicum ; and of 
the other restoratives mentioned above ({ 60.) ; 
and differs in no respect from that advised, in 
diffusive inflammation of the cellular tissue, in 
the adynamic states of erysipelas, and in the 
typhoid forms of fever. 

62. C. When disease of the nerves threatens the 
production of gangrene, the morbid sensibility 
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usually present requires the exhibition of opiates 
in large doses, frequently with camphor, or am- 
monia, or the subcarbonates of the fixed alkalies 
and warm aromatics. Even on the threatened 
accession of this lesion, local depletions may be 
still required. Purgatives are generally beneficial. 
Warm anodyne fomentations may be applied to 
the limb, at this period; and the other external 
remedies of which mention will be made here- 
after should be afterwards employed, particu- 
larly if the part pass into sphacelation. In 
other respects, the treatment should be con- 
ducted conformably with the principles developed 
above. 

63. D. The treatment of gangrene from ob- 
structed circulation, through either the vessels, 
or the heart, depends much upon the seat and 
cause of obstruction. —If inflammation of the 
arteries and veins be concerned in producing it, 
the means of cure ought to have reference to the 
states of vascular action and of vital energy, as 
in gangrene from inflammation ; but, in respect 
to phlebitis especially, vital power and resistance 
should be so liberally supported, as to enable the 
vessels to form coagulable Iymph, in order to 
limit the extension of the lesion, and prevent the 
contamination of the fluids.— When it is caused 
by strangulation of, or pressure upon, the veins, 
the treatment must entirely depend upon the 
states of vascular action and of vital power, The 
former ought not to be allowed to continue high, 
nor should the latter be permitted to sink, without 
having recourse to means to support the one, 
and to lower the other. — For senile gangrene, 
or that arising from ossification of, and impeded 
circulation in, the arteries, little beyond palliation 
of the urgent symptoms can be effected. The 
same remark applies to that caused by disease of 
the heart. Opium or the salts of morphia, either 
alone or conjoined with camphor, musk, ammonia, 
or similar substances; the alkaline subcarbonates, 
or the sub-borate of soda, with anodynes; tonics, 
antispasmodics, or stimulants, conjoined with 
these; attention to the digestive and excreting 
functions; the horizontal position; and farina- 
ceous or milk diet may be severally employed in 
both these forms of gangrene. 

64. E. Gangrene from physical agents should 
be treated according to existing states of local 
and general action and of vital power, which 
have been shown above to differ very materially 
according to the severity, seat, and duration of 
the injury. —That caused by burns requires 
bloodletting, if the vascular excitement be great. 
But action, in these cases, although high, is sel- 
dom attended by much power. Therefore vas- 
cular depletion should be practised in moderation 
and with caution; the nervous excitement and 
irritability of the system requiring the chief atten- 
tion ; for, if allowed to proceed, they increase 
remarkably the severity and extent of the local 
injury. When the shock sustained by the con- 
stitution has been severe, depletions will be inju- 
rious. In these cases, restoratives ought to be 
administered, generally with opium or other ano- 
dynes. These latter are required, in most cases, 
and they should be aided by such local means 
as will allay the painful heat and sensibility of 
the part. In severe injuries of this kind, the 
alarm of the patient, and the excitement directly 
produced by them, commonly occasion an appear- 
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ance of vascular reaction, which may mislead: 
but it generally subsides in a short time, espe- 
cially if a full dose of opium is administered. 
When febrile action appears at a later period — 
after the immediate shock and alarm have sub- 
sided — and is symptomatic of the local inflam- 
mation, general or local depletions, purgatives and 
diaphoretics are then necessary.— The internal 
treatment of gangrene produced by cold, as well 
as of that caused by chemical agents, should be 
directed conformably with the principles already 
stated. 

65. F. Gangrene from poisons requires more, 
perhaps, than any other form of this lesion, the 
use of internal remedies. —a. That occasioned by 
spurred rye is evidently connected with a dete- 
riorated state of the circulating fluids, the affec- 
tion of the nervous and vascular systems being 


consequent upon this state. Therefore the means | 


of cure should be directed to the removal of this 
condition ; and those already mentioned (§ 60,61.) 
may be tried with this intention ; especially the 
combination of the chlorides, with antispasmodics 
or tonics and narcotics. The opinions of writers 
who have had some experience in the treatment 
of this disease are very contradictory. Some 
advise emetics, bloodletting, and antispasmodics ; 
others, narcotics and antispasmodics ; and many, 
stimulants and tonics. ‘This diversity is most 
probably the consequence of the different effects 
produced by the same means of cure, in succes- 
sive stages of the complaint; and in epidemics 
presenting somewhat different characters; the 
changes thus arising obviously requiring a modi- 
fied treatment. The means, however, which I 
have here suggested, or camphor, opium, and the 
alkaline subcarbonates, seem most deserving of 
confidence in this variety, particularly if aided 
by frictions, warm stimulating fomentations, and 
the warm bath, the alkaline carbonates or com- 
mon salt having been dissolved in the water. 
The patient’s strength should be supported by 
light, nourishing, and wholesome food: 

66.b. The gangrene produced by animal swb- 
stances, in a state of disease or of decay, should be 
treated very nearly as recommended in the articles 
on Diffusive Inflammation of the CELLULAR TissvE, 
and on the adynamic state of Erysipetas. The 
therapeutical indications are the same, namely, to 
excite and support vital power, and to allay ir- 
ritability, and thereby to prevent the extension of 
disorganisation, by enabling the vessels to form 
coagulable lymph. With these intentions, com- 
binations of tonics, antiseptics, and anodynes are 
resorted to, especially after morbid secretions have 
been evacuated by stomachic purgatives, and by 
enemata ; and camphor, capsicum, and the acetate 
of morphia are prescribed, when nervous excite- 
ment or vascular irritability are very prominent. 
Ammonia, musk, chlorate of potash, sulphate of 
quinine, and warm aromatics, or spices, are ge- 
nerally beneficial; and may be given in various 
forms of combination, and in conjunction with 
Dpiates, according to the peculiarities of the 
case. 

67. c. Hospital gangrene is the most common 


variety, and therefore the most important, of this 


species of disorganisation : in none has a greater 
difference of opinion existed as to the most appro- 
priate method of cure. It is obvious that a pro- 
phylactic and curative treatment should be based 
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only upon a correct idea of the causes, in the vae 
rious circumstances in which this formidable ma+ 
lady presents itself. These causes are — Ist. A 
cachectic and debilitated state of constitution, ge- 
nerally connected with disorder of the digestive 
canal and liver ; —2d. A low, humid, and mias- 
matous atmosphere, and a damp, and an ill-ven- 
tilated place of residence ;— 3d. Insufficient or 
unwholesome food, and the use of impure water. 
—4th. An air loaded with putrid miasms or ani- 
mal exhalations, as that of crowded hospitals, 
camps, ships and transports; — and, 5th. The 
contact of animal matter or of diseased secretions 
or discharges, as in using unclean sponges, &c. 
From what I have seen of the disease, in foreign 
hospitals, soon after the last war, I infer, that, 
although the fourth and fifth of these are the most 
common exciting causes, the others are often more 
or less influential, either in predisposing to it, or 
in directly producing it, especially after severe 
injuries and operations, or when aided by the de- 
pressing passions ; and that the causes commonly 
giving, rise to typhoid or putro-adynamic fever 
will often occasion it, especially in crowded sur- 
gical wards of hospitals. 

68. a. The opinion of Detrecu as to the origin 
of this form of gangrene, which is very nearly the 
same with that which I have now advanced, has 
been called an ‘‘ irrational conjecture, quite desti- 
tute of truth,” by Mr. 8. Coorrr. M. De rrcn’s 
views are derived from extensive and diversified 
observation, in both civil and military hospitals, 
and are neither irrational nor destitute of truth. 
It surely is not becoming to condemn with harsh 
censure what cannot be answered by sound argu- 
ment. Many of the surgical writers upon this 
malady have hardly looked beyond the local origin 
of it; and have limited their curative measures 
too strictly to the gangrened part. Others have, 
with greater justice, relied on constitutional treat- 
ment, without, however, neglecting such local 
means as have been found serviceable. The «ut- 
most diversity of opinion also exists as to what 
internal and external remedies are most beneficial. 
The very inefficient and inappropriate medicines 
but too often used internally by surgeons in this 
disease, have proved a principal cause of their 
distrust of this method of cure; for whenever the 
expected result did not follow from the means 
employed, the cause of failure was not attmbuted 
to such means, but to the nature of the malady. 
It is a matter of astonishment that, with all the 
reverence with which the doctrines and practice 
of Joun Hunter have been viewed, the most 
important of both have been very generally ne- 
glected,in the treatment of this and other external 
lesions connected with constitutional disorder. 
This able man stated, as axioms in pathology, that 
a certain degree of vital tone or energy is requisite 
for the formation of coagulable lymph, by which 
the spreading of inflammation and sphacelation 
will be prevented; that where, owing to defi- 
ciency of vital energy, vascular action is in- 
competent to the formation of coagulable lymph, 
these lesions will extend, and the morbid fluids 
will contaminate the surrounding tissues; and 
that, in order to avoid thése consequences, meafis 
should be used to increase the’vital power of the 
vessels in the diseased part, and thereby to en- 
able them to form coagulable lymph, by which 
disorganisation will be arrested. Although the 
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state of the circulating fluid is overlooked in these 
views, yet they are correct in the main, and form 
the basis of a rational and successful practice in 
this and several other maladies. 

69. 8. Before I proceed succinctly to state the 
practice I would recommend conformably with 
these opinions, and with the results of observation. 
I shall briefly notice the constitutional means ad- 
vised for this disease by some experienced writers. 
On the first manifestation of hospital gangrene, 
emetics are recommended by Povurgavu, Dus- 
saussoy, Briccs, THomson, and Hennen, and are 
evidently of service, at this period, when there are 
signs of biliary derangement. — Bloodletting 1s 
considered injurious or productive of little benefit 
by Brackapper, Tomson, and Bocers, whilst 
Dr. Hennen and Mr. Wetzanx consider that mo- 
derate depletion is serviceable early in the attack, 
and in strong plethoric persons ; and that the risk 
of the disease attacking the lancet-wound may be 
prevented by accurate closure, and by allowing 
the bandage to remain undisturbed until the ci- 
catrix is completely formed. — Purgatives are di- 
rected by Dr. Boccre and other writers, but they 
should be warm and stomachic, or conjoined w:th 
tonies, stimulants, or aromatics, and exhibited 
early in the disease. It is chiefly after morbid 
secretions have been evacuated by the early exhi- 
bition of emetics and purgatives, that advantage 
from tonics and stimulants will be most appa- 
rent ; and it is probably from an insufficient at- 
tention having been paid to this circumstance, that 
so much difference of opinion exists as to the pro- 
priety of using these latter remedies. 

70. Cinchona alone, or in various states of com- 
bination, is praised for its good effects in this 
disease by Boyrr, and numerous experienced 
writers, whilst Hennen and WeELBaAnxk considers 
that it is injurious. It is recommended in con- 
junction with the alkaline subcarbonates by Van 
Wy, and Saviarp ; and with camphor, by Fra- 
yani1.— Camphor is much used in this form of gan- 
grene by Continental practitioners. Pourzav, 
Conrapvi, WenzeL, and Onrtyp prescribe it in 
large doses. I have seen much advantage de- 
rived from it; but I prefer to give it in the forms 
of combination to be mentioned hereafter. — The 
arsenical solution is directed by Orro. It may be 
employed in similar states of constitution, to those 4 
in which cinchona or sulphate of quinine may be 
prescribed.— Arnica, cascarilla, and various other 
stimulants and aromatics are recommended by 
various authors, but they are useful merely as ad- 
juvants of other more active means. — Acids are 
noticed in favourable terms by Mr. 8. Coorer, 
and several other writers ; but 1 have much doubt 
of any benefit being derived from their internal 
use. The hydrochloric and nitric acids, or acom- 
bination of both, promise most advantages of this 
class of medicines. —Of the propriety of exhibiting 
opiates there can be no doubt; and most writers 
agree on this point, and differ only as to the 
period of having recourse to them. Dr. Tuom- 
son prefers them in the form of Dover’s powder. 

71.7. From observation of the results of different 
modes of practice in hospital gangrene, rather 
than from my own active experience, I would 
advise the adoption of a practice consonant 
with the views stated above. Having evacuated 
morbid secretions and fecal accumulations by 
emetics aud warm stomachic purgatives, and di- 
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rected a small or moderate bloodletting, in such 
cases only as are attended by excessive action and 
signs of plethora, I would advise the decoction of 
bark or the sulphate of quinine, in modes of com- 
bination appropriate tothe peculiarities of the case. 
if vascular action continue very much excited, the 
decoction of bark may be conjoined with the nitrate 
of potash, the solution of the acetate of am- 
monia, and the spirits of nitric ether, or with the 
muriate of ammonia and chloric ether. When 
vascular action presents diminished tone, the sul- 
phate of quinine may be exhibited in the com- 
pound infusion of roses; or in the form of pill 
with camphor. Where the pulse is weak and 
quick, the evacuations offensive, and the dispos- 
ition of the gangrene to extend very evident, the 
decoction of bark should be combined with the 
chlorate of potash, and compound tincture of 
bark; and if anxiety, pain, or irritability be present, 
the tincture of opium or the muriate of morphia 
may be added. The great frequency of pulse, 
and loaded state of the tongue, generally observed 
in hospital gangrene, even indicate the propriety 
of having recourse to these and similar remedies, 
or to wine, in some cases. Regard should 
also be paid to the previous habits of the patient; 
and persons addicted to spirituous liquors may be 
allowed them, but in duely prescribed quantities. 
If the stomach become irritable, the treatment 
I have advised above ( § 60.) may be employed, 
or spiced wine may be given; or soda water, 
spruce or ginger beer, or Seltzer water, may seve- 
rally be made vehicles of tonic, stimulant, cardiac, 
or aromatic substances. 

72. If diarrhoea appear, and threaten to ex- 
haust the powers of the constitution, opium, or 
the compound tincture of camphor, should be 
given in full doses, with the tonic and antiseptic 
remedies already mentioned ; or the chloride of 
lime may be used internally with tonics and aro- 
matics, or with camphor, and the warm spices, 
or administered in mucilaginous and emollient 
enemata. If delirium supervene, exhaustion of 
nervous power, with or without deterioration of 
the circulating fluids, may be inferred to exist ; 
and camphor with opium, or henbane, the decoc- 
tion of bark, with the alkaline subcarbonates and 
tincture of serpentaria, wine, and the other re- 
medies recommended for Putro-adynamic Fever, 
and the low forms of Detrrium (see these articles), 
should be prescribed with a decision commen- 
surate with the urgency of the case. Camphor, 
in order to be beneficial in hospital gangrene, 
ought to be taken either in frequent, or in large 
doses. If vascular action be much excited, it 
will be advantageously conjoined with the nitrate 
of potash, or nitrate of soda, or the alkaline sub- 
carbonates, or other saline refrigerants. If vas- 
cular action be weak or impaired, and vital power 
manifestly reduced, it should be combined with 
the preparations of cinchona, or of serpentaria, 
or with the chlorides and aromatics. Cascarilla, 
cinchona, or arnica may be severally employed, 
in similar forms of combination, appropriately to 
the circumstances of the case. 

73. In this form of gangrene especially, pro- 
phylactic measures founded upon a knowledge of 
the causes specified above (§ 38.) should be 
strictly enforced ; and, as soon as the disease 
manifests itself, the patient should be removed into 
a well ventilated and dry apartment, and the 
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GANGRENE — Loca Treatment. 


mind encouraged by cheering prospects, and by 
the confidence of the physician in the extent of 
his resources. The local treatment ought to pro- 
ceed, as wil hereafter be noticed, conjointly with 
the above constitutional means of cure. 

74. d. When gangrene follows the bites of ser- 
pents, the viper, or other reptiles, the constitu- 
tional symptoms will then be characterised by 
depression of vital action and power so extreme as 
to threaten immediate dissolution, and to require 
the exhibition of ammonia, camphor, capsicum, 
and other energetic stimulants in large and fre- 
quent doses. In cases of this description, recourse 
should be had to local means (§ 78.) immediately 
upon the receipt of injury. 

75. ii. Local Treatment.— a. Topical measures 
ought to be directed with the following intentions ; 
namely — Ist. To restore the tone of the extreme 
vessels in, or surrounding, the gangrened or 
sphacelated part ; — 2d. To procure the separation 
of this part as soon asit passes into sphacelation ; 
—and, 3d. To prevent the contamination of the cir- 
culation and surrounding tissues by the morbid 
matters proceeding from its decomposition. Sub- 
stances calculated to accomplish either of these 
ends, will generally also attain the others. Their 
application should, however, not be delayed either 
until the gangrened part pass into sphacelation, 
or after this result has taken place, but should be 
brought in aid of constitutional treatment. Before 
the discovery of the chlorides, and kréosote, nu- 
merous ubstances were recommended to arrest 
the progress of gangrene, and to fulfil the inten- 
tions just stated. In cases of internal gangrene, 
measure. of this description can but rarely be em- 
ployed. In gangrene of the lungs, however, the 
inhalation of the fumes of kréosote, or of the 
chlorides, or dilute chlorine, has proved of more 
or less service. A judicious use of these in 
external sphacelus is frequently productive of de- 
cided benefit, as they fulfil all the above indi- 
cations. Next to them in efficacy, are the tur- 
pentines, and the balsams, especially the spirits of 
turpentine, and the Peruvian balsam. When there 
are much pain and irritability of the part, opium 
may be added to the local applications. Many 
other substances have been recommended to be 
used topically in gangrene, but I must refer to 
the well-known work of Mr. S. Coorer for a suf- 
ficiently detailed account of them. A glance at 
the opinions of surgical writers on gangrene will 
readily show that each has been sufficiently dis- 
posed to enhance his own favourite application by 
depreciating those recommended by others, so that 
the inexperienced practitioner is bewildered amidst 
contradictory evidence on the subject. The 
substances already mentioned, especially Lapar- 
RAQUE’s fluid, strong solutions of the chlorides, or 
of kréosote, or of pyroligneous acid conjoined with 
kréosote, and spirits of turpentine, with or without 
this latter, are the most generally applicable. 
They may be used in the form of wash or lotion, 
or on the surface of any.of the several kinds of 
poultices commonly prescribed. 

76.6. In gangrene from animal poisons, the local 
treatment need not differ materially from that now 
advised. In this variety, as well as in others, 
different means have been recommended. The 
application of arsenic has been directed for 
phagedenic gangrene, by Faxricius Hripanvus 
and Zinke; the actual cautery, by Cexsus, 
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Micuet, Lorrter, Murray, and others ; pow- 
dered bark, with turpentine, by Knacxsrepr ; 

these latter substances conjoined with the muriate 

of ammonia, by Dussassoy ; the subcarbon- 

ate of iron, by Branpis; charcoal, by Marcus, 

Beppors, and Bornemann; the pyroligneous 

acid by Simons; and a strong mixture of cam- 

phor in thick mucilage, spread over the part, by 

ScuneipER. In this form of gangrene, more, 

perhaps, than in any other, it is important com- 

pletely to exclude the external air from the dis- 

eased surface, at the same time that the intentions 

with which external remedies are employed, 

should be strictly observed. Therefore, whilst 

the morbid secretions of the part should be pre- 

vented from accumulating, or be corrected by the 

antiseptics already mentioned, the access of air 
ought to be excluded by means best calculated 

to fulfil this end, and to be also the vehicles of 
antiseptic and stimulating remedies. A thick 

mucilage may, perhaps, be as advantageously used 

in this way as any other substance. But this 

intention is important not only in a curative, but 
also in a prophylactic, point of view. It is ob- 

served by nature in all external sores presenting 
a disposition to heal. When an eschar can be 

formed by any application, the end here kept in 

view may be accomplished by it. Indeed, the 

substances frequently resorted. to in the present 

day, particularly the nitrate of silver, the actual 

cautery, and the stronger acids, as the nitric or 

muriatic, are beneficial by their operation in this 
manner, as much as by the stimulus they impart 

to the diseased surface. 

77. c. The hemorrhage that often takes place 
upon the separation of the sloughs in phagedenic or 
hospital gangrene, may be arrested either by the 
means just mentioned, or by the application of 
the spirits of turpentine containing kréosote, or of 
strong pyroligneous acid with the superacetate of 
lead, or of a concentrated solution of the chloride 
of lime, or of any of the strong metallic salts. 

78.d.In cases of the bites of poisonous reptiles, or 
even of the inoculation of virulent or morbid mat- 
ter, the application of cupping glasses, or of other 
instruments by which the air may be exhausted 
over the seat of injury, was recommended by 
Cexsus, and in modern times by Sir Davin Barry. 
The ancients, especially the Egyptians, resorted 
to suction for the removal of these and other 
poisons, when introduced by bites or wounds; and 
the practice is general even in the present day, in 
uncivilised countries; the fact having been well 
known to them, that the individual administering 
this sort of aid, will not himself be injured, if 
no abrasion exist on his tongue or lips. The 
common procedure in these countries, is immedi- 
ately to place a ligature above the part where 
the poison has been inserted, when this can pos- 
sibly be done, and next to have recourse to suc- 
tion for its removal. I have seen this practice 
resorted to on two or three occasions, with success. 
When, however, it has been too long delayed, or 
cannot be adopted, ammonia, spirits of turpentine, 
and various stimulating substances may be ap- 
plied to the part, as advised in the article Poisons, 
lf gangrene have taken place, the local remedies 
noticed above, are the most appropriate. 

79. ui. The Diet and Regimen in gangrene must 
necessarily be regulated according to the peculi- 
arities of the case; but, in general, a mild,spare, and 
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digestible diet only should be prescribed. If the 
patient enjoy nota pure and dry air, he should, if 
possible be removed to a situation possessing this 
advantage. His mind should be encouraged, and 
his confidence insured, by the attention of his at- 
tendants, and the bearing of his physician. 
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GASTRODYNEA. See article 
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GASTRO-ENTERIC DISEASE. — Syn. 

Gastro-enteritis. Gastro-entérite, Broussais. 

Crassir.— GENERAL PatHo.ocy. 

1. The diseases of the stomach and intestines 
are treated of in separate articles. But not infre- 
quently both the stomach and intestines are more 
or less affected at the same time by inflammatory 
irritation or action, either primarily, or consecu- 
tively of other diseases, although not in the same 
manner, or in the same degree. — Inflammatory 
disorder coexisting in the stomach and intestines, 
although not so common, as M. Brovssais has 
contended, is certainly very frequently observed, 
especially in connection with other complaints. 
Even when appearing as the consecutive ailment, 
its importance is often so great as to require 
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the intentions, as well as in selecting the means, 
of cure. 

2. Of the modern writers on Medicine, none 
has entertained juster views on the subject of 
gastro-enteric disorder, than Dr. W. Sroxrs, who 
has remarked that the pathology of the digestive 
canal has been but imperfectly understood in 
these countries, and that consequently a mode 
of practice productive of injury to human life 
has been too generally adopted. Several causes 
have conduced to this: —lst. The importance that 
has been long attached to disorders of the liver ; 
— 2d. The empirical or routine practice, intro- 
duced by the writings of Hamitron and Aper- 
neTHy ;—and, 3d. The distrust with which the 
doctrines of Brovussats have been viewed, ow- 
ing to the unwarranted generalisations of which 
they in a great measure consist. If the school 
of Broussais have thus gone too far in attri- 
buting importance to gastro-enteric disorder, 
the writers and practitioners in this country have 
erred as remarkably, in overlooking it almost 
entirely. When we consider the connections of 
the digestive mucous surface, with the rest of the 
organisation, by means of that system of nerves 
which chiefly supplies it, and the important func- 
tions which this surface performs, we may infer 
that irritations, or inflammatory excitement, com- 
mencing in this quarter, will often he reflected 
on distant, but related organs. Inchildhood, and 
in early life, whilst the susceptibility of the system 
is at its maximum, the disorders consequent upon 
gastro-enteric irritation are diversified, of frequent 
occurrence, and often serious ; and at later epochs 
of existence, although they may not be so ob- 
vious, nor so common, yet they are occasionally 
attended by danger. It becomes, therefore, a 
matter of extreme importance in medical practice, 
to trace the connection, the priority, and the 
procession, of morbid action in those parts of the 
system which are most intimately related to the 
digestive canal. The practitioner will find, on 
numerous occasions, disorder of this part associ- 
ated with that of the cerebro-spinal nervous sys- 
tem, of the respiratory organs, of the heart, of 
the liver, or of the skin ; and, although the affec- 
tion of the digestive canal will sometimes be con- 
sequent upon, or coétaneous with, either of these 
related disorders, yet a different order of suc- 
cession will be much more frequently observed. 

3. I. Connection of Gastro-enteric Irritation or 
Inflammation, with Affections of the Cerebro-spinal 
Axis.—Affections of the brain and spinal cord are 
often complicated with disorder of the digestive 
canal. In many cases, the latter is merely func- 
tional, and depends entirely upon the intensity 
and extent of the former; but much more fre- 
quently, the affection of the brain is induced by 
irritation of the gastro-enteric surface. In child- 
ren, this latter occurrence is remarkably common ; 
and even in adults, a slight degree of disorder of 
the stomach is often followed by headach, som- 
nolency, and incapability of mental exertion. The 
occasional dependence of epilepsy m adults, and 
of convulsions in children, upon morbid action 
in the digestive canal, is fully shown in the 
articles upon these diseases. Inflammation of 
the membranes, or of the substance of the brain, 
and acute hydrocephalus, sometimes also super- 
vene upon gastro-intestinal irritation ; and, in the 
course of their development, render obscure, 
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or entirely mask, the primary ailment; for, as 
LaLtemanp has remarked, as soon as the cerebral 
affection mounts to such a pitch, as even partially 
to obscure sensibility, the existence of disorder in 
the digestive canal is ascertained with great dith- 
culty. I believe that the majority of cases of 
the affection, recently denominated spinal irri- 
tation, are caused by gastro-enteric disorder ; 
chronic irritation in this latter situation being 
propagated to the spinal cord through the medium 
of the ganglial nerves communicating with the 
roots of the spinal nerves. It is of great import- 
ance to keep these pathological states in recole 
lection, and to ascertain as far as may be their 
priority ; for when affections seated in the cerebro- 
spinal axis are consequent upon gastro-intestinal 
irritation, a treatment directed for the removal 
of the former without reference to the nature of the 
latter, may, especially if it be of an exciting na- 
ture, aggravate and perpetuate the mischief. 

4. This principle has been carried to an ex- 
treme length by M. Brovssais, who has pro- 
scribed«the use of purgatives even in the more 
dangerous affections of the brain, from the mis- 
taken idea that purgatives will necessarily increase 
the already existing irritation of the digestive 
canal, of which he supposes the cerebral disease 
to be almost always a consequence. ‘This doc- 
trine comprises two assumptions: — Ist. That the 
affection of the brain necessarily depends upon 
pre-existent irritation of the digestive canal ;— 
and, 2d. That the exhibition of purgatives will in- 
crease this irritation, and thereby aggravate the 
cerebral disease. As to the first of these, it may 
be answered, with perfect truth, that the proces- 
sion of morbid action he contends for, is only 
occasional or contingent upon concurrent cir- 
cumstances: and, as respects the second, the 
converse of the proposition is probably the more 
correct; for a judicious exhibition of purgatives 
will frequently remove irritation of the digestive 
canal, especially if it be caused by unwholesome 
ingesta, or morbid secretions, or fecal accumu- 
lations ; and, even when it cannot be referred to 
either of these, but rather to the state of vascular 
action in the digestive surface, the augmented 
secretion procured by refrigerant or mild purg- 
atives may promote its resolution, or diminish its 
intensity. 

5. 11. Connection of Gastro-intestinal Irritation 
with Disease of the Respiratory Organs. — a, The 
association of gastro-enteric irritation with most of 
the complaints observed in the respiratory organs, 
is of greater frequency than is generally supposed. 
Diseases being so universally described by writers 
and teachers as species of unvarying form, and 
without sufficient reference to diversity of cha- 
racter and complication, their more important 
connections and associations with other maladies 
are completely neglected, and are unknown to 
the young practitioner until obtruded upon him in 
practice. The complication of bronchitis, eutarrh, 
and other affections of the respiratory organs 
with gastro-enteric irritation, has been noticed 
when treating of these disorders. With respect, 
therefore, to these, I have only now to remark, 
that I have seen both forms of disorder follow 


'coétaneously upon the exciting cause, and that 
the prior existence of the gastric disorder has 


often predisposed to the bronchial or pulmonary 
disease, a very slight exciting cause being suffi- 
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cient to produce the latter, when the former is | Stoxxs justly advises, the strength of the patient 


present. 

6. b. During a number of years, I had almost 
daily occasion, at the Infirmary for Children, to 
enter against the names of some of the patients, 
gastro-catarrhal fever, or gastro-bronchitic irri- 
tation or inflammation, according to the features 
of the case, as the names of the affections for 
which they were admitted. In these, it was 
dificult, if not impossible, to determine which 
was the primary disorder; but it was always 
evident that the complication was attended by 
mach danger, the more especially as it occurred 
chiefly in debilitated or delicate children, and 
extended to the bronchi of both lungs. In many 
instances, the affection of the mucous membrane 
appeared to be universal, and the progress to a 
fatal issue was very rapid. Gastro-enteric irri- 
tation, although it can scarcely be considered as a 
cause of tubercular consumption, unless when it 
has continued long, is a very frequent concomi- 
tant of the early, as well as of the advanced 
stages of this malady. I have often observed that, 
when the former has been aggravated by impro- 
per diet or treatment, the latter has also been 
exasperated. (See TusercuLar Consumption. ) 

7. c. Even the occurrence of pnewmonia may be 
favoured by disorder of the digestive canal ; and, 
in this case, the pneumonia may assume a nervous 
or low character, constituting the Pneumonia 
nervosa of the older writers. The association of 
disorder of the digestive mucous surface with 
affections of the respiratory organs, although 
more generally neglected than might have been 
expected from the state of science at the present 
day, has long attracted some attention, as evinced 
by the notices taken of it by the older and mo- 
dern writers, by the names Stomach-cough, Ver- 
minous Cough, and Dyspeptic Phthisis. In hoop- 
ing cough, it is often difficult to decide whether 
the digestive or the respiratory mucous surface 
be the most affected: the vomiting in which 
paroxysms of cough terminate in various affec- 
tions of the chest, is perhaps as much owing to 
attendant gastric irritation, as to the convulsive 
action of the respiratory organs. In all cases, 
therefore, in which we have reason to dread the 
origin or association of pulmonary, or cerebrai 
disease, with gastro-intestinal irritation, inquiries 
ought to be made for the symptoms by which this 
latter is indicated. When pain, tenderness, or 
tension at the epigastrium, or in the abdomen, 
are present; and particularly if the pain be in- 
creased on pressure, or be attended by nausea, 
flatulency, or acrid eructations, or occasional 
vomiting, and’ an irregular state of the bowels, 
the existence of gastro-enteric inflammation 
should be inferred, and the treatment ought to 
be directed to its removal. ‘The means of cure, 
also, required for the pulmonary complication 

should be so devised as not to increase, if they 
may not diminish, the gastric irritation. The 
diet of the patient ought to be prescribed with 
similar intentions. When pulmonary affections 
are thus complicated, the treatment of them by 
means of tartarised antimony is frequently inju- 
rious, particularly in children, as tending both to 
aggravate the gastric disorder, and the nervous 
depression often attendant upon them. Even 
when pneumonia is thus associated, the tartar 
emetic may be dispensed with; and, as Dr. W, 


must be supported by a farinaceous food, jellies, 
and broths, even whilst local depletions, and 
external derivatives, are being employed. The 
connection of gastro-enteric irritation with tuber- 
cular consumption is one of the most important 
topics in practical medicine, and one which has 
been imperfectly understood, and, with a very 
few exceptions, overlooked, by writers in this 
country. As the subject, however, belongs es- 
pecially to this disease, in its practical bearings, 
it is considered under that head. 

8. ILI. Gastro-enteric Irritation often induces 
severe disorder of the vascular system.— This, 
perhaps, is the most common occurrence met 
with in practice. The febrile disturbances con- 
sequent upon irritating ingesta are so frequent, 
and so generally admitted, as hardly to require 
notice. Amongst children, they are constantly 
appearing, and almost as constantly are removed 
by means appropriate to the cause of irritation. 
If this be indigestible substances, an emetic, or 
purgative, will be the most efficacious, and by no 
means the most unsafe, treatment that can be 
adopted, notwithstanding the horror entertained 
by Broussais and his followers of these medi- 
cines. In such cases, the disorder subsides on 
the removal of its cause ; but when it is induced 
by the inordinate use of stimuli, or by other 
causes that have either ceased to act, or admit 
not of so ready a removal, it will be better to 
leave the case to nature, than prescribe this 
treatment. In these circumstances, refrigerants, 
cooling diaphoretics, and mild sedatives with 
emollients, are the most appropriate. The nitrate 
of potash, or the nitrate of soda, the alkaline 
subcarbonates, the muriate of ammonia in small 
doses, sulphate of potash, and ipecacuanha, are 
severally of use, particularly in mucilaginous or 
emollient vehicles; but the bowels should be 
kept freely open by mild, oleaginous, or refrige- 
rant purgatives. 

9. I have already insisted upon the fact, that 
purgatives or laxatives, when judiciously selected, 
will rather diminish than increase gastro-enteric 
irritation. Some doubts may exist as to the 
operation of calomel in this way; but an exten- 
sive and diversified experience of this substance, 
and the experiments performed with it by Mr. 
ANNESLEY, have convinced me that in ful] doses 
it diminishes irritation and inflammation in the 
stomach and small intestines, whilst it increases, 
or even excites, these morbid states in the large 
bowels, and depresses nervous power, or augments 
the general susceptibility and irritability of the 
frame, especially if frequently exhibited, or con- 
tinued for a considerable time. 

10. IV. The Connection of Gastro-enteric 
Disorder with Fevers, is sufficiently illustrated 
in the articles on these diseases. It has formed 
the basis of M. Brovssais’ pathology of fever. 
Little, therefore, need be added at this place 
respecting it. The fact, however, must be ad- 
mitted, that gastro-enteric inflammation, in more 
or less manifest grades, is one of the most promi- 
nent and constant phenomena of the invasion of 
exanthematous fevers; and that a somewhat 
similar state of vascular injection, or irritation, 
exists at this period in the stomach, and upper 
portions of the intestinal canal, to that which 
subsequently appears on the cutaneous surface : 
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the former, however, subsiding as the latter be- 
comes developed. ‘This is satisfactorily proved 
by the character of the symptoms, more particu- 
larly by the nausea, vomiting, epigastric tender- 
ness, redness of the fauces, and edges of the 
tongue, &c. A somewhat similar condition most 
probably exists in the early stages of typhus and 
other fevers; but it is in the advanced periods of 
these, that the gastro-intestinal surface becomes 
most prominently affected. In exanthematous 
fevers also, particularly in delicate and cachectic 
subjects, or when the eruption has not been fully 
evolved, or has been delayed or suppressed, or 
has prematurely disappeared, the gastro-enteric 
disorder not infrequently is the most serious part 
of the disease, in respect both of the lesions in 
which it is prone rapidly to terminate, and of the 
cerebral affection, which it occasionally superin- 
duces. It must not, however, be supposed from 
this statement, that I consider gastro-enteric 
irritation, or inflammation, to be the proximate 
cause or primary pathological condition of fevers. 
I merely contend that it is often one of the most 
prominent and important of the several lesions 
observed in their early stages, but is produced by 
changes still earlier in the chain of morbid caus- 
ation. 

11. There can be no doubt of the fact, insisted 
upon by Broussais and other French patholo- 
gists, that erythema, or inflammatory injection of 
the gastro-intestinal mucous surface, is a very 
general phenomenon in fevers, and that it may, 
and very often does, exist without pain, or even 
tenderness on pressure; but, however intense and 
prominent it may appear amid the various lesions 
characterising these maladies, it is certainly not 
the cause of the changes and symptoms attributed 
to it by these writers. Inflammatory irritation of 
this part, as severe as that observed in any form 
of fever, may exist without fever at all, and still 
more without the extreme prostration, which they 
believe it to occasion. The intestinal mucous 
surface suffers merely in common with all other 
tissues of the body in the progress of essential 
fever ; but it is-much more obnoxious to alter- 
ations than any other part, owing to the nature 
of its organisation, to its relations with other vis- 
cera, and to the numerous and diversified causes 
of irritation to which it is constantly exposed, 
particularly the morbid secretions, and the in- 
congruous and exciting substances, continually 
passing over it. 

12. V. Connection of Gastro-enteric Irritation 
with Hepatic Disorder, &c.—a. J have insisted, in 
the article Duoprenum, on the importance of 
attending to disorders of the upper portion of the 
intestinal canal, and of distinguishing between 
them and the affections of the biliary organs. 
Disorders of the stomach extending to the duode- 
num and jejunum, or even further, have been 
often treated in this country for diseases of the 
liver ; and it must be admitted that the difficulty 
of forming a diagnosis between them is great. 
But the disorders of these portions of the aliment- 
ary canal, which are thus liable to be mistaken, 
are not so uniformly inflammatory as Dr. W. 
Sroxes appears to believe, in his very acute ob- 
servations on this subject ; or, if they be, the in- 
flammation is greatly modified by its connection 
with nervous asthenia, or other morbid states. — 
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two great evils result, as this able physician has 
remarked, from mistaking it for affections of the 
liver; —one, the neglect of the actual disease ; 
the other, its exasperation by means supposed 
capable of removing the hepatic disorder. ‘The 
consequence is, that the gastro-enteric irritation, 
being increased by the inappropriate treatment 
adopted, extends along the ducts, or by nervous 
and vascular connection, to the biliary appara- 
tus ; and thus the disease, which was in the first 
instance incorrectly supposed to exist, is actually 
superinduced by the means erroneously resorted 
to for its removal. M. Brovssats has insisted 
upon inflammations of the liver being always 
consecutive of gastro-enteric inflammation. This, 
however, is one of the several generalisations at 
which he has arrived from insufficient data. But, 
until he wrote, the fact that irritation of the di- 
gestive canal, allowed long to exist, orto go on to 
inflammatory action, frequently induces chronic 
hepatitis, was entirely overlooked. There can be 
no doubt that prolonged and frequently repeated 
over-exeitement of the digestive canal, by a too 
rich, stimulating, or full diet, or by spirituous or 
fermented liquors, is often followed by hepatic 
disease ; but, as shown in the article Liver, other 
causes, besides gastro-enteritis, are concerned in 
producing it. One of the most common circum- 
stances in the production, or exasperation, of in- 
testinal irritation, and of the ultimate supervention 
of chronic hepatitis, is the improper or too fre- 
quent use of acrid purgatives,—a practice to 
which I have traced a number of the cases of 
hepatic disorders which I have seen in a warm 
climate, and more recently in this country, par- 
ticularly among persons who have returned from 
the Kast Indies, or from other places within the 
tropics. 

13. The occurrence of disease of the liver, and 
even of abscess of it, consecutively upon chronic 
diarrhoea, and dysentery, has long attracted the 
attention of most practitioners in warm climates. 
In many of such cases, although there may have 
been reason to suppose, that the hepatic disorder 
preceded, or even caused, the intestinal affection, 
there can be no doubt that the persistence of this 
latter, or the exasperation of it, by a purgative 
treatment, has rendered the former more acute 
and manifest. Some difference of opinion exists 
as to the mode in which the gastro-enteric disorder 
is propagated to the biliary organs. Some sup- 
pose that the excitement is sympathetically ex- 
tended to them, this extension being favoured by 
the associated functions of these different organs. 
Others believe that the inflammation has spread 
from the mucous surface of the duodenum to that 
of the biliary ducts. Instances have been adduced 
by Anprat, Rises, Bourttaup, and Reynavp, 
which favour the inference that inflammation 
commences in the radicles of the mesenteric 
veins, and extends along the vena porta, and its 
ramifications in the liver. This, however, must 
be a circumstance only of. occasional or rare oc- 
currence. I have, however, long since supposed 
that the more acute attacks of inflammation of the 
substance of the liver, and the purulent collections 
frequently formed in it, in the course of chronic 
dysentery, have been superinduced in this mans 
ner.— Upon the whole, it may be inferred, that in 
complications of gastro-enteric with biliary disor- 


When, however, gastro-enteritis is really present, | der, either lesion may have been primary. But 
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that in this climate, especially, the gastro-enteric 
more frequently precedes than follows the hepatic 
affection. In warm climates, the converse of this 
probably obtains, although not to the extent very 
generally believed by many practitioners who 
have written on intertropical diseases. 

14. b. That disease of the mesenteric glands 1s 
generally induced by the frequent recurrence or 
persistence of gastro-enteric irritation and inflam- 
mation, o/ten connected, however, with various 
other elements of disorder, is sufficiently evident, 
and now very generally admitted. And yet I 
have seen, especially at an early period of my 
practice, this malady treated by purgatives, some- 
times of a very acrid nature. he enlargement 
and obstruction of these glands, depending chiefly 
on the affection of the digestive mucous surface, 
can be remedied only by the previous removal of 
this affection, and by the prevention of its recur- 
rence. When this end is obtained by local de- 
pletions ; by refrigerants conjoined with the alka- 
line subcarbonates, ipecacuanha, and demul- 
cents; and by suitable diet and regimen; the 
consecutive disease of the glands often gradually 
disappears. 

15. VI. The Connection of Gastro-enteric In- 
flammation with Diseases of the Skin,ismuch more 
general than practitioners in this country suppose. 
It is chiefly owing to the irritation of the digestive 
mucous surface in various grades of severity, that 
the cutaneous affection resists so long the treat- 
ment prescribed for itsremoval. I have repeat- 
edly seen cases of eczema, and of other obstinate 
diseases of the skin complicated with the slighter 
and more chronic grades of gastro-enteritis, the 
latter being even so prominent as to be indicated 
by epigastric pain and tenderness; yet arsenical, 
or other irritating medicines, were exhibited in no 
small quantities ; and, although they were evi- 
dently exasperating both the internal and external 
affections, they were continued with a perfect 
belief of their applicability. Upon the adoption, 
in these cases, of general or local depletions, of 
refrigerant medicines, of warm and medicated 
baths, and of a light and appropriate diet, all 
disorder has soon after disappeared. The chief 
reasons of diseases of the skin proving so obsti- 
nate, are — Ist. This form of complication ;-— 2d. 
The inflammatory diathesis and vascular plethora 
characterising them ; — 3d. The neglect of these 
pathological associations, and the adoption in 
consequence of inappropriate means of cure ; — 
4th. Inattention to diet and regimen, particularly 
as respects the use of animal food, and stimulating 
beverages and articles of diet ;—-and 5th. An in- 
sufficient observation of the states of assimulation 
and excretion, with the view of perfecting the 

ormer, and of promoting the latter. 

16. VII. Chronic Gastro-enteritis is often asso- 
ciated with Affections of the Genito-urinary Organs, 
and with Gout.-— We sometimes observe leucor- 
rhoea and other uterine disorders connected with 
gastric irritation; the former most frequently 
being induced, or favoured in its occurrence, by 
the latter. Difficult or scanty menstruation is 
occasionally traced to the same cause. In these 
cases, the means calculated to relieve the disorder 
of the digestive mucous surface, are generally 
most efficacious for removing the sympathetic 
affection. A similar association of the disorders 
of the digestive and urinary passages 1s sometimes 
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also observed ; but. it is unnecessary to do more 
than to refer to it. How far gastro-enteric irrita- 
tion may influence the states of urinary excretion, 
has never been so fully illustrated as is to be de- 
sired. What we know of the subject is derived 
from the researches of Dr. Prout; and it is to 
be hoped that this scientific physician will pro- 
ceed in his investigations into it. There can be 
no doubt that a state of chronic irritation, or of 
inflammatory erethism, of the digestive mucous 
surface, will so impede the functions of digestion 
and assimilation, as to cause a superabundance 
of materials in the blood, calculated to excite or 
to disorder the actions of the kidneys, and requir- 
ing to be eliminated from the circulation. When 
this disorder of the gastro-enteric surface is at- 
tended, as it not infrequently is, with a craving or 
morbidly excited appetite, food is taken in larger 
quantity than it can be digested ; and much im- 
perfectly formed chyle is carried into the blood, 
where it excites disorder of the liver, of the kid- 
neys, and of the skin, in the course of the excre- 
tion of the unassimilated matters by these organs. 
— To this source may be traced, in many ine 
stances, not only the morbid conditions of the urine, 
and of the kidneys themselves, but also the pro- 
duction of an attack of Gout, in a regular or ir- 
regular form. 

17. The therapeutical indications, and even the 
means of cure, for these various gastro-enteric com- 
plications, may be readily inferred from what has 
been stated above.— More precise information will, 
however, be obtained as to these topics, and as to 
the cuuses of the gastro-enteric disorder, by re- 
ferring to the articles Gout, InpicEstion, InTEs- 
TINES, Stomacn, &c. 
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Crassir.—IT1.Crass, I11.Orper (Author, 
see Classif. in Preface). 

1. Derin. — Vascular injection, and chancry 
sores of the membrane of the nose, frontal sinus, 
and parts adjoining, with a profuse offensive dis- 
charge, and pustular eruptions, or tubercular and 
gangrenous ulcers in various parts, preceded by 
constitutional disorder, attended by fever of a low 
or malignant character, and produced by conta- 
gion. 

2. Glanders until lately was considered exclu- 
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sively to belong to the horse, the ass, and the mule. 
Within these few years, several caseshave occurred, 
showing that it may be communicated to man, in 
either the acute or chronic form. About twelve 
years ago, in the course of a discussion at the Me- 
dico-Chirurgical Society, 1 stated, that the fact of 
the disease having been thus communicated, had 
been proved by casesthathad occurredin Germany. 
The cases to which I then alluded were published 
in Rust’s Magazine, for 1821. Since then, cases 
have been observed in this country, and published 
by Mr. Travers, Mr. Brown, and Dr. Ex.iotson. 
It is to this last gentleman, however, that we are 
most indebted for a full elucidation of the sub- 
ject, by his able researches. The frequency of 
the occurrence of the disease in the human sub- 
ject justifies the notice that will be taken of it 
in this work. 

3. Acute and chronic glanders are contagious 
amongst the animals just mentioned ; but from the 
facts adduced by Mr. Coteman, Dr. Asupurner, 
and Dr. Exiotson, it evidently appears that the 
disease may be generated anew, when horses 
are shut up in a confined space for a long time, 
as on board transports. The characteristic symp- 
toms of the disease in its acute form in the horse, 
are — intense inflammation of the pituitary mem- 
brane, attended by erosions which soon pass into 
chancre-like sores ; swelling of the lips and nose ; 
rapid extension of the ulceration, giving rise to a 
purulent and disagreeable discharge, which often 
passes to a purplish, or bloody, and horribly foetid 
sanies; subsequently, gangrene of the nasal 
membrane, with increased discharge, sometimes 
with slight hemorrhage; swelling and pain of 
the sublingual glands ; inflammation of the con- 
junctiva and nasal eyelid, quickly passing into a 
livid and swollen state, with an offensive sanious 
discharge ; and fever of a putro-adynamic or 
malignant character. As the local changes ex- 
tend to the adjoining parts, respiration becomes 
laborious, and the superficial vessels congested, 
the animal dying in a few days, or after a longer 
or shorter interval. If the disease is protracted, 
the symptoms sometimes relax, but the state of 
- the pituitary membrane, and the character of the 
discharge, show that it has degenerated into a 
chronic form. Pustules may also appear in the 
progress of glanders, with gangrene of the exter- 
nal parts of the face, and tumours with swelling 
of the extremities, the disease being thus asso- 
ciated with farey, which is a modification of it. 

4. The farcy glanders generally appear in the 
form of small tumours about the legs, lips, face, 
neck, or other parts of the body: these tumours 
vary in size, and in the rapidity of their progress 
to ulceration. They sometimes create little in- 
convenience, particularly in a chronic state; but 
at other times, they are large, painful, numerous, 
and rapid in their course. They are at first hard ; 
soon become soft, burst, and degenerate into foul 
ulcers, with abrupt edges, and of a pale glossy 
appearance. Lines of communication are gene- 
tally observed between these tumours or ulcers, 
particularly when seated on the insides of the 
limbs; these lines are inflamed and enlarged 
absorbents. 

5.1. Description or GLanners In THE HUMAN 
Supsecr.— Dr. Ex.iorson remarks that glan- 
ders may appear in the human subject in dif- 
ferent forms.— 1st, In that of simple acute glan- 
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ders; the disease attacking the nasal cavities 
and adjoining parts. 2d. In that of acute farcy 
glanders ; the malady appearing in various parts, 
in the form of small tumours, giving rise: to 
foul ulcers, suppuration, &c. 3d. These varieties 
may exist separately, or they may be both pro- 
duced at the same time, or the one may precede 
the other. 4th. Each of them may also occur in 
a chronic form, and, in this form, also, may exist 
separately, or be conjoined. ‘That the acute 
true’ glanders, and the farcy glanders, are the 
3 ame disease, is proved by the fact, that the mat- 
ter deposited in the tumours characterising the 
latter, or that coming from the nostrils in the 
former, gives rise to either of these varieties, or to 
them both conjoined; or, in other words, that 
simple acute glanders may proceed from the 
matter of farcy, or from its own discharge, and 
that farcy glanders may arise from the discharge 
from the nostrils in simple acute glanders. 

6. i. Simple Acute Glanders appears to com- 
mence with rigors, headach, irritability of sto- 
mach, depression of spirits, prostration of strength, 
stiffness and severe constant pain of the joints, 
aggravated on motion, and great thirst. The 
patient, moreover, complains of much heat about 
the nasal organ and windpipe, accompanied with 
a copious viscid discharge. ‘The nose and sur- 
rounding parts become swollen, hot, excoriated, 
and of a bright red or livid colour; one or both 
eyes are inflamed, or completely closed; a pro- 
fuse tenacious mucus, at first of a deep yellow, 
but afterwards of a bloody or dark sanious ap- 
pearance, exudes from one or both nostrils, 
sometimes also from the eyes ; and several hard 
phlyzaceous pustules appear on the nose and adja- 
cent parts, and on the neck, trunk, arms, thighs, 
and legs. The temperature of the skin is increas- 
ed; the pulse is remarkably frequent, soft and 
weak, or undulating ; the respiration, rapid, weak, 
and shallow ; the tongue dry, rough, and brown- 
ish red; thirst is unquenchable ; the stools are 
watery, or slimy and offensive; the voice is weak, 
and the mind incoherent or wandering. Copious 
offensive sweats, a livid or gangrened state of the 
nose or of adjoining parts, delirium, tremors, and 
restlessness, are also observed ; followed by sink- 
ing of all the vital powers, disappearance of the 
pulse, and death within a very few days ; the 
foetor from the discharges, and from the whole 
body, towards the close of the disease, being in- 
supportable. 

7. Upon inspection post-mortem, the morbid 
appearances, especially those which are external, 
are greater on one side of the body than on the 
other. ‘The lungs are engorged with dark fluid 
blood ; the bronchi are livid, congested, and par- 
tially filled with a dark frothy mucus; the nostrils 
and frontal sinuses contain a glutinous matter, 
of a brownish colour, and the lining membrane is 
studded with ulcerated white tubercles or gra- 
nules; irregular ulcers, or white circular chan- 
cres, sometimes also exist in the upper parts of 
the air-passages ; purulent deposits are occasion- 
ally found in some of the internal viscera; and 
the mucous surface of the digestive canal is 
softened and discoloured at various points. White 
tubercular formations, resembling those found in 
the membrane of the nose, sometimes also exist 
in the mucous membrane of the large bowels. 

8, il. Acute Farcy Glanders seems to commence 
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with severe pain in the joints and limbs, and with 
the other symptoms attending the invasion of the 
preceding variety. Small tumours arise in dif- 
ferent parts of the body, but are more numerous 
on one side than on the other, and have a glossy 
red appearance, which soon changes to a dark 
brown. They also affect the head, or even the 
face, and chiefly on one side. They are painful, 
soon crack on the surface, and exude a thin 
acrid sanies: they vary in size, and are generally 
accompanied by phlyzaceous pustules in different 
parts of the body. Perspiration is free, copious, 
and foetid ; and the stools are watery, offensive, 
or otherwise morbid. The fauces are injected, 
and of a purplish hue; thirst is great; the tongue 
foul, loaded, and dark-coloured ; the pulse quick, 
and easily compressed, afterwards small, and 
scarcely perceptible; and the other symptoms 
attending a fatal termination soon afterwards ap- 
pear, as in the preceding form. On inspection 
after death, the tumours are found deeply seated. 
On removing the gangrenous integument covering 
them, a layer of brown glutinous matter is seen 
covering small white tubercles, having the same 
appearance as those found in the frontal sinuses, 
and nasal cavities, in acute simple glanders. 
These tubercles on the forehead or scalp are 
generally connected with the pericranium ; but, 
on the limbs, with the fascia. — In some cases, 
on dividing the larger livid or gangrenous tu- 
mours, down to the bone, the muscles appear 
decomposed, are of a dark colour, exhale a peculiar 
foetid odour, and contain specks of purulent mat- 
ter, as it were infiltrated through their substance. 
Underneath these muscles, clusters of circular 
grey tubercles are also found, firmly attached to 
the periosteum, and resembling those that are 
more superficial, as in the pericranium, &c. The 
muscles generally, even those remote from the 
tumours, are blanched, flabby, or softened, and 
the cellular tissue is infiltrated with a yel- 
lowish serum. The Schneiderian membrane, 
frontal sinuses, and parts adjoining, are sometimes 
thickened, or studded with white tubercles. The 
blood is dark, fluid, and decomposed; and the 
heart flabby and pale. 

9. When acute farcy is conjoined with acute 
glanders, the affection of the nares and respira- 
tory organs, the phlyzaceous pustules around the 
nose and mouth, and the consequent foetid, sani- 
ous discharge, and disorganisation, are associated 
with the foregoing phenomena ; but the consti- 
tutional symptoms are not thereby otherwise 
changed, than in being aggravated, or rendered 
more malignant, or more rapid in their progress 
to dissolution. — In such cases, the morbid ap- 
pearances of the nares, fauces, and respiratory 
surfaces attending the acute glanders, are super- 
added to those characterising acute farcy. 

10. iii. The Chronic Forms of Glanders.— Sim- 

le chronic glanders is confined chiefly to one nos- 
tril, and is characterised by a glutinous and very 
offensive discharge, the foetor being peculiar, and 
remarkably disagreeable. ‘There are itching, with 
a constant desire to blow the nose, and a sens- 
ation of stuffing. In the slightest state of the 
disease, these may be the principal symptoms ; 
but, in an advanced stage, or in severer cases, 
there are pain between the eyes and down the 
nose, with suffusion of the eyes, and ulceration 
of the Schneiderian membrane; the discharge 
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being copious, puriform, or sanious. ‘These 
symptoms are usually preceded by shiverings, 
giddiness, and by weakness and pains of the. 
limbs; and are followed by more or less consti- 
tutional disturbance. As the disease proceeds, 
purulent collections form in different parts. There 
are, moreover, loss of appetite, nausea, swimming, 
or pains of the head, occasionally wanderings of 
the mind, pains in the back and limbs, thick, 
discoloured, or foetid urine, and slimy, or other- 
wise morbid evacuations. From this state, the 
patient may slowly recover, after an indefinite 
period, or may sink gradually, from prostration 
of all the vital powers, with appearances of con- 
tamination of the circulating and secreted fluids. 

11. Chronic farcy glanders are generally pre- 
ceded and accompanied by chills or rigors, and 
aching pains through the body and limbs, resem- 
bling rheumatism. Tumours gradually form about 
the face, trunk, and limbs ; these break and give 
rise to an unhealthy discharge ; and are attended 
or followed by disease of the absorbents and 
glands, or by purulent collections in the joints, 
or in various parts of the body. The disease may 
commence in this manner, and thus terminate ; 
or it may pass into the state of chronic glanders ; 
or, in other words, the affection of the respiratory 
passages characterising simple glanders may be 
superadded ; or, it may commence in this latter 
form, and be followed by the symptoms more 
especially marking the chronic form of farey. In 
either case, the matter produces, as shown by the 
experiments of Mr. Coteman and others, acute 
glanders or farcy indifferently. 

12.iv. The Nature of this Disease may be inferred 
from the history here given of it. It is evidently 
the result of a specific morbid matter, conta- 
minating the surfaces and parts to which it is 
applied, affecting the organic functions, and giving 
rise to the changes characteristic of it. The state 
of the blood has not been sufficiently attended to 
in the history of the cases which have been put 
upon record. In several of those that occurred 
in Germany, the blood taken at an early period 
of the disease, appeared to be cupped or buffed ; 
but it afterwards seemed deficient as to crasis, or 
partially dissolved, and very dark. In the variety 
of farcy, the absorbents, as well as the glands, 
appear to be much affected, probably owing to 
the passage of morbid matter along them; but 
there is much yet to learn as to the history of the 
disease, and the lesions which it occasions, and 
still more, as to its treatment. 

13. v. The Prognosis of the acute varieties of 
glanders is extremely unfavourable; all the cases 
observed in the human subject having terminated 
fatally. The chronic states of the malady seem 
not much less dangerous. Two or three, how- 
ever, of these which have been recorded, appear 
to have recovered. In one of those mentioned 
by Mr. Travers, the patient was cured by means, 
one of the principal effects of which was to pro- 
duce frequent vomiting. Dr. Extiotson remarks, 
in his last paper on this disease, that its occurrence 
in the human subject is by no means of extreme 
rarity ; and that, since the publication of his for- 
mer paper, upwards of a dozen cases had been 
mentioned to him by medical men. 

14. Il. Trearment. — Our knowledge of the 
treatment of this malady has not been inuch ad- 
vanced by the experience we have hitherto had 
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of it in the human subject. The prophylactic 
means are, however, made sufficiently evident by 
the recognition of its cause. There can be no 
doubt that it is communicated to man only by 
contact of the morbid matter proceeding from 
another person or animal suffering from it; and 
it would appear that the infection is most certainly 
produced by this matter being brought in contact 
with an abraded or punctured surface. Whether 
or not it is capable of producing the disease by 
being applied 2 the unabraded mucous surface, 
or by merely contaminating the air breathed by 
the unaffected, is certainly not proved as respects 
the human subject, although there are a few facts 
which seem to favour the affirmative conclusion. 
As regards, however, the horse and ass, there can 
be no doubt of the frequency of this mode of 
infection ; and, indeed, of the possibility of the 
disease being generated de novo, when circum- 
stances such as those already alluded to (§ 3.) 
contaminate the atmosphere, in which a large 
number of those animals are confined. 

15. The method of cure is not so evident as the 
means of prevention. It may, nevertheless, be 
directed with the following intentions : — 1st. To 
arrest the progress, or change the character, of 
the local affection ;— 2d. To moderate or modify 
the constitutional disturbance accompanying it ; 
—and, 3d. To counteract the contamination of the 
fluids and soft solids taking place in its progress, 
and to support the powers of life, These indi- 
cations require means for their fulfilment, possessed 
of energy proportionate to the violence of the 
disease ; and whilst the local symptoms are at- 


tacked, the constitutional powers should be assisted 


' solution, may also be tried internally ; and stimu- | 


in opposing their extension. With these views, 
the more volatile stimulating antiseptics, or warm 
pavcous vapour conveying their fumes, may be 
inhaled, or diffused in the patient’s apartment. 
Solutions of the chlorides may be sprinkled around ; 
or pyroligneous acid, with kréosote and camphor, 
or spirits of turpentine, may be scattered over 
the bedclothes, or put into an inhaler with warm 
water, and the fumes inspired. Any of the tere- 
binthinates may be similarly used ; and solutions 
of either of these, or of the chlorides, may be 
frequently injected, or employed as gargles. The 
chlorate of potash, or Lazarrague’s antiseptic 


_ lating diaphoretics prescribed, early in the disease. 


The vapour bath, with the fumes of camphor | 


diffused in it; the warm bath, containing a sul- 


' phuret, or consisting of water in which aromatic 


or stimulating herbs are infused ; the nitro-muri- 


atic acid, or chlorine baths, &c.; are severally 
_ deserving of trial. Terebinthinate embrocations, 


as warm as they can be endured, may also be 
applied externally; or turpentine may be given 
internally, in small and often-repeated doses, 
with aromatics, &c. The various means detailed 
in the article Frver (§ 556. et seq.), with refer- 
ence to the treatment of the typhoid varieties, 
may likewise be resorted to. 

16. Dr. Exxrorson mentions (Med. Gazette, 
vol, vii. p, 655.) that the veterinary surgeon of 


the 13th light dragoons treated this disease in 


the horse by putting a quantity of scalded bran, 
mixed with Venice turpentine, into a horse-hair 
bag, and tying it over the horse’s head; the 


whole body of the animal being wrapped at the 


A 
’ 


same time ina large blanket wrung out of boil- 
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ing water, and covered with several horse-cloths. 
This treatment procured a profuse sweat, and a 
free discharge from the frontal sinuses and nos- 
trils, and promoted the healing of the ulcerations. 
Dr. Exxrotson also states, in his Iast paper on 
this disease, that the sedulous injection of a so- 
lution of kréosote up the nostrils removed the 
whole of the symptoms, in a case of chronic 
glanders in the human subject, after a very few 
weeks, — Mr. Storry (Veterinarian, vol. vii. 
p. 145.) adduces cases, in which fumigation 
with carbonic acid gas appeared beneficial in 
glanders occurring in the horse; but other means, 
as calomel, aloes, &c., were also employed. 

17. In the chronic, as well as in the acute 
states of the malady, tonics or stimulants con- 
joined with purgatives, particularly cinchona, or 
the sulphate of quinine, capsicum, and camphor, 
with aloes, &c.; antiseptics, as the chlorides, 
hydrochloric acid, or chloric ether, kréosote, and 
pyroligneous acid ; warm alterative diaphoretics, 
especially guaiacum, mezereon, senega, sassafras, 
sarsaparilla, variously combined; the terebin- 
thinates, ‘balsams, &c., and fumigating or me- 
dicated warm baths; may severally be prescribed 
and varied, appropriately to the characters of the 
case. The excessive thirst always.attending the 
disease will be most beneficially quenched by a 
liberal use of soda water, spruce or ginger beer, 
Seltzer water, &c., which may be rendered still 
more cooling by the addition of small quantities 
of nitre, or of the subcarbonates of the alkalies; 
or they may be made the vehicles. of several in- 
ternal medicines. 

Bisiioc. AND Rerer. — Rust's Magazin fiir die Ge- 
sammte Heilkunde, 8vo. 1821 and 1824; and Journ. der 
Prakt. Heilk. March, 1822.— B. Travers, laquiry con- 
cerning constitutional Irritation, 8vo. p.397. Lond. 1827. 
2d edit. — A. Brown, Fatal Case of Acute Glanders in the 
Human Subject, Lond. Med. Gazette, vol. iv. p. 134.— 
H. §. Roots, Case treated by, in Ibid. vol. iii. p. 590. — 
J. Eliiotson, On the Glanders in the Human Subject, 
Med.-Chir. Trans. vol. xvi. part i. p. 171., vol. xviii. 
part i. p. 201. (with a coloured plate), vol. xix. p. 237.; 
in Lana. Med. Gazette, vol. vii. p. 300. 655.; in Renshaw’s 
Med. and Surg. Journ. vol. vii. p. 606.; and in Lancet, 


; No. 616. p. 398. — Wolff} Cases of Glanders in the Human 


Subject; and M. Vogeli, Cases of Farcy, Lancet, No. 605. 
p. 2, 3.— M. Vogeli, Farcy in the Human Subject, Vete- 
rinarian, vol. viii. p. 214.— Alexander, in Hufeland u. 
Ossann, Journ. &e. b. ii. 1835,—Rayer, On Cutaneous Dis- 
eases. English edition, p. 1202.—The volumes of the 
Veterinarian contain several papers on this disease. I 
can recommend this periodical to the notice of the reader, 
on account of the excellent communications in it upon 
comparative pathology and therapeutics. Many of thege 
communications reflect much light upon practical media 
eine generally. It is to be hoped that the able and sci. 
entific conductor will continue his very useful researches 
into these subjects, and that the growing spirit of investi. 
gation in this branch of the profession will advance stil} 
further, and receive due encouragement and considera 
ation. 


GLOSSITES. See Toxcve— Inflammation of, 
GOUT.—Syn. ApOpirig (amd tov apOpav); aps 
Gpirixn vouros, Hippocrates, Areteus. Arthritis, 
Rick: var. Ilodaypn, Hippoc.et Aret. TModaypa 
(ray wodav aypa, Lucian). Podagra, Auct. 
var. TWodeayia, Gr. Morbus Articularis, 
Pliny. Chiragra; Arthritis Podagra ; Morbus 
Dominorum ; Gutta, Radulphus, Bartholin, &c. 
Febris Podagrica, Vogel. Podagra Arthritis, 
Parr, Arthrodynia podagrica,Swediaur. Cauma 
podagricum, Young. Arthrosia podagra, Good, 
Goutte Arthrite, Fr.  Gliedersucht, gichts 
schmerzen, Fussgicht, Germ. Gotta, Ital, 
Gota, Span. 
Curassir.—1, ong Febrile Diseases; 2, 
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Order, Inflammations (Cullen). 3. Class, 
Sanguineous Diseases ; 2. Order, Inflam- 
mations (Good). III. Crass, 1V, Orper 
(Author, in Preface). 

1. Derin.— Constitutional disorder, giving rise 
to a specific form of inflammation ; often favowred 
by original or hereditary constitution ; appearing 
after puberty, chiefly in the male sex ; returning 
after intervals; generally preceded by, or alter- 
nating with, disorder of the digestive or other in- 
ternal organs; and characterised by affection of 
the first joint of the great toe, by nocturnal exacer- 
bations and morning remissions, and by vascular 
plethora ; various joints or parts becoming affected 
after repeated attacks, without passing into sup- 
puration. 

2. I. Gout is’ one of the diseases, the nature 
and treatment of which were best known to the 
ancients. —In modern times, however, the morbid 
relations and associations of the disease, and its 
various modifications have been more fully elu- 
cidated ; and its treatment assigned accordingly 
with greater precision. But attempts at distin- 
guishing its various manifestations, locally and 
constitutionally, and with relation to the numerous 
disorders arising in the gouty diathesis, have in- 
duced modern writers to make so many divisions 
of it, and to arrange its forms and states so differ- 
ently, as to render its study somewhat perplexing 
to the inexperienced. This is one of the greatest 
objections that can be urged to the works of 
Muscrave, Guitpert, and some others. The 
arrangements adopted by some of the best writers 
on the disease are, however, very similar; and I 
will not materially depart from them. Those of 
CuLuen and Goon nearly agree, and that of Sir 
C. Scupamore and of Dr. Macktyrosu is quite 
the same. Differing, therefore, but little from 
these writers, I shall consider — Ist, Acute gout ; 
—2dly, Chronic gout ;—and, 3dly, Irregular 
gout.— The forms described by authors, under 
the appellations of regular, acute, inflammatory, 
chronic, irregular, nervous, atonic, lurking atonic, 
primary asthenic, primary fixed, anomalous, wan- 
dering, internal, visceral, retrocedent, misplaced, 
latent, masked,emphysematous, flatulent, disguised, 
aberrant, &c., will be appropriately considered 
under one or other of the above heads. 

3.<i. Hisrory or Acute Gour.—A. Of the 
Symptoms premonitory of the Paroxysm.— Al- 
though the gouty paroxysm may attack suddenly 
a person apparently in good health, especially on 
the first occasion of its appearance, it is more 
frequently preceded by symptoms of disorder 
referrible chiefly to the digestive organs. I be- 
lieve that, if the cases in which it is said to have 
appeared suddenly were investigated, it would be 
ascertained, that more or less disorder had existed 
for some days before the seizure, although not 
so as to have excited any concern in the mind 
of the patient. ‘The most common symptoms of 
premonition are — flatulence, oppression after a 
meal, irregular appetite ; heartburn, with acidity 
- of stomach, sometimes with acid or acrid eructa- 
tions; costiveness, irregularity, or, more rarely, 
an irritable state of the bowels; scanty, deep- 
coloured urine, becoming turbid or thick on cool- 
ing, or sometimes copious or pale urine; a sense 
of soreness, or occasionally of coldness, at the 
epigastric region ; itching, or irritation of the skin ; 
‘drowsiness, or frequent yawning, restless or un- 
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refreshing sleep, more rarely nightmare; general 
lassitude and depression of spirits. In some per- 
sons, the symptoms of gastro-intestinal irritation 
are still more manifest, the tongue being loaded, 
red at its point and edges, the epigastrium tender, 
and the stomach oppressed after a meal. In many 
cases, increase of corpulency ; scanty, thick urine; 
drowsiness, especially after eating, and a sense of 
general fulness and oppression, have preceded the 
paroxysm for a longer or shorter time, accom- 
panied by several of the preceding symptoms. 
The appetite is frequently craving ; and when in- 
dulged, is often ‘followed by nausea, or vomiting 
of acrid matter, or by heartburn, flatulency, acrid 
eructations, &c. The premonitory symptoms 
vary in different persons, and depend much upon 
idiosyncrasy. Dr. Macxrnrosx “justly remarks, 
that persons subject to gout are warned of a fit 
by some sensation or symptom peculiar to them- 
selves individually: one feeling heat, pain, and 
dryness of the eyes; another, heat, redness, and 
swelling of the nose; a third, an unusual craving 
for some particular kind of food, or some peculiar 
feeling at the stomach, &c. Palpitations or in- 
ternal flutterings; severe cough, with mucous 
expectoration ; irritability of the bladder, the urine 
being loaded with mucus; a discharge from the 
urethra, with scalding, ‘or difficulty in passing the 
water; unusual lassitude, and inaptitude for men- 
tal exertion; peevishness, irritability of temper; 
depression of spirits, more rarely an unusual hi- 
larity ; and various other symptoms, severally pre- 
cede the paroxysm in different cases. 

4, With more or less of these indications of 
constitutional disorder, the patient often expe- 
riences chills or rigors, followed by heat, flushings, 
headach, and the sensations referrible to the part 
about to be chiefly affected. These sensations, 
however, may have already appeared ; but they 
are now more evident, and are increased during 
the night. The patient complains of weakness, 
tenderness, achings, numbness, prickings, or shoot- 
ing pains, with spasms or a tingling sensation, in 
the limb ; or of stiffness and weakness of the joints. 
A dark hue of the skin; fulness of the veins; 
swellings of the feet after exercise ; disappearance 
of an accustomed moisture from the soles, with 
remarkable dryness and heat; and frequent change 
of position of the legs and feet, especially in bed, 
with general restlessness ; are amongst the more 
constant precursors of the fit. One or both feet, 
particularly the soles, and the balls of the great 
toes, become burning hot: sometimes, however, 
they are cold, and are kept warm with difficulty ; 
frequently the chilliness and coldness of the extre- 
mities alternate with feverishness, flushings, fly- 
ing pains, and vertigo. Some of these symptoms, 
particularly the twitchings or cramps in the limbs, 
are felt chiefly when about to fall asleep, and are 
attended or followed by restlessness or watchful- 
ness. Local signs of premonition are most coms 
mon in persons who have experienced previous 
attacks. Where concretions have formed, severe 
pricking pains, with increased tenderness, are 
generally present. In those of an inflammato 
diathesis, or who are plethoric, exposure to cold, 
or other exciting causes, may induce internal dis- 
ease, with all the characters of idiopathic inflam- 
mation, which may continue for a longer or shorter 
time, and suddenly subside, being quickly followed 
by a regular paroxysm of gout; such instances, 
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however, belong to a form of the disease hereafter 
to be noticed. 

5. B. History of the regular Gouty Parox- 
ysm.—a. The first fit of gout, although commonly 
preceded by more or less of the above symptoms, 
sometimes occurs while the patient is in apparent 
health ; but, even in this case, there have been 
indications of aninflammatory diathesis, or of vas- 
cular plethora, with slight disorder of the digestive 
organs, Most frequently he is suddenly awakened 
about midnight, or at one, two, or three in the 
morning, with severe throbbing pain in the affected 
part — commonly the ball of the great toe of one 
foot, attended by heat, stiffness, and a sense of 
distension and weight. Thesesensations increase 
to burning, with an actual augmentation of the 
temperature of the part, and with occasional severe 
stounding, or darting, pains up the limb. Rest- 
lessness, watchfulness, and fever increase, or con- 
tinue, till about six or seven in the morning ; when 
a gentle perspiration breaks out, followed by 
abatement of the symptoms, and some sleep in 
the slighter cases. The integuments of the part 
affected are swollen, slightly red, sometimes 
shining as if varnished; and the veins proceeding 
from it are remarkably full. In severe cases, but 
slight remission of the symptoms occurs for two 
or three days. More commonly, however, the 
symptoms abate in the day, but return, often with 
increased violence, at night, or shortly before mid- 
night, and last till about five or six in the morning ; 
the integuments have now become of a vivid or 
searlet red,and admit of slight pitting on pressure. 
The pain is shooting, throbbing, intense, and 
gnawing, with an unpleasant sense of heat, burn- 
ing, or weight. The least compression or touch 
of the joints cannot be endured. 

6. b. The constitutional symptoms of the pa- 
roxysm vary with theseverity of the attack, and the 
previous health of the patient. Fever is generally 
present, and commences as stated above. It is 
attended by restlessness, thirst, loss of appetite, 
Oppression at the precordia, flatulent distension 
of the stomach, with abdominal pain, costive or 
irregular bowels, morbid evacuations, and scanty 
high-coloured urine, depositing a pink or brick- 
dust sediment after standing, and sometimes con- 
taining mucus. The pulse varies, but is generally 
full or hard, and quicker than natural. Pain, 
heat, and tenderness of the epigastrium, with 
spasmodic sensations referrible to the stomach, 
are frequently complained of, and are attended 
by sour eructations, or vomiting of acrid or acid 
Matters, sometimes mixed with bile, and causing 
unpleasant irritation of the pharynx and fauces. 
The tongue is furred or loaded, the papille erect, 
and the edges and point red. The stools are 
offensive, mixed with mucus, sometimes pale or 
Clayey, but more frequently foul, blackish, or of 
an olive green. The symptoms altogether evince 
more or less irritation of the gastro-intestinal mu- 
cous surface, with obstruction or vitiation of the 
biliary and intestinal secretions. In old cases, 
and in persons far advanced in life, the attendant 
fever is much less inflammatory, and sometimes 
partakes more or less of the nervous character. 
In most instances, the nervous system evinces 
disorder by irritability of temper, increased sensi- 
bility, restlessness, and darting pains in the course 

of the nerves, very generally attended by violent 
cramps, or spasmodic contraction of the muscles 
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of the affected limb, and sometimes followed by 
the sudden transition of the disease from one limb 
to the other. Almost any change of posture pro- 
duces this spasmodic action, and the severe pain 
attending it. Sir C. Scupamors states, that of 
120 cases, cramps occurred in 90, with more 
or less severity, either upon the accession of the 
paroxysm, or during its height, or at its close, or 
even during all these periods. 

7. c. A first attack may continue from two or 
three days to ten or twelve. The oedema remains 
a short time after the inflammation, which disap- 
pears with desquamation of the cuticle of the part, 
and much itching. Sometimes the disease ap- 
pears in the other foot, giving rise to the same 
succession of disorder, often with greater severity 
and prolonged duration, Sir C. Scupamore 
thinks that the first attack is more frequently 
mild in men than in women ; and states, that of 
198 cases, the great toe of one foot only was 
affected in 130; the great toe of both feet inten ; 
the great toe and instep in three; the instep of one 
foot in five ; the instep of both feet in three ; one 
ankle in‘ten ; both ankles in one; the ankle and 
instep of one foot in four; the right knee and left 
hand in one; the back of one hand in two ; and 
the wrist in one; various parts of the lower ex- 
tremities, especially of the feet, being affected in 
the rest. He further remarks, that, in hereditary 
gout, the great toe is mostly the part first affected ; 
and that the exceptions to this seat of a first at- 
tack, are chiefly met with in persons who have 
acquired the disease. 

8. d. The frequency of the returns of the fit 
depends upon the constitutional tendency, the 
treatment, and the regimen, and mode of life of 
the patient. Although the disease generally re- 
turns to the part previously affected, the other 
foot seldom escapes. Each succeeding seizure is 
usually more severe and of longer duration than 
its antecedent, and the attendant constitutional 
affection more serious. Exceptions, however, to 
this may occur when the disease has been treated 
with judgment, and the patient has been careful of 
his health. The intervals also become shorter, and 
the parts affected more numerous; but the fits are 
most apt to recur-early in the spring, or late in 
autumn, probably owing to the variability of the 
weather at these seasons; but they may occur at any 
season. The malady generally acquires strength 
with each returning fit, both as to the number of 
parts affected, and as to the duration and degree 
of suffering caused by it; the susceptibility to it 
increasing both locally and constitutionally, with 
the repetition of the attacks. 

9. e. In some persons, the gout seizes only the 
feet; but, in more numerous instances, in its 
progress, several parts are attacked in the same 
paroxysm ; the gouty inflammation affecting dif- 
ferent places in succession, or at the same time, 
with equal or various degrees of severity. The 
feet, ankles, knees, and elbows are occasionally 
thus successively or simultaneously attacked ; 
together with the ligaments, the burse mucose, 
sheaths of tendons or aponeuroses. In the 
older cases, even the shoulders and hips are 
sometimes affected. The disease often suddenly 
leaves one part, and as instantly appears in ano- 
ther; but it occasionally commences in one 
situation before it departs altogether from the 
other. This rapid transfer of the morbid action 
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from one part to another, either of the same or 
of a different limb, is one of the most charac. 
teristic phenomena of gout. When it thus passes 
to the opposite mb or extremity, some indi- 
cations of the disease have often existed previously 
im that part, In a few instances, the chief suffer- 
ing of the patient is m the day; in others, both 
day and night are passed in equal pain: but in 
most cases, particularly in the more recent attacks, 
the night is the period of greatest distress—The 
redness and oedematous swelling are most remark- 
able in the foot, hand, and elbow. In theankle, 
knee, wrist, &c., there is little redness, excepting 
in small patehes, and the swelling is caused by 
effusion into the sheaths of tendons, and into the 
bursw ; the latter often being greatly distended, 
painful, and exquisitely tender. In the more 
severe cases, the veins of the limb are large and 
full, and unusualiy numerous near thu affected 

art. The pain in gout is peculiar——is severe, 

urning, throbbing, shooting or stounding, and 
otherwise modified in different cases, as stabbing, 
cutting, boring, or gnawmmg, 

10. C. The Sequele of Acute Gout respect — 
Ist. The effects of the disease in aggravating pre- 
vious derangement, or inducing disorder of internal 
organs ; and, 2d. The alterations produced by it 
in the part affected. — a, Severe attacks of gout 
impair vital power in the digestive, biliary, and 
nervous organs; or they may be said, with greater 
accuracy, to weaken still more the previously 
debilitated organic nervous influence. Hence 
occasionally resu't a numerous train of ByEepse 
symptoms ; hypochondriasis and torpid or other- 
wise deranged function of the liver; inaction of 
the cecum and colon, causing a sluggish state of 
the bowels and morbid evacuations; imereased 
liability to apoplectic and paralytic seizures, or to 
cramps, wandering pains, &c. SypENnam sup- 
posed that gout disposed to the formation of 
urinary calculi; and numerous cases have been 
recorded in which either they or gravel in the 
urine alternated with the gouty paroxysm. This 
connection has received support from the observ- 
ationsof Morc:cnr, Scuuric, BurcHner, SHROE- 
pER, Murstnna, Herm, and Forsgs; but Sir C. 
Scupamone states, thet irritation of the urinary 
organs and gravel occur rather before and during 
the paroxysm, than in the interval ; and that cal- 
culus of the bladder is a very infrequent com- 
plaint armongst gouty persons; of 231 of whom, 
five only were so efflicted. This, however, does 
not altogether disprove the connection ; as renal 
calculi may have existed in some, if notin many 
of these. He, however, adds, that the urine of 
gouty persons deposits, without any exception, 
at some period or other, either gravel or the pink 
or brick-dust sediment, There can be no doubt 
“that the gravel is formed either in the kidneys, or 
in the urinary bladder ; and if this be granted, a 
strong argument will be thereby furnished in fa- 
your of the occasional supervention of calculi, 

11. 6, The most frequent consequence of acute 
gout, as respects the local affection, is the passage 
of it into the chronic form; but before this dege- 
neration may have taken place, several lesions of 
the tissues composing the part affected may be 
produced byacute attacks. These are— weakness, 
stiffness, and lameness of the joint, with a snap- 
ping or grating sensation upon motion, owing to 
ymperfeect secretion of the synovial fluid. The 
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ligaments and muscular aponeurosis become 
thickened, stiff or inelastic, and tender. The 
secretion from the sheaths of the tendons is 
thickened or otherwise vitiated, causing a knotty 
and thickened feel upon examination, sometimes 
with contraction and rigidity. The bursa mucosa 
are enlarged, and either distended, or soft and 
yielding to the touch. The contents of the small 
burse are sometimes inspissated so as to form 
hard tumours; and the deep-seated textures of 
the joints become thickened and apparently con- 
solidated. The veins of the feet and legs are 
often either enlarged or varicose ; but these, as 
well as various other changes, as concretions, . 
&c., arechiefly the result of the chronic disease. 

12. ii, Curonio Gour, —a. This state of the 
disease is characterised by the inflammation and 
pain being more slight, irregular, and wandering, 
than in the acute; by the faint redness of surface, 
the permanent distension and cedema of the part ; 
by impaired power of motion; by its more con- 
tinued duration, and association with disorder of 
the digestive organs ; by the languid or oppressed 
circulation ; and by general irritation of the 
nervous system. It is generally a consequence 
of one or more acute attacks, either when the 
paroxysm has not passed off with a regular crisis 
or evacuation, or when repeated seizures have so 
enfeebled the constitution as to render it inca- 
pable of manifesting sthenie action, It may, 
however, appear primarily, constituting the Pri- 
mary Chronic Cont of J. P. Franx. In this 
case, instead of severe paroxysms occurring at 
distant intervals, the seizures are much milder, 
but much more frequent, prolonged, and irregular. 
Primary chronic gout is more common among 
women than men— and in them, especially, sel- 
dom affects the great toe; sudden swelling, and 
pain, with but little of the appearance of the gouty 
inflammation, affecting chiefly the instep or ankle, 
or the wrist or hand. When chronic follows acute 
gout, the various parts which had been inflamed 
in the paroxysm of the latter, continue affected, _ 
either alternately or in conjunction ; but the pains 
are more wandering, and have now and then a 
rheumatic or nervous character. 

13. 6. Whether primary or consecutive, chronic 
gout presents the followmg local symptoms. — A 
sense of alternate heat and coldness is felt in the 
affected part, and is much increased at night. 
There are often numbness and an uneasy sense — 
of fulness and weight. The muscles and joints 
feel weak, and cramps of the lower limbs occur 
chiefly at night, when falling asleep, Startings 
and restJessness are generally also complained 
of. The surface of the part is either of a pale 
reddish colour, or of the natural hue, or of 
a purplish tint, the discoloration being some- 
times transient. The parts are tender ; shooting 
pains pass along the nerves; motion is difficult 
and painful; and the energy of the limb very 
much impaired. The burse and the sheaths of 
tendons are more frequently affected in the 
chronic than in the acute gout, oecasioning puf- 
finess and distension. C&dema is generally present 
and permanent, attended by fulness of the veins, 
Even in the slightest eases, aching and a sense 
of heat are felt in the ankles after walking. 

14. c. The constitutional symptoms are remark- 
ably diversified by the temperament and habits 
of the patients, the situation and degree of the 
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GOUT — Irrecutar. 


local disease, and by the nature and extent of 
the internal associated disorder. Numerous dys- 
peptic symptoms and uneasy sensations referrible 
to the stomach,—as eraving for food, nausea, op- 
pression after a meal, flatulency, heartburn, a 
sense of coldness at the stomach, transient pains, 
or spasms of the muscles of the abdomen or 
chest ; a costive or irregular state of the bowels, 
with morbid or offensive stools; a deficient or 
unhealthy biliary secretion; and hemorrhoids, 
with evacuations of blood; are often present. 
Feverishness or irritation follow too full @ diet, 
or stimulating food; and a sallow or slightly 
yellow cast of countenance, with uneasiness or 
pain in the hypochondria, and deficiency of bile, 
are not infrequent. The urine is various, being 
sometimes scanty, high-coloured, or thick, or 
occasionally abundant and dilute: it generally 
deposits a pink or lateritious sediment, Palpita- 
tions and flutterings of the heart are very com- 
mon, particularly when there is much flatulence. 
Sleep is broken, disturbed by unpleasant dreams, 
and unrefreshing ; the temper is irritable, and 
the mind hypochondriacal, imaginary or trifling 
ills occupying the attention. In some cases, a 
chronic dyspeptic cough, or an increased secre- 
tion of mucus in the trachea, is complained of. 
Many persons, especially females, are exquisitely 
sensitive, and have their ailments increased by 
vicissitudes of atmosphere, especially by cold and 
humidity. In prolonged or severe cases, the 
system often becomes cachectic ; the limbs weak, 
stiff, and wasted; and the abdomen large. Al- 
though the patient’s appetite may be natural, yet 
he is neither nourished nor strengthened by his 
food, which may even increase both the consti- 
tutional and local affection. 

15. d. The concomitants or consequences of pro- 
longed chronic gout are, thickening and consolida- 
tion of the tissues of the affected part. The veins 
of the limb often become varicose, and increase 
the achings and fulness of the part, or cause pur- 
plish blotches of the surface, and, although rarely, 
ulceration of the skin. — Gouty concretions oceur 
only in a few cases, and arise from the effusion 
of a whitish fluid, the watery portion being ab- 
sorbed. Mr. Moore remarks, that this effusion 
occurs not only during the fits, but also in the 
intervals; that it is not enclosed in a cyst, but 
usually lies in the cellular membrane, in the bur- 
se mucose, or in the cavities of joints. In the 
sheaths of tendons, these concretions are general] 
hard or stony; in the burse, they are likewise 
hard ; and in the cellular tissue, their consistence 
varies. They may also form between the cuticle 
and cutis; where they vary in consistence, or 
even occasion intractable deep ulcers, as in a case 
related by Mr. Herzert Barxer. When they 
are situated within the capsular ligaments, the 
cartilage is absorbed, and one or more phalanges 
distorted. Sir C. Scupamore mentions several 
such cases. When the eoneretions cause ulcer- 
ations, the chalk-like matter is constantly secreted 
in a fluid or semifluid state, and accumulates in 
the bottom of the ulcers.* The surrounding 


* © An officer of temperate habits, who had undergone 
much active service, was, for some years before his death, 
ztat. 45, much affected with gout: many balls of chalk 
were removed from his hands, and he could write on the 


table with the point of his finger. Ulcers had also formed | Museum of Fort Pit, &c. p at 
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surface is usually of a red colour, shining, and 
the seat of severe burning pain — symptoms oc- 
curring in paroxysms, with remissions or intervals 
of various duration. In such eases, erythema or 
erysipelas may be associated with the local af- 
fection, Although the concretions generally 
er in the joints and surrounding tissues, 
they may occur in other situations, either simul- 
taneously, or otherwise. Morcacni mentions 
their formation in the breast of a patient suffering 
from hereditary gout. In the case detailed by 
Mr. Banxer, there was a gouty concretion of the 
size of a horse-bean deposited on the left side of 
the nose. Dr. Extiorson met with a case in 
which they formed in the ears. Their chemical 
constituents seem to be lithic acid combined with 
soda, potash, or ammonia, but mostly with soda, 
and with a little animal matter. They are of a 
light, or whitish grey colour; insoluble in cold, 
and partially soluble in boiling water. 

16. iu. lerecutar Gour.— Under this head 
may be arranged the various states of disorder, 
either occurring in the gouty diathesis, or con- 
nected with the appearance of the gouty paroxysm, 
or following its sudden cessation in an external 
part. In this extended acceptation of the term, 
irregular gout will comprise the brief consider- 
ation of those derangements to which the names 
anomalous, imperfect, internal, visceral, misplaced, 
displaced, retrocedent, transferred, metastatic, 
wandering, flying, disguised, masked, &c. have 
been applied. I shall, therefore, consider —Ist. 
Those specific or anomalous disorders appearing 
in the gouty diathesis, and followed by a com- 
plete orimperfect external gouty affection ;—2dly. 
The derangements consequent upon the sudden 
cessation of the gouty paroxysm ;—and, 3dly. 
The various anomalous or disguised affections 
afflicting persons of the gouty diathesis, without 
being followed or attended by any manifestation 
of external disease. It has been urged by some - 
modern authors, and even by the latest writer on 
gout, Dr. Bartow, that several of the forms 
just alluded to are merely internal disorders oc- 
curring in gouty persons, and differing, in their 
nature and treatment, in no respect from those 
usually observed; or, in other words, that these 
internal affections possess no specific gouty cha- 
racter, This is true in one point of view only, 
but not in others; for it must be admitted that 
the gouty are even more liable to internal diseases 
than healthy persons, and that these diseases will 
often pursue the usual course in the former as 
well as in the latter. That the gouty are very 
liable to nervous and functional disorders, espe- 
cially those implicating the digestive and excreting 
functions, and that those disorders often present 
nothing peculiar, are generally admitted; but 
that many of the affections which either precede 
or follow the external manifestation of gout, or 
that appear in the gouty diathesis, differ very 
materially from those observed in other persons, 
is shown by the following circumstances :— Ist. 
Gouty inflammations of the eye are very different 
in ther visible characters, their seats, and their con- 
sequences, from common ophthalmia ; and every 
one possessed of due powers of discrimination, will 


on his feet, which usually discharged an ounce of fluid 
chalk in the 24 hours.” (Catal. of Prepar. &c. in the 


38 


admit that they require a different mode of treat- 
ment. 2dly. The knowledge we possess, however 
imperfect it may be, as to the changes and ap- 
pearances consequent upon fatal internal disease 
in gouty persons, is conclusive of a material 
difference between them and those following more 
common maladies; and, 3dly. The jwvantia and 
ledentia in the former are often very different 
from those in the latter. 

17. A. Specific or anomalous affections often 
precede the external manifestation in a complete 
or imperfect form of acute or chronic gout. They 
may be either in every respect similar to other 
affections of the same seat, or very different and 
peculiar. In the former case, the external ap- 
pearance of gout seems critical, and has been 
viewed as such by many writers; in the latter, 
it appears as the external manifestation of a consti- 
tutional disorder previously implicating the func- 
tions or sensibility of one or more internal organs, 
—In perusing the older writers, numerousinstances 
present themselves of gout supervening upon, 
and appearing critical in, nflammatory and severe 
internal complaints. Morcacniconsidered him- 
self cured of an ophthalmia that had resisted 
treatment, by an attack of gout. Dr. Barrie 
mentions a case of palpitation of the heart dis- 
appearing upon the occurrence of the gouty 
paroxysm; but these are not rare occurrences, 
Indeed, palpitations of the heart are frequently 
symptomatic of the disorder of the digestive 
organs ushering in the seizure. Affections of 
the urinary organs, erysipelas, asthma, and other 
diseases, have likewise been removed by a re- 
gular fit of gout. One of the most interest- 
ing illustrations of the succession and critical 
influence of gout upon dangerous internal disease, 
occurred to a medical gentleman whom I at- 
tended in 1824. He was seized in the evening 
with symptoms of complete congestive apoplexy, 
- for which he was bled and purged, but without 
restoration of his consciousness. On the follow- 
ing morning, gout suddenly appeared for the 
first time, with great intensity in the ball of the 
great toe of the right foot, and instantly removed 
all the apoplectic symptoms, the mental functions 
being perfectly clear and undisturbed on my see- 
ing him very shortly afterwards. When gout 
assumes a regular character, such antecedent 
affections appear merely as unusual precursors 
of the paroxysm, ushering in either the first 
seizure, or an attack in persons who had been 
previously affected by it. 

18. B. Retrocedent or displaced Gout — rece- 
dent, or transferred, or metastatic Gout— Podagra 
retrocedens — P. retrograda, Cutten — P. com- 
plicata, Goop.—a. During the gouty paroxysm 
in either its acute or chronic form, it some- 
times happens that an internal organ becomes 
suddenly and dangerously affected, the external 
disease being either much mitigated, or having en- 
tirely disappeared. It has been disputed whether 
the internal disorder arises from the suppression 
-or subsidence of the external affection, or whe- 
ther the latter disappears in consequence of 
the occurrence of the former. Either may take 
place, as evinced by the succession of morbid 
phenomena, in different cases: the development 
of disorder in an internal.organ, deriving it from 
external parts in some instances; and the sup- 
pression of the external manifestation of a con- 
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stitutional disease, determining it to an interna 
predisposed viscus in others. When retrocession 
occurs in the height of an acute paroxysm, the 
superinduced malady is generally also acute, and 
rapid in its course; but when it takes place in the 
chronic form, it is often less severe and more 
prolonged. The internal affections, which thus 
arise, are generally caused by the patient’s 1m- 
prudence, by his habit of body and tempera- 
ment, by previous disorder, or by injudicious 
treatment and management. The stomach is 
most liable to be affected, severe pain and spasm, 
with sickness, being complained of. The intestines 
may be also attacked, either alone or in conjunc- 
tion with the stomach, with all the symptoms of 
acute inflammation ; either form of disease often 
pursuing a violent or rapidly fatal course. Severe 
pain in the head, and symptoms of inflammation 
of the brain and its membranes, stupor, coma, apo- 
plexy, epilepsy, or palsy, supervenein some cases, 
especially in those who have previously evinced 
a tendency to these maladies. In otherinstances, 
affections of the chest appear; particularly dys- 
pnoea, sense of suffocation, oppression at the 
precordia, with or without cough or expectora- 
tion. In some, pain or constriction in the region 
of the heart, violent palpitations, oppressed breath- 
ing, urgent anxiety, syncope, or leipothymia, 
&c. occur, indicating a serious affection of the 
heart or pericardium. Ina case of this description 
recorded by Mr. Brown, and which terminated 
fatally some months after the disappearance of 
gout, the pericardium was thickened, and con- 
taining six ounces of bloody serum; the heart 
was greatly enlarged, and its substance was pale, 
soft, flaccid and attenuated, its internal mem- 
brane being of a deep violet colour; honeycombed 
ulcers were also observed at the root, and in the 
arch of the aorta. Other diseases of an inflam- 
matory, spasmodic, or nervous character, or of 
these mixed, may follow the disappearance of the 
external gouty affection, more particularly dys- 
entery, hepatitis, peritonitis, and various affec- 
tions of the urinary or uterine organs. Dr. 
CuLiEN mentions strangury, catarrhus vesice, 
and hemorrhoidal affections, amongst those not 
infrequently alternating with gout ; and instances 
have occurred to myself, as well as to Sir C. 
Scupamore, Mr. Howsurp, and many others, 
of the transference of the morbid action to the 
kidneys, causing suppression of urine, or inflam- 
mation with partial suppression ; or to the neck 
of the bladder with severe spasm, or even to the 
prostate gland. Mr. Howsurr mentions, that 
when gout is transferred to the kidneys, the urine 
becomes albuminous, as well as scanty. Dr. 
Home states, that a gentleman, who exposed 
himself to cold and wet, whilst affected by gout 
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in the feet, was in a few hours afterwards affected — 


by enteritis, which proved fatal in twelve hours 5 
and SirC. Scupamore mentions, that Dr. Parry 
met withtwo instances of extravasation in the brain 
in the same winter, after repelling gout from the 
extremities by immersing them in cold water. 
19.b. The information we possess as to the lesions 


produced by the transference of the morbid ac- 


tion to an internal part, is extremely imperfect ; 
many who have the opportunity, not giving them- 
selves the trouble to inquire respecting them, or 
supposing that little or no alteration may be ex 
pected in such cases. Others, again, believe that 
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the changes consist chiefly of those produced by 
inflammatory action. Without disputing that the 
consecutive affection is frequently inflammatory, 
I have seen it, in several instances, possessed of a 
distinctly nervous and spasmodic character, or 
consisting chiefly of remarkable depression of 
power, with the abolition of the function of the 
organ principally affected, and most intense suf- 
fering. A medical friend, some years ago, whom 
I attended in the disease, took, contrary to my 
wish, and previously to removing biliary accu- 
mulations and morbid excretions, a large dose 
of colchicum ; and was very shortly afterwards 
seized with violent pain in the stomach, a sense 
of sinking, and languid small pulse, the gout 
having instantly disappeared from the foot. I 
soon afterwards found him in the utmost agony, 
and prescribed large doses of camphor, with other 
diffusible stimuli, and mustard cataplasms to the 
feet. The gout as instantly returned to the ex- 
tremities, and the affection of the stomach dis- 
appeared. A medical man, lately resident in 
Crawford Street, experienced, in 1830, an im- 
perfect attack of gout in the feet. When I 
saw him, it had just forsaken this situation, and 
in twenty-four hours it successively had attacked 
the bowels, in the form of most violent colic, 
the diaphragm, and lungs, causing the most urgent 
dyspneea ; and lastly, the head, in aslight degree. 
The disease then appeared in one foot, and after- 
wards transferred itself to the other. In these 
cases, the phenomena of internal disorder were 
those of severe nervous affection, probably also 
connected with congestion, or irregular determi- 
nation of blood; and the treatment founded on 
these views procured relief in them all. 

20. Formerly, the internal affections thus con- 
nected with the disappearance of gout, were too 
exclusively viewed as nervous, and treated as 
such, notwithstanding the indications of inflam- 
matory action sometimes attending them. More 
recently, and even at the present day, a very 
opposite opinion has been promulgated. Dr. 
Grecory, of Edinburgh, supported this latter 
opinion, and was followed in it by Dr. Bateman 
and Dr. Bartow. Fully admitting the inflam- 
matory character of these consecutive affections 
in some cases, I must strenuously contend that 
it does not constitute the principal feature of 
them in others. In several instances, three of 
which occurred in medical men in this city, an 
inflammatory state could not be inferred either 
from the sensations of the patients, or from any 
symptom that I observed ; and as the treatment 
founded upon the gouty and nervous characters of 
the disease was successful, there is no reason to 
infer that a latent inflammation had existed in these 
cases. That inflammatory and congestive affec- 
tions of various internal viscera often occur, in 
such circumstances, cannot be disputed ; but the 
practitioner should be prepared to meet also with 
very different and often anomalous disorders — to 
find some attended by the most intense suffering 
and distress ; others by a feeling of sinking or disso- 
lution ; others by distressing anxiety, terror, and 
mritation ; others by spasmodic action and mor- 
bid sensibility ; and, lastly, others by constant 
pain, internal heat, distension, tenderness, and 
other indications of inflammatory action. In 
some, the pulse is weak, irregular, fluttering, 


small, or intermittent; in others, excited, fre- | 
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quent, irritable, but regular; or full, strong, 
and energetic. I have even seen it all these in 
succession, in the same “retrocedent affection, 
and within a few hours. Some cases, even where 
the same organ is implicated, are attended by 
constant pain, a sense of increased heat, or of 
burning, remarkable tenderness, and excited 
pulse; and others, by remarkable depression, 
great languor, a sense of coldness or of weight, 
or oppression, a weak and languid pulse, and a 
feeling of vital exhaustion and of impending 
dissolution. Of the pathological relations of these 
different morbid conditions, more particular notice 
will be taken hereafter (§ 40—42.). 

21. C. Disguised or lurking Gout — ano- 
malous, imperfect, internal, visceral, nervous, 
masked, or misplaced Gout — Podagra atonica, 
Cutten — Podagra larvata, Goov.—The gouty 
diathesis may be generated in a constitution too 
weak to develop the local affection in the extre- 
mities. When this is the case, various disorders 
affecting internal organs, most frequently those 
of digestion and excretion, arise, and often assume 
anomalous or Protean forms, with functional or 
nervous characters, and even congestive or inflam- 
matory states, as in retrocedent gout. In that 
variety, the internal disease is preceded by, and 
is rapidly consecutive of, the disappearance of an 
external gouty affection; but this variety is fre- 
quently unattended by any such affection, how- 
ever slight or fugitive, although it may occur. 
It has been too generally inculcated, that the dis- 
orders appearing in the gouty diathesis have no- 
thing peculiar in their character, or different 
from those observed in other circumstances. This 
subject has been already sufficiently adverted to, 
with reference to retrocedent gout ; and the observ- 
ations there made are equally applicable to those 
affections which appear in the lurking or disguised 
manner now being considered. When, in con- 
nection with the generation of the gouty diathesis, 
the constitutional powers have been greatly im- 
paired, and the functions of excretion weakened, 
numerous internal disorders result, whether the 
patient may have experienced a fully formed fit 
of this disease or not. A fastidious or impaired ap- 
petite ; a sense of distension and flatulence ; acid 
or acrid eructations, or nausea or vomiting ; spas- 
modic constriction, or most painful oppressionatthe 
epigastrium ; costiveness and violent colic; mental 
depression, anxiety, or hypochondriasis ; palpita- 
tions, or other irregularities of the heart’s action ; 
hemicrania, vertigo, and various affections referred 
to the head, or even palsy, epilepsy, or apoplexy ; 
nervous excitement and irritability, with a sense 
of depression, and several other affections ; some- 
times present themselves, either with or without 
slight manifestations of gout in one or other of the 
external situations above enumerated, That those 
complaints are favoured by, and very often occur 
in, the gouty constitution, cannot be, and, indeed, is 
not, doubted. The question only is, whether these 
be of an inflammatory, or of a nervous, or of a 
mixed, or of a specific or peculiar character. That 
they are functional, chiefly, cannot be disputed ; 
but that others of a more decidedly inflammatory or 
congestive kind may occur, as in cases of retro- 
cedent gout, seems to be most consonant with the 
phenomena observed in different cases, and with 
the pathology of the disease, according to the view 
of it hereafter to be eg Dr, Haycartu 
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has recorded two most interesting instances of 
misplaced gout, causing arthritic carditis in the 
one case, and enteritisin the other; and, although 
an attack of gout had not been experienced for 
many years, moderate depletions, and sinapisms 
applied to the extremities, were followed by the 
external gouty disease. 

22. It is not unusual to hear persons who are 
advanced in life, and who have ceased to have 
their usual attacks of gout, complain of various 
nervous or functional disorders of so remarkable 
and peculiar a kind, as to convince them that 
gout is affecting or wandering through the system 
without developing its usual effects. Sir C, 
Scupamonre very justly observes, that some gouty 
persons are affected with severe colic upon acci- 
dental exposure to wet and cold, or from acid or 
indigestible articles of diet ; and that almost im- 
variably these attacks are spasmodic and not in- 
flammatory; hot brandy and water, or compound 
spirit of ammonia, giving relief. It should, how- 
ever, be recollected, that the continuance of pain 
may cause congestion of, or inflammatory deter- 
mination to, the affected part. Theinternal com- 
plaints occurring in the gouty diathesis are gene- 
rally attended by sensations so distressing, and 
often so peculiar, as to excite suspicions of their 
nature in the mind of the patient, and to cause 
him to desire an attack of gout, however severe, 
in the extremities, believing that it will remove 
the internal and more dangerous sufferings. Sir 
C. Scupamore defines these affections ‘ to be 
disordered functions of internal organs in a gouty 
constitution, and thereby modified in their cha- 
recter ;” and in this opinion he has'been followed 
by Dr. Barrow and others. Dr, Curren, and 
those who preceded him, distinguished these com- 
plaints by the term “‘ misplaced gout,” and, as 
it will appear in the sequel, the difference between 
the ideas intended'to be conveyed by these terms, 
is more apparent than real ; for the one, in admitting 
that such complaints are modified by the gouty 
diathesis, concedes all that is contended for by 
those who distinguish them by applying to them, 
without circumlocution, a term indicating at once 
their most important features and relations. 

23. II. Diacnosts.— A. Acute Gout may be 
mistaken for acute rheumatism, which it may ap- 
proach more or less near, when the latter affects 
the joints; or for common inflammation of these 
parts.—It seldom happens that more than one 
part is affected, and still more rarely that more 
than one is attacked at the same moment, in the 
first fit of gout. This character, however, can- 
not be extended to acute rheumatism. In the 
former, there is much more disorder of the diges- 
tive organs precursory of the attack, than in the 
latter, and the remission from pain and fever, 
during the day, is much more distinct. In gout, 
serous effusion into the cellular tissue is early in 
the fit, and to the extent of admitting of slight 
pitting on pressure ; the veins are turgescent in 
the vicinity of the affected part ; the pain is pun- 
gent, severe, burning, stounding, lancinating, or 
peculiar; the surface is inflamed, deeply red, 
shining as if varnished, turgid, and exquisitely 
tender ; the temperature of the part is very much 
increased; and the urinary secretion is remark- 
ably disordered, generally depositing a quantity 
of the pink or lateritious sediment, consisting of 
the lithate of soda, the tinging substance being the 
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purpurate of soda. These symptoms are either 
absent or slightly marked in acute rheumatism. 

24. The hereditary character of gout ; the fre- 
quency of it in the plethoric, sanguine, and irri- 
table constitutions, and at an advanced age; the 
sudden incursions of the fit; and the commence- 
ment of it in the small joints; further serve to 
distinguish it from rheumatism. Although gout 
may affect the knees, shoulders, elbows, &e., 
after repeated attacks, or in its chronic form, it 
rarely commences in these situations; whereas 
rheumatism generally begins in the shoulders and 
larger joints.—It is sometimes, however, observed 
that the patient, on recovering from the one dis- 
ease, may be attacked by the other, upon exposure 
to its exciting causes; and a person, who early 
in life has lived frugally and laboriously, and 
been subject to attacks of rheumatism, has, at a 
more advanced age, lived fully and indolently, 
and been attacked by gout. In either case, the 
patient himself has no difficulty in distinguishing 
between them ; and the experieneed practitioner 
will have as little, however much he may be ata 
loss to convey his ideas respecting their diagnosis 
to others. Itis not so much by any one mark, 
as by the concurrence of several circumstances, 
connected with the causes, the constitutional. dis- 
turbance, antecedent and existing, and with the 
local characters, that a correct diagnosis can be 
formed. Common inflammation of the joints can- 
not be mistaken for acute gout, if the character 
of the pain, the state of constitutional disorder, 
and the urinary secretion, receive attention. The 
continued or unremitting state of the symptoms, 
and the course, progress, and termination of the 
disease, will also serve to distinguish them. 

25. B. Chronic Gout may be distinguished from 
chronic rheumatism by several of the circum- 
stances already adverted to. - The former is much 
more frequently preceded by the acute disease, 
and by disorder of the digestive and excreting 
functions, and is very much oftener attended by 
swelling, thickening, or nodosity of the affected 
parts, than the latter. However, cases not in- 
frequently occur, in which gout, inits more chro- 
nic form, very nearly resembles chronic rheuma- 
tism, there being but little disorder of the above 
functions attending them. In forming a diagnosis, 
the temperament, habit of body, age, and mode 
of living should be taken into consideration. Dr. 
Haycartn observed, that only 14 patients out of 
300 ill of chronic rheumatism had swelling in the 
seat of disorder. It should, however, berecollected, 
that when chronic rheumatism affects the burs 
mucose, and thecs of tendons, particularly those 
of the knee jomt, considerable tumefaction takes 
place. Although the gout, in its chronic form, is 
still more fugitive than when acute, and thus ap- 
proaches nearer to the nature of rheumatism, yet 
it is much more disposed to seize the hands and 
feet than that disease, as well as to be more soli« 
tary in its situation. The parts which have been 
often affected with gout become very susceptible 
of changes of temperature ; and, in this respect, 
partake of the rheumatic character. Sir C. Scu- 
DAMORE thinks that it is onlyin this way that any 
propriety can be attached to the expression rheu- 
matic gout ; and conceives that gouty and rheu- 
matic inflammations cannot both exist in the same 
part at the same time, although they may occa- 
sionally co-exist in different parts; as when a 
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patient suffering gout in the usual situations is 
seized with rheumatism in the muscles of the neck, 
or in the shoulder, or other parts, in consequence 
of exposure to currents of cold air, &ec. When 
gouty concretions form, the nature of the com- 
plaint will be sufficiently evident. 

26. C. It is a matter of great difficulty to dis- 


criminate between the internal affections charac- | 


terising irregular gout, and similar affections 
unconnected with this disease, as may be inferred 
from what has been already advanced on the 
subject. It is only by applying sound principles 
of pathology to the investigation, guided by much 
acumen and experience, that we can expect to 
distinguish between them, When called to a 
patient advanced in life, of the irritable and 
heryous temperament, complaining of violent 
sufferings, or of various nervous and functional 
disorders, or of severe spasmodic affection, we 
should endeavour to ascertain, from the state of 
the pulse and the temperature of the surface, 
from the sensations produced by a minute exam- 
ination, from the appearances of the excretions, 
and from the history of the case, especially with 
reference to its causes, and to previous attacks of 
gout, and to any hereditary predisposition to it, 
the exact pathological condition upon which the 
symptoms depend. The existence or non-exis- 
tence of inflammatory action, or the degree in 
which either may be mixed up with spasm, or 
morbid sensibility, should be ascertained, Many 
writers, both previous to, and contemporary with, 
Dr. Cutten, considered debility and spasm, with 
altered sensibility, ‘to be more characteristic of 
retrocedent and misplaced gout, than inflammatory 
action ; and this opinion seems to have been too 
generally and often injuriously adopted. But 
I am convinced, that, in more recent times, 
the opposite doctrine has been too exclusively 
béaadel in, and with little less injury as to the 
results. — ‘The practitioner, in all such cases, 
should be guided by pathological inferences de- 
rived from the phenomena characterising indivi- 
dual cases; and if he find the pain fixed, the 
pulse excited, or hard, or oppressed, the skin hot, 
and the parts tender or painful on pressure, he 
will deduce the existence of inflammatory action : 
whereas, if the pulse be weak, small, irregular, or 
indistinct, and compressible ; if the skin be cool, 
the countenance collapsed or anxious; the surface 
relaxed and perspirable, the parts tolerant of 
pressure, and if no unnatural sound be detected 
on auscultation and percussion; he will infer the 
presence of functional disorder merely or chiefly, 
or of spasm, or of depression of neryous power 
with altered sensibility. 

27. III. Procnosis.— The prognosis should 
vary with the form which gout assumes.— A. In 
the regular acute disease, a favourable opinion may 
generally be given, if the internal organs betray 
no serious lesion of function or of structure. The 
subsidence of sympathetic fever; improvement 
in the excretions, the urine ceasing to deposit a 
sediment, or losing its high specific gravity; a 
return of the appetite, and of the spirits ; desqua- 
mation of the inflamed cuticle, with disappearance 
of the swelling ; are indications of recovery. The 
sudden transference of severe affection from one 
part to another, especially if accompanied with 
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with irregular fever, and with persistent disorder 
of the excretions, are signs of a difficult and in- 
tractable disease, In this form of gout especially, 
the prognosis should be saflueneed chiefly by the 
state of the excretions ; for as long as the stools 
and urine continue morbid, other signs of amend- 
ment will ae delusive, 

28. B. The prognosis in chronic gout is more 
unfavourable than in the acute, as respects sub- 
sequent immunity from the disease. As to reco- 
very from the seizure, the circumstances just stated 
will influence the opinion of the practitioner, as 
in the acute variety. In every case, however, the 
state of constitution and of internal organs, and 
the effects produced by treatment, should be taken 
into account, in deciding respecting the duration 
or the event of the disease. —- C. Internal affee- 
tions occurring either in the gouty diathesis, or 
upon the sudden disappearance of the external 
disorder, are always unfavourable in proportion to 
their severity, and the vital importance of the 
parts in which they areseated. When the heart; 
the brain, or the stomach and intestines, are the 
seats of retrocedent or misplaced gout, the patient 
should be always considered in the utmost danger; 
especially if he be far advanced in life, if nervous 
energy be much impaired, and if judicious treat~ 
ment has not immediately produced the desired 
effect. Cases of this description, however, not 
infrequently recover when appropriate and de- 
cided means have been promptly resorted to, and 
when the constitution of the patient has not been 


| remarkably injured. 


29. IV. Causes or Gour.—i. Predisposing 
Causes.—These may, as in other diseases, become 
exciting causes, owing to continued or energetic 
action. —a. Hereditary disposition has always 
been viewed as most influential in the production 
of gout. Cavocan, however, attached too litile 
importance to it, and Curzen too much. Itis 
very probable that it will evince various grades of 
influence in different classes or states of society ; 
—that it will seem of greater importance in those 
who live regularly, soberly, and laboriously ; and 
of much less, in those who are indolent, luxurious, 
or dissipated. Sir C, Scupamonrs states, that of 
213 persons afflicted by gout, 84 could not trace 
it either to the father’s or mother’s side. But 
it is probable, conformably with what has been 
just stated, that an unusually large proportion of 
non-hereditary cases will be met with amongst 
the indolent and luxurious inhabitants of a large 
metropolis. Of the hereditary cases, 62 were 
derived from the father, 29 from the mother, 14 
from both father and mother,’ 14 from the grand. 
father, &c. When both parents have had the 
disease, a greater number of the children will ex. 
perience it. Where one parent only has had it, 
the child or children having the greatest resem- 
blance to that yi will be most liable to it. 

_ 30, b. Adult age, oe from 25 to 50, 
is the period at which gout most frequently first 
appears. Sir C. Seupamons states, that of 209 
cases, 25 had the first attack between 20 and 25 
years of age; 38 between 25 and 30; 41 between 
30 and 35; 37 from 35 to 40; 18 from 40 to 45; 
25 from 45 to 50; and 11 between 50 and 55, 
Gout is rarely met with before puberty. Hrp- 
pocrates first stated this fact, and it has been. 


painful sympathy of the digestive organs, or with | confirmed by Sypennam and many other writers, 
nervous symptoms and exquisite susceptibility, or' HrzerpEen never saw an instance of it, ~Dr, 


42 
ScupAMORE mentions a case at 8 years of age. 
I treated one, many years ago, atl]; and am 
at present attending a boy of 9, recovering froma 
severe attack in the foot. Very early seizures 
have generally been observed where the heredi- 
tary predisposition has been strong. In the two 
cases just alluded to, it existed in both parents ; 
and, in one of them, there was great precocity of 
intellect. In some cases, where the disease ap- 
peared very soon after puberty, premature or ex- 
cessive venereal indulgences seemed to me to 
have aided in its production. 

31. c. The male ser is much more disposed to 
gout than the female.—HirpocraTrs mentions 
the non-liability of females until the cessation of 
the menses. This, however, is not correct; for 
cases occur at an early age in the plethoric 
through indolence and high feeding, and in those 
who have not had children. I met with an in- 
stance of it in a female of 27 years of age, who 
was thus predisposed. Dr. Grecory observed, 
in his Lectures, that females subject to gout had 
experienced menorrhagia, or had become plethoric 
from ingurgitation; and Dr. Cuxen has re- 
marked, that robust and masculine females, before 
the menses have ceased, or those in whom they 
have been very abundant, are not infrequently 
attacked. The instances of gout which I have 
seen in this sex, previously to the change of life, 
have been chiefly in those who had suffered fre- 
quent or excessive menstrual evacuations, who 
had lived very fully and indolently, and who had 
not been pregnant. The relative immunity of 
females is evidently owing to their temperance, 
to their periodical evacuations, and to the dis- 
charges and secretions connected with child- 
bearing. 

32. d. Habit of body and temperament.—Gouty 
persons are said to have capacious and circular 
chests, with large full veins, and loose soiids ; 
but to this rule there must evidently be numerous 
exceptions. Syprennam remarks, that the gross 
and corpulent, and those with large heads, are 
most frequently affected. J. P. Franx states, 
that the gouty conformation consists of a large 
and full body, voluminous head, large bone, and 
thick skin. Sir C. Scupamore found that, of 
226 males, 64 were tall and corpulent, 41 middle 
height and corpulent, 25 short and corpulent, 
28 middle stature and bulk, 14 tall and middle 
bulk, 21 short and middle bulk, &c.; and that 
of 28 females, 9 were tall and corpulent, 8 short 
and corpulent, 4 middle height and corpulent, 
and 4 short andslight. Corpulence usually pre- 
cedes the disease, and often increases with the 
progress of it. The gouty generally possess good 
constitutions, abused by indulgence. The san- 
guineo-nervous and irritable temperaments are the 
most lable to be attacked by gout, although 
other diatheses may be also affected. — Cano- 
Gan ascribed gout to three causes, which gene- 
rally act conjointly ; namely, indolence, intem- 
perance, and vexation. ‘Taking these in their wide 
signification, their importance cannot be contro- 
verted. In whatever station of life they prevail, 
particularly indolence and intemperance, gout 
will appear as one of the most frequent results ; 
hence it is not infrequent in butchers, innkeepers, 
and publicans; and in butlers, coachmen, and 
porters in wealthy families, as well as in the more 
easy classes of society. It is, in short, met with 
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in all occupations which conduce to inactivity 
and repletion. 

33. e. Venereal excesses are amongst the most 
unequivocally predisposing causes, especially if 
associated with the intemperate use of animal food 
and of wine ; for whilst the former species of 
excess exhausts the nervous power, the latter oc- 
casions plethora, and both combine to impair the 
functions of digestion, assimilation, and excre- 
tion ; hence the ancients said that gout was the 
daughter of Bacchus and Venus. The wines 
which favour most the production of gout, are 
champagne, new port, and the clarets; but other 
wines have more or less influence, and are more 
productive of the disease than malt or spirituous 
liquors. Strong malt liquor disposes to iteven more 
than spirits. Dr.Cuxten justly remarks, that gout 
never attacks those following laborious occupa- 
tions, or who live chiefly on vegetable food, or use 
neither wine nor other fermented liquors. Scuencx, 
Van Swieren, and other authors, have adduced 
numerous instances of persons, who, during a life 
of luxury and indolence, had been subject to this 
disease, but had never afterwards suffered from it 
when their circumstances required them to live 
abstemiously and laboriously. In countries where 
animal food, and vinous or intoxicating liquors, 
are little used, gout is almost unknown. The 
habit of partaking of a great quantity or variety 
of animal food is not less influential than other 
kinds of intemperance in causing the disease. 
Severe study has been considered to predispose to 
it; but this cause is merely apparent or indirect, 
others of a less doubtful kind also existing. The 
depressing passions are not without influence, in- 
asmuch as they weaken nervous energy and the 
functions of digestion and excretion. A coldand 
variable climate favours, also, in some degree, 
the formation of the gouty diathesis; and the 
changeable weather in spring and autumn, and 
the cold winds and humid atmosphere of these 
seasons, have a similar effect. The disease is 
comparatively rare within the tropics, unless 
amongst those who have indulged in those habits 
which are most influential in predisposing to it ; 
and yet two of the severest cases I ever saw, oc- 
curred nearly under the equator in Africa. 

34. f. Functional disorder of the digestive or- 
gans is one of the most universal causes of gout. 
Many of the causes already noticed, and of those 
about to be mentioned, act partly by weakening 
these organs, and favouring congestion of, or in- 
flammatory determination to, the mucous surface. 
It is not, however, a state of inflammation of this 
surface, but rather of vascular erethism, that is 
thereby generated. Hence the appetite, instead of 
being impaired, is often increased; and the patient 
is prompted to take more food than the stomach 
and collatitious viscera can digest and assimilate. 
When the appetite is impaired, owing to the di- 
gestive mucous surface having assumed a more 
inflammatory state, frequent attempts are but too 
often made to excite it by stimulating and savory 
articles of diet; and the mischief is thereby aug- 
mented. Even where functional disorder only 
exists, inflammatory irritation is superadded, at- 
tended by the severer symptoms of indigestion — 
by acrid eructations; by painful distension and 
soreness of the epigastrium ; by congestion and 
impaired action of the liver ; by interruptions of 
the passage of bile into the duodenum, accumula- 
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tions of it in the gall-bladder and ducts, and a 
redundancy of its constituents in the blood; by 
acidity of the prima via, and an imperfectly ela- 
borated or unhealthy chyle ; and ultimately, as 
will be hereafter shown, by a morbid state of 
the circulating fluids. But these are merely ac- 
cessories to the formation of the gouty diathesis ; 
other conditions, particularly vascular plethora, 
being also required ; and this state, with the va- 
rious other elements of the gouty constitution, is 
that which is generated, in a greater or less degree, 
by the causes now passed in review. 

35. ii. Exciting Causes. — Whilst the foregoing 
causes act chiefly in generating the gouty consti- 
tution, or predisposition, those about to be men- 
tioned are mainly concerned in exciting or deve- 
loping the paroxysm. ‘The sudden repletion and 
inflammatory excitement of the vascular system 
in connection with irritation of the digestive mu- 
cous surface, produced by excessive indulgences 
at the dinner table, frequently occasions a fit in a 
few hours, when the morbid diathesis is already 
formed; and, when the excess is repeated, par- 
ticularly in quick succession, the morbid effect 
rarely fails totake place. Champagne excites an 
attack more certainly than any other wine. A 
lady under my care, and who had not passed her 
30th year, always suffered more or less on the 
following day, after taking asingle glass of cham- 
pagne; but the excessive use of any wine, espe- 
cially if new or of inferior quality, will produce a 
seizure. The use of malt liquor during dinner, 
and of port wine afterwards, will excite it, if 
active and regular exercise be not taken, Strong 
malt liquors and spirits will often have a similar 
effect, especially if much animal food be habitu- 
ally eaten. It is not only indulgence in wine or 
other exciting liquors, or the admixture of them, 
that is injurious; for a great quantity and variety 
of animal food, and of highly seasoned dishes, 
which they excite the stomach to receive until it 
is overloaded, are equally prejudicial. Acidity 
of the prima via, from the imperfect digestion of 
the mass of different substances partaken of, in- 
flammatory irritation of the digestive mucous sur- 
face, disorder of the biliary secretion and excretion, 
vascular plethora excessively or suddenly in- 
creased on each of such occasions, and the accu- 
mulation of excrementitious and irritating matters 
in the blood, are the common consequences of 
these indulgences. In many cases, not merely 
acid, but acrid or acro-rancid, combinations are 
formed by the imperfectly digested substances and 
the disordered secretions poured into the aliment- 
ary canal; and these increase or perpetuate the 
irritation of the mucous surface, whilst they exert 
upon the organic nerves a noxious influence, which 
is more or less manifested throughout the di- 
gestive circle, as well as in the extreme parts of 
the frame. 

36. Neglected or constipated bowels, and 
interruption of any of the excreting functions, will 
occasionally be followed by an attack, without 
any cause having occurred that could have acted 
in any other way than this. Cold seems to oper- 
ate, partly by suppressing the excretions, and 
partly by depressing nervous power. Its effects 
In exciting a paroxysm, whether applied to the 
general surface or to the extremities, or to any 

art, are well known. Fatigue and external in- 
jury not infrequently produce an attack: and the 
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injured part is usually its seat; especially in cases 
of sprains, contusions, or concussions. ‘The pas- 
sions of the mind, also, have no mean influence. 
All powerful mental emotions, whether exciting 
or depressing, will excite a paroxysm ; but anger 
or vexation has this effect in a very remarkable 
manner. The ancients made Anger to be the 
midwife of Gout; and Capocan considered vexa- 
tion, in its wide signification, as one of his three 
great causes of the disease. The depressing pas- 
sions, particularly fright, severe grief, anxiety, &c., 
may either occasion an attack, or cause its retroces- 
sion, or give rise to a misplaced affection, or tosome 
one of the irregular states of the disease noticed 
above, particularly in persons who have been for- 
merly affected. Besides these, mental and bodily 
labour, especially when they abridge the requisite 
duration of sleep ; the sudden cessation of habitual 
evacuations and excretions, as of the catamenia, 
hemorrhoids, the sudor pedum, &c.; cold, flatulent 
fruits or vegetables ; and acidulous liquors or bever- 
ages, sudden changes of diet or regimen; and what- 
ever disorders the digestive and excreting organs, 
or suddenly impresses the nervous system; may 
excite the gouty paroxysm, either when the pre- 
disposition has been fully formed, or when an at- 
tack has been experienced. It is from a combin- 
ation of two, or several, or even of many causes, 
that the disease is occasioned, especially if it ap- 
pear independently of any hereditary taint. Ina 
few instances, this taint seems almost sufficient to 
produce it, without the aid of any manifest intem- 
perance. This remark was made by Ga.en, and 
Ho.ter and others have confirmed it. Cases 
sometimes, also, occur of persons entitled by both 
parents to be subject to the disease, who have es- 
caped it, although they lived intemperately. 
Quanrin states, that he knew two brothers, sons of 
gouty parents: one of them lived soberly and 
laboriously, yet was horribly affected with gout ; 
the other exposed himself to its common causes, 
and altogether escaped it: but these are rare ex- 
ceptions from the general course of events. — It 
appears that females frequently acquired gout in 
ancient times, inasmuch as Senxca (Epist. 95.) 
mentions the circumstance as a proof of the de- 
pravity and luxury of his age. 

37. V. The ParnotocicaL Conprtions, on 
which gout depends, may be inferred from what 
has been already advanced as to its causes and 
phenomena. — a, The older writers imputed it to a 
peculiar morbid humour existing in the blood, 
This materies morbi has been somewhat differently 
explained. — Gaten considered that it may be 
phlegm, or a mixture of phlegm and bile, or even 
blood, or all these, or simply a crudity of the cir- 
culating fluids; and that the gouty concretions 
arise from the crude humours.— Psexus believed 
that it is a thick humour generated and collected 
by anatony of the nutritive faculty —ALExanDER 
TRALLIANUS contended, that the defluxion of 
humours occasioning gout is various, according to 
the local changes and symptoms existing in differ- 
ent cases — that they are bilious, phlegmatic, me- 
lancholic, or even sanguineous ; and that these oc- 
casion pain by getting between the tendons and 
ligaments, and distending and irritating them. — 
Azrius maintained the disease to arise from a re- 
dundancy of humours caused by weakness of the 
part affected. — Carius AurELrANnvs assigned the 
remote cause of gout with great accuracy, and 
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explained its nature in a nearly similar manner to 
the preceding writers. — Pautus Aicinera con- 
sidered that a preternatural humour and a weak- 
ness of the parts combine in producing the disease ; 
and that the remote causes, which he enumerates 
very correctly, generate indigestion and a caco- 
chymy, whence proceed various morbid humours 
which are bilious, melancholic, or sanguineous ; 
but, for the most part, pituitous and crude, owing 
to excess of food and want of exercise. He attri- 
buted tophi or chalk-stones to thickness and 
_ viscidity of the humours, and the chronic or pro- 
tracted forms of the disease to the admixture of 
several of these humours. 

38. The doctrine of the humours, and the man- 
ner they give rise to arthritic complaints, have been 
fully explained by Macrozrus(Saturnalia,vi.4.). 
Mr. Apams, in the learned notes to his translation 
of Pauivs AcrveEta, remarks that the theory of the 
humours, notwithstanding its being at present in 
little repute, accords better with the phenomena 
of the disease, and is a more successful guide to 
practice, than any hypothesis recently advanced. 
A similar preference to it has been given by 
Sprencet. It should also be mentioned, that the 
ancients, particularly those just noticed, recog- 
nised the hereditary character of the disease, and 
peculiar diathesis of gouty persons. The opinions 
of the Arabian writers are not materially different 
from those just stated. The most interesting pro- 
duction on the disease that has appeared, was 
written by Demerrrus Prracomenos about the 
middle of the 13th century, and was published at 
Paris in 1558. He states the remote causes of 
gout to be long-continued indigestion, repletion 
with food, drinking too much wine, venereal ex- 
cesses, indolence or unaccustomed exertion, and 


retention of the natural secretions; the venereal: 


excesses, especially, weakening the tone of nerv- 
ous parts. ‘These causes give mse to imperfect 
digestion, and the accumulation of excrementitious 
superfluities requiring to be evacuated from the 
system. When these excrementitious matters are 
retained, morbid humours are produced, and col- 
lected in the affected joints. This very ingenious 
writer further remarks, that when crudities or 
morbid humours are formed in the system, those 
parts which are vigorous cast them off; but that 
those that are weak are unable to accomplish 
this ; and hence collections of such humours take 
lace in them. 

39. 6, Many of the writers of the 16th, 17th, and 
18th centuries were induced, by the appearance 
of the urine, and the concretions formed in the 
joints, to account for the phenomena of the dis- 
ease upon chemical principles. — Paracrusus 
first, and Horrmann and others long afterwards, 
ascribed the local and constitutional affections to 
the presence of tartaric salts in the blood, —an 
opinion very generally adopted until the middle 
of the last century. More recently, Fornrs, Par- 
xinson, Wotxiaston, Home, Branpr, and others 
have endeavoured to show that there is always a 
redundance of uric acid in gouty persons; and, as 
will be shown hereafter, there can be no doubt 
that the constituents of this acid exist in them in 
excess. But this species of change is merely one 
of the elements of the gouty condition. The con- 
nection of the disease with plethora was very 
justly insisted on by Dr. Cutten; and Dr. Parry 
conceived that the paroxysm had a salutary in- 
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fluence in reducing a plethora relatively great, in 
restoring the balance of the circulation, and in 
determining the blood from internal and vital 
parts to the extremities. Here, again, is a part 
adduced for the whole of the mischief. Dr. 
Surron supposed that the cause of disorder is 
seated in the alimentary canal ; but he attempted 
nothing beyond this very indefinite explanation. 
Broussais 1s more precise, if he be not more cor- 
rect, in stating gout to be one of the several mor- 
bid manifestations depending upon inflammatory 
action in the gastro-intestinal mucoussurface. In 
this opinion he has been pretty closely followed 
by Armstrono, MacxinTosu, and several writers 
of his own country. Dr. Bateman, Sir C. Scu- 
pamorgE, and Dr. Bartow have ascribed the dis- 
ease to vascular plethora. Dr. Bartow, espe- 
cially, insists upon its inflammatory and plethoric 
nature, but pushes his doctrine too far ; whilst he 
overlooks the connection of plethora with other 
morbid conditions. 

40. c. It is indispensable to a correct view of the 
subject, to comprise all the elements forming the 
constitutional and local affections to which the 
term gout has been applied. If we analyse the 
humerous phenomena preceding, constituting, and 
following the disease ; if we connect these with 
the causes most essential to their production ; and 
if we refer to those agents which increase or 
diminish the severity of the symptoms; we must 
necessarily arrive at the conclusion, that gout 
does not depend upon one morbid condition only, 
but upon several ;.that neither the superabund- 
ance of excrementitious matters in the blood, 
arising from imperfect or effete assimilation — 
from the ultimate results of animalisation; nor 
vascular plethora, absolute or relative ; nor gas- 
tro-intestinal irritation; nor gastro-hepatic dis- 
order ; is individually sufficient to explain all the 
changes constituting the disease ; although they 
may be sufficient when viewed in connection. 
But, even when thus considered —especially if we 
push the analysis sufficiently far — some antetedent 
and concomitant lesion must be inferred. If we 
view the several causes in the connection and suc- 
cession in which they usually give rise to gout, we 
must necessarily conclude, that the organic nerv- 
ous energy is impaired or exhausted by them; 
and that, as the organic class of nerves bestows 
its influence on the digestive, the secreting, and 
excreting functions, exhaustion of its powers will 
impair the functions of the organs which it sup- 
plies. The necessary consequences of such im- 
pairment will be imperfect digestion and assimi- 
lation, torpor of the liver and bowels, impeded 
and disordered secretion and excretion, redun- 
dancy of excrementitious matters in the cir- 
culation, and vascular plethora, arising from de- 
ficient excretion, and from a continued supply of 
nourishment aided by a stimulated appetite. 
These may be viewed as the elements of the 
gouty constitution or diathesis; and, when it is 
ormed, the local action will be excited by either, 
or by several, of the causes mentioned above 
(§ 35, 36.). That most of these causes affect the 
organic nervous influence more or less directly, is 
shown by the impaired or otherwise disordered 
functions of the organs more especially endowed 
by this system. To functional disorder and mor- 
bid sensibitity succeed the accumulation of effete 
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vascular action, either local or general, or both. | rive it from its former séat ;—- for as long as the 
These matters aggravate the morbid sensibility | constitution continues in fault, nervous power 
and irritation, particularly in situations most prone, | being impaired, the vascular system overloaded, 
by previous disorder or debility, to experience ; and the blood abounding in excrementitious 
either or both. matters, some organ must experience more or less 
41. It is, however, not easy to explain satis- | prominent disorder. This view of the nature of 
factorily wherefore the morbid action should | gout further enables us to account for the primary 
manifest itself ii the extremities, and assume | seizure of an internal part or viscus ; for, in pro- 
culiar characters, otherwise than by referring | portion to the deficiency of nervous power, or to 
Poth circumstances to the previous change pro- | the abundance or vitiation of the circulating fluids, 
duced in the system—to the antecedent diathesis, | or to the weakened or congested state of some 
either original or acquired; and to the morbid | viscus, will the disposition to a misplaced or lurk- 
condition of the nerves, and of the exhalations | ing form of gout exist; the vital manifestations 
and secretions of parts most remote from the | being incapable of developing the disorder in the 
centres of nervous power and of circulation, | extremities, owing either to their impairment, or 
Weakness of the remote nervous ramifications | to the extent of the derangements just mentioned, 
will necessarily influence the circulation and | or to both circumstances conjoined. 
secretions of the parts which they supply; and} 43. VI. Treatment. —i. The Opinions of the 
when the blood abounds with excrementitious | Ancients as to the treatment of gout, are in many 
matters, the exhaled and secreted fluids will | respects as deserving of notice as those of modern 
necessarily possess preternatural or morbid pro- | writers. Indeed, there is little difference between 
perties, which will affect the sensibility of the | the views of some of the former on this subject, 
extreme nerves, and irritate the tissues in which | and those of the latter. As at the present day, 
they are deposited. There are various pheno-| so in ahcient times, were cold applications to 
mena, especially the sudden transition of the | the part, and colchicum internally, advised by 
affection — which is sometimes as quick as elec- | some and condemned by others ; 80 also, as may 
tricity — from one part to another, that cannot be | be seen from the Tragopodagru ascribed to 
explained otherwise than by referring them to | Luctan, were numerous nostrums lauded for the 
the organic nervous system. If we consider the | complaint, as well as a rational treatment pur- 
intimate connection that exists between this sys- | sued by the regular practitioners of physic ; and 
tem and the rest of the economy, and particularly | so also, as at the present day, the habits and 
the influence which it exerts upon the vascular | irregularities of the patient brought discredit on 
system, which it supplies throughout; and view | the science of the physician, and led to the too 
both in their intimate relations with one another, | general adoption of the opinion of Ovm, that — 
and with the rest of the frame, —if we contem- 
plate them as intimately interwoven together — 
as possessing numerous and diversified com-| 44. Hippocrates recommended purgatives by 
munications with all the viscera and compound | the mouth and by injection, and cooling ap- 
structures, — we shall easily conceive, that the ; plications to the part. In the more chronic 
altered sensibility existing in one part of this | cases, he advised means similar to the moxa of 
nervous circle may readily be transferred to | the Japanese.—Cexsvus also prescribed refrigerant 
other and distant parts, with the varying state of | applications to the affected part ; but he likewise 
nervous influence, and with the several causes | had recourse to warm fomentations conjoined 
which may suppress it in its existing seat, or | Wen anodynes, and to depletions. — Arrrzus 
derive it to other organs; that a change in the | seems to have trusted chiefly to hellebore, and to 
state of the organic nervous influence, when pre- | applications of wool moistened with various sub- 
ternatural or intense, may very obviously affect | stances, as oil, oxycrate, &c.— Garten com- 
the capillary circulation and vascular action; and ; menced the treatment of gout by evacuating 
that, both nerves and capillaries being thus af- | offending matters by bleeding and purging ; he 
fected, the exhalations and secretions of the part | afterwards had recourse to discutient applications. 
will be also changed, particularly when the fluids | —- Caiius Aunerianvus directed blood to be ab- 
circulating to it are in excess, or abound with | stracted from the part by scarifications, and 
excrementitious matters; the alteration of the | sponges squeezed out of hot water, or oil and 
fluids, both circulating and secreted, exalting the , water, or a decoction of fenugreek, to be after- 
morbid sensibility and vascular irritability, and | wards applied. He also prescribed gentle emetics 
perpetuating the suffering, until the cause igs , and aperient clysters. He disapproved of burn- 
removed, or both conditions are exhausted. | ing the parts, and of the indiscriminate use of nar- 
42. If this view be correct, several disputed | cotics; but advised warm bathing, spare diet, 
matters connected with the disease will be more emollient ointments, and afterwards gentle ex- 
readily explained. For when the predisposition | ercise. He enjoined complete abstinence from 
or diathesis is formed, and the organic nervous , the commencement of the attack ; and at its de- 
influence is morbidly affected in one or several | cline he prescribed a medicine nearly the same as 
parts, and the vascular system is inordinately ; the Portland powder,— Orrasrusconfided chiefly 
repleted, causes affecting either the one or the | in bleeding and purging, especially in plethoric 
other will not infrequently transfer the morbid | persons, and in the spring. Arius evacuated 
action from one seat to another. The local af. | redundant humours by these means; and after- 
fection of gout being the external manifestation | wards endeavoured to strengthen the parts. 
of a constitutional disease, the suppression of | 45. Arexanprr Tratuianvs adopted a treat- 
it in one part will often be followed by its ap- | ment which he viewed as appropriate to his patho- 
pearance in another; and its spontaneous ex- logy of the disease. In cases proceeding from a 
tension to a new situation will as frequently de- | bilious humour, as indicated by burning heat and 
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the absence of swelling, he prescribed chologogue 
purgatives, consisting chiefly of cathartics and 
bitters conjoined, and cooling anodyne appli- 
cations to the affected parts, with spare diet. 
When occasioned by a phlegmatic humour, indi- 
cated by the absence of heat and redness, he 
considered calefacients to be beneficial, and refri- 
gerants injurious ; and recommended a com- 
bination of purgatives and attenuants, as helle- 
bore, thyme, cumin, &c. After purging, he 
directed warm attenuants internally, and cale- 
facient anodyne cataplasms to the external affec- 
tion. When there was general fulness of blood, 
or determination to the affected joint, he advised 
bloodletting, and abstinence from wine and ani- 
mal food, and discutients to the part. He has 
remarked, that some insist upon taking medicines 
to allay at once the violence of their pains, not 
choosing to submit to a methodical treatment ; 
but that he does not approve of this practice. 
For this purpose, he adds, the hermodactylus is 
particularly trusted to; and he admits that it 
seldom fails to remove a paroxysm ; but he also 
affirms that it occasions more frequent returns of 
it. The identity of hermodactylus and colchicum 
is highly probable, as maintained by Prosper AL- 
Pinus, Sir H. Hatrorp, and others. ALEXANDER 
has further stated, that some endeavour to correct 
the prejudicial effects of this medicine by adding 
to it cumin, mastic, or ginger, thinking that its 
action is narcotic ; but this he affirms to be a mis- 
take ; for in that case it could not prove cathartic. 
He admits, however, that these things may cor- 
rect its bad effects upon the stomach; and he 
therefore prescribes a combination of the hermo- 
dactylus with aniseed, pepper, and myrrh, or 
with aloes, scammony, elaterium, colocynth, &c. 
He preferred, however, the coronopodiwm (which 
Mr. Apvams, in his learned commentaries on 
Pautus, believes to be the buckthorn plantain or 
plantago coronopus), as it procures evacuations 
and relief from pain, without injuring the stomach. 

46. Pautus A’crinera advised a nearly similar 
method to that adopted by Aexanper. He 
employed chologogue purgatives for the evacu- 
ation of bilious humours, when he inferred gout 
to arise from this cause; and numerous cooling 
and anodyne cataplasms to the affected part, with 
a refrigerant and diluent diet, avoiding repletion 
and the use of heating dishes or liquors, as well 
as mental emotions and venereal indulgences. In 
the sanguineous form of the disease, and in the 
first attacks, he enjoined bloodletting and purg- 
atives ; the latter consisting chiefly of a combin- 
ation of colocynth, aloes, black hellebore, and 
scammony. Some, he has remarked, have re- 
course to purging with hermodactylus ; but it is 
bad for the stomach, producing nausea and ano- 
rexia, although it removes the disease very 
speedily. In gout from a mixture of humours, he 
also had recourse to depletions in early attacks; 
but, after frequent seizures, he considered the loss 
of blood injurious. Besides these, he directed 
a variety of both internal and external means; 
many of which deserve adoption, and are similar 


to those hereafter to be noticed. With respect | 


to prophylaxis, he advised a moderate use of wine, 
exercise, and frictions of the joints, morning and 
evening, with oil triturated with salt. 
47. The opinions of the Arabian physicians 
differ not materially from those of the Greeks. — 
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Serapion, Avicenna, and Ruases recommended 
evacuations and the hermodactylus. — Hay Ar- 
Bas directed bloodletting in cases proceeding 
from sanguineous plethora; and used cooling 
applications to the joints. For the bilious de- 
fluxion, he prescribed emetics and drastic purg- 
atives, consisting of scammony, aloes, colocynth, 
and hermodactylus ; and for the serous or phleg- 
matic defluxion, very nearly the same means, the 
local applications being varied. The treatment 
adopted by Atsanaravius was almost identical 
with that pursued by ALexanper, Pautus, and 
Haty Apsas. 

48. Demetrius Pep acomenos has justly re- 
marked that the prophylaxis of gout is easily 
prescribed, but followed with great difficulty. It 
consists in great moderation in eating and drink- 
ing, and in avoiding indigestion. Viewing the 
disease as one of repletion, he ordered evacuations 
for its cure, consisting of emetics, bloodletting, 
and purgatives, and with a very judicious refer- 
ence to the form and stage of the disease. He 
forbade the use of strong emetics; but vomiting 
by gentle means he had recourse to at the com- 
mencement. In early attacks, and at their begin- 
ning, when there was evidence of plethora, he 
prescribed bloodletting; but he considered it 
prejudicial in other circumstances, or much in- 
ferior to active purging. He was favourable to 
the use of hermodactylus as a purgative, and 
combined it with aromatics. In other respects 
his treatment was similar to that of ALEXANDER. 

49. The reader will observe, from what has 
been just stated, how little has been added to our 
knowledge of this subject by the numerous pro- 
ductions that have appeared since the revival of 
learning in Europe ; and that, although there is 
much that is trifling, a little that is absurd, and 
something that is questionable, in the doctrines 
and treatment of gout adopted by the ancients, 
there is also much deserving of commendation 
and adoption. 

50. u. Treatment of Acute Gout.— The in- 
dications are— 1st. To avert a threatened attack ; 
— 2d. To alleviate the symptoms during the 
paroxysm ;—and, 3d. To prevent the return of 
the. disease, by suitable regimen and medical 
treatment, after the paroxysm has ceased.— A. 
In order to avert, or to render more mild, a 
threatened attack, the premonitory symptoms 
should be treated promptly and judiciously. Much 
suffering and injury to the constitution have 
arisen from the idea that the paroxysm is a salu- 
tary effort of nature, and that the prevention of it 
may be followed by serious consequences. There 
is, however, some truth in the opinion; for, as I 
have shown, the external affection being the out- 
ward manifestation of constitutional disease, the 
suppression or prevention of it in an external part 
may lead to results still more severe than the 
impending attack. But it is the suppression of 
the paroxysm by means which leave the constitu- 
tional disorders untouched, or which increase 
them, that is injurious, and not the prevention of 
it by remedies directed to the removal of these 
internal disorders themselves, in which the attack 
originates. A large dose of an acro-narcotic, as 
of colchicum, veratrum or veratria, aconitum, &c., 
has often the effect of suppressing the morbid 
sensibility, and with it the irritative vascular 
action of the seizure ; and thus frees the patient 
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: GOUT — Treatment or Acute. 


from the impending suffering for a time. But it 
leaves the internal disorders, of which the external 
is merely a part, in the same state as before, or 
even increases them; inasmuch as it tends to 
weaken organic nervous power, to irritate the 
digestive mucous surface, and to impair the func- 
tions of excretion ; and the consequence is, either 
a more frequent return of the precursory symp- 
toms of the attack, or the supervention of some 
serious visceral disease. The means, therefore, 
to be had recourse to, in order to avert the pa- 
roxysm, should be those only which are calculated 
to remove the internal derangements, in which it 
originates. These derangements we have seen 
to be — weakened organic nervous power ; a torpid 
state of the functions of the liver, with accumu- 
lations of bile in the biliary passages and liver , 
congestion of this viscus; fecal accumulations 
in the large bowels ; collections of mucous sordes 
on the digestive mucous surface; vascular ere- 
thism, or inflammatory irritation of this surface ; 
and the superabundance of excrementitious mat- 
ters in the circulation. Means, therefore, which 
will remove these conditions, and prevent their 
recurrence, will the most effectually avert both a 
threatened paroxysm, and a return of the disease. 

51. Guided by those views, general blocd- 
letting may be employed in robust and plethoric 
persons. If signs of congestion of the head or of 
the liver be present, or of inflammatory irritation 
of the digestive mucous surface, local depletions 
may be substituted, or used in addition to the 
general evacuation. The quantity of blood taken 
away should depend upon the age and strength 
of the patient, and other circumstances of the 
case. Hemorrhoidal or other spontaneous eva- 
cuations ought to be encouraged by aloetic purg- 
atives, &c. If the tongue be much loaded, and if 
heartburn, acrid eructations, or nausea be com- 
plained of, neither pain nor tenderness of the 
epigastrium being present, an emetic will gene- 
rally be of service. But if vascular depletion 
be indicated, it should be premised. Emetics 
have been recommended by Cetsus, Fasricius 
Hitpanus, Gersner, STott, Scupamore, and 
others: they will be found most serviceable as 
here advised ; in other circumstances, they are 
doubtful means, and require much discrimi- 
nation. If indigestible matters remain in the 
stomach, emetics should not be withheld ; but 
when there are pain and tenderness at the epi- 
gastrium, with determination to the head, they 
may be injurious. — In almost every case purg- 
atives should be prescribed, although the bowels 
may have been said to be regular or open; for 
collections of morbid secretions in the biliary 
organs, and of fecal matters in the cells of the 
colon, may nevertheless exist. Therefore, a full 
dose of calomel, with camphor or with James’s 
powder, or with both, may be given at bed-time, 
and a stomachic purgative the following morn- 
ing. The draught here prescribed, I have found 
most efficient, especially when the bowels are 
very sluggish ; and the frequent repetition of it 
is attended by no disadvantage : — 

No. 233. KB Infus. Gentiane Comp., Infus. Senne 
Comp., 44 3j.; Magnes. Sulphatis 3jss. (vel Sode: Sub- 


carbon. 39j.); Tinct. Cardamom. Co. et Tinct. Senne aa 
3jss. M. Fiat Haustus, quaamprimum mane sumendus. 


52. If the excretions continue to present, or 
assume morbid appearances, a small dose of blue 


pill, or of hydrargyrum cum creta with soap, or 
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a full dose of calcined magnesia, should be taken — 
at bed-time, and the above draught in the morn- 
ing, until they assume a natural character. If 
the precursory symptoms continue nevertheless, 
I agree with Sir C. Scupamore in considering 
that the constitution is labouring under the causes 
of the paroxysm, almost as much as if the attack 
had been developed, and that the treatment re- 
quired during the paroxysm should be resorted 
to. If the means here recommended restore the 
functions to a healthy state, abstinence or mode- 
ration in diet, regular exercise, especially on 
horseback, mental quietude, and early hours, 
should be strictly observed. 

53. B. The Treatment of the Paroxysm should 
be varied according to the age, strength, and habit 
of body of the patient, to the predisposing and 
exciting causes, to the duration and characters of 
the paroxysm, and to the frequency and severity 
of the previous seizures. —a. Bloodletting is re- 
quired in the plethoric and robust, .and in early 
attacks, when the constitution is unbroken, and 
the inflammatory diathesis evidently exists. In 
these circumstances it has been advised by Cetsvs, 
Gaen, ALExanpER, Horstius, Riverius, Ju- 
MELIN, Le TELLIER, SypENHAM, Patten, Hux- 
HAM, Cuiten, Hosacx, Muscrave, Macsripe, 
De Vernevit, Heserpven, Scupamore, &c. It 
has been too strongly insisted upon by Hamrtton, 
Rusu, and Bartow ; whilst it has been considered 
injurious by Tramprt, Bartuez, Haz, and 
GuiILBErT, unless when the inflammatory action 
is very manifestly developed in some internal 
organ; or in strong plethoric persons, when the 
general vascular excitement is very great.—The 
practitioner should be guided as to the extent of 
the depletion, by the circumstances above alluded 
to; keeping in view the fact, that the disease is 
one more of irritation than of inflammation; that 
the vascular excitement is in great measure the 
consequence of the morbid sensibility, and will 
subside as it is subdued. Local depletions are 
often preferable to general bloodletting, par- 
ticularly when tenderness, or fulness of the 
epigastrium or hypochondria, is present, and will 
generally be sufficient to remove hepatic conges- 
tion, and vascular excitement of the gastro-enteric 
mucous surface. When bloodletting is clearly 
indicated, it should not be delayed; as the benefit 
it is calculated to afford will be diminished very 
materially by delay; the debility consequent upon 
unmitigated irritation, rendering the deferred de- 
pletion of little or no avail. 

54. b. Alvine evacuations are of less doubtful 
efficacy even than vascular depletion.—Emetics 
are sometimes of service at the commencement of 
the paroxysm, wher the symptoms indicating 
(§ 51.) the propriety of resorting to them are 
present. In some cases they mitigate the attack ; 


“whilst in others they have little or no effect upon 


it. They ought to be employed with caution. 
When the case requires both vascular depletions 
and an emetic, the latter ought not to be exhi- 
bited until the former has been carried into effect. 
—Purgatives are of the most unequivocal benefit. 
Many of the empirical remedies employed against 
the disease are serviceable only in as far as they 
increase the alvine excretions. * As vascular con- 
gestion of the liver, and accumulations of bile in 
the biliary passages, are often connected with the 


production of the fit, such purgatives as promote 
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the circulation in this organ, and increase its ex- 
creting function, should be selected. With this 
view, from five to ten grains of calomel, with 
four or five of James’s powder, maybe given at bed- 
time, and the draught prescribed above (§ 51.) 
early on the following morning. If these do not 
act in the course of a few hours, a dose of mag- 
nesia, and of sulphate of magnesia in any aromatic 
water, may be taken, and repeated until the bowels 
are freely opened. Purgatives were actively em- 
ployed in gout by the ancients, veratrum and 
hermodactylus haying been chiefly used with this 
intention. Ruazes advised a cathartic to be 
repeated eighttimes. Riverros, Riepun, Tar 
rEntus, Capocan,and most English writers, have 
recommended them, Scureper preferred the 
preparations of rhubarb; and these, conjoined 
with magnesia, or any of the other purgatives in 
common use, may be prescribed, Su C.Scupa- 
more prescribes the colchicum in the first aperient 
draught, giving from one to two drachms of the 
acetic preparation, neutralised by magnesia, and 
conjoined with the sulphate of magnesia. This 
medicine he repeats at intervals of four, six, or 
eight hours, according to its action, and the 
urgency of the symptoms. Although this is 
amongst the mildest of the preparations of col- 
ehicum, especially when its acetic acid is neu- 
tralised by magnesia, yet I have seen it, in this 
dose, productive of serious effects ; and it is more 
likely to be injurious when it fails in acting upon 
the bowels; for in this case its influence is exerted 
upon the nervous system, and not upon the ex- 
creting functions—the morbid sensibility being 
partially suppressed by it, but the source of dis- 
order remaining untouched. The consequences 
are, either a uent return of the fits, or a con- 
tinuance of the mternal affections in aggravated 
forms, or the supervention of some one of the 
irregular states of the disease, Where biliary 
accumulation or congestion of the liver exists, a 
large dose of colchicum, unless conjoined with 
an active stomachic purgative, may, in the early 
stage of the paroxysm, so suddenly suppress it, 
as to give rise to the serious affections alluded to 
under the head of retrocedent and misplaced 
gout (§18. 21.).— This is no suppositious case, for 
two such instances have fallen within my own 
observation, one of which has been already ad- 
verted to (§ 19.). . ; 

55. In early fits of the disease, when much 
inflammatory excitement exists, colchicum may 
be conjoined with the cooling saline purgatives, 
and with magnesia, as Sir C. ScopamorE advises ; 
but the dose should be much less than just men- 
tioned, and ought seldom to exceed balf a drachm 
of any of the fluid preparations; and it should 
not be piven more frequently than thrice in the 
day, until the effects are observed; as even in 
this quantity, 1 have seen it have, in some con- 
stitutions, a very remarkably sedative influence, 
producing even serious symptoms. In several 

rsons, and three of these members of the pro- 
keg T have observed that even twenty drops 
of the mildest preparations of colchicum could 
not be taken without most distresst internal irri- 


tation, and a sense of sinking being produced, | 


This effect still more frequently occurs in the 
atonic or chronic states of the disease. ‘Therefore, 
when the patient is either advanced m life, or 
has suffered repeated attacks, or is possessed of 
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weak constitutional power, the combination of 

colchicum with antacids, and warm stomachics, 

or the spiritus colchici ammoniatus, will be most 

appropriate ; and either the infusion of senna, or 

of rhubarb, or the decoction of aloes, may be 

added to them, in such quantity as may be re- 
uired to operate freely on the bowels. 

No, 234. BR. Infus. Caryophilor., Infus. Sennz Comp,, 
aa 3vj.3; Magnes. Calcinate 3j.; Tinct. Rad. Colchici, 
TM xxv. (vel Aceti Colchici 3 ss.) ; Spiritus Pimenta, 3 ss. 
M. Fiat Haustus, ter in die sumendus. 

No, 235. Infusi Aurantior. Comp., Infus. Rhei, 4a 3 yj. ; 
Magnes. Carbon. 9j.; Vini Seminis Colchici 3ss, (vel 
Spirit, .Colchici Ammon. 11 xxxv.) ; Tinct. Cardamom. 
Comp. 3j. M, Fiat Haustus, sexta quaque hora su-« 
menaus. 

No. 236. Decocti Aloés Comp. 3 vij.; Aquz Menth. 
Virid. 3 ivss.; Tinct. Seminis Colchici 3ss.; Spirit. Am. 
moniz Arom. 3j.. M. Fiat Haustus, 

No. 237. Sodz Sub-carbon. 3ss.; Vini Colchici (vel 
Spirit. Colchict Ammon.) 3ss.; Infusi Senne Comp,, 
Infusi Aurant, Comp., a4 3 vj.; Spirit. Lavand. Comp. 3). 
M. Fiat Haustus, 

56. It will often be necessary, especially 
when the countenance is sallow or bilious, the 
hypochondria and epigastrium full, or tender on 
pressure, to exhibit on alternate nights, or even 
every night, a dose of calomel, or of blue pill, 
with James’s powder. But care should be taken 
that the mercury does not produce its specific ac- 
tion, which very generally will be prevented by the 
active exhibition of the purgatives just mentioned. 
Where much febrile excitement exists, James’s 
powder, or some other antimonial, with or without 
an anodyne, according to circumstances, should 
be prescribed ; and if nervous power be much ~ 
reduced, two or three grains of camphor may be 
either substituted for these, or conjoined with 
them, The colchicum may be given in the form 
of pill, the powder being combined with camphor 
eat the watery extract of aloes, or the aloes and 
myrrh pill, three or four doses being taken in the 
24 hours, and as much of the purgative as will 
operate sufficiently on the bowels. The action 
of colchicum is exerted chiefly on the digestive 
mucous surface and liver, the secreting fune- 
tions of which it manifestly augments. When 
it does not pass quickly off by the bowels, it is 
partially absorbed, and increases the functions of 
the kidneys. It was employed by the ancients, 
and physicians of the middle ages, and entered 
into the composition of most of the gout specifics 
of every epoch. Sroxrrcx introduced it into re- 
gular practice in modern times, and used it chiefly 
as a diuretic. Mr. Wanr brought it into use in 
1815 as a cure for gout. Since then it has been 
very generally, and but too often injudiciously, em- 
ployed in this and in other diseases. 

57. Cathartics are not equally suited toall cases. 
Where the bowels are very torpid, the liver con- 
gested, and the tongue loaded, they (see Appendiz, 
F, 181, 266. 378, 430.) are necessary, and it is 
chiefly by them that we can remove the excre- 
mentitious matters abounding in the circulation. 
But in other instances, particularly when these 
disorders do not exist, or when the bowels are 
easily relaxed, or are irritable, and when the 
patient is neryous and debilitated, aperients or 
laxatives, and saline medicines with the alkali in 
excess, or calcined magnesia with or without 
colchicum, will be more serviceable than active 
purgatives, unless conjoined with tonics, aromatics, 
or stimulants.—Neutral salts, taken so as to act 
gently upon the bowels, have generally also a 
refrigerant effect; and being partially absorbed, 
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exert a beneficial influence on the circulation and 
functions of the kidneys. When the saline me- 
dicine is conjoined with an alkali or with mag- 
nesia, these effects are still more manifest, and 
not only are the intestinal discharges increased, 
but the urine is rendered more copious and na- 
tural. Colchicum judiciously combined with 
these will often allay pain, bring down the pulse, 
and promote the,secretions from the liver and 
kidneys; but if it occasion depression or nausea, 
it should be discontinued. Although purgatives 
-are unequivocally beneficial when employed as 
here advised, yet SypEnHAM, Warner, and most 
French writers have condemned the use of them 
in this disease. Even Heperpen does not appear 
favourable to them. ‘This, however, evidently 
arises from either an injudicious use of them, or 
inappropriate modes of exhibiting them. 

57. c. Diuretics are beneficial in this disease, in 
as far as they promote the removal of excrement- 
itious matters from the circulation. The saline 
substances already alluded to, and the alkalies, 
are, upon the whole, the most preferable of this 
class of medicines. Of the former, the citrates 
of potash and of soda, the acetate of potash, and 
the sulphates of soda and magnesia, are to be 
preferred; and of the latter, the fixed alkalies, 
and magnesia, M. Mazuyer recommends potash 
and its acetate, from an opinion that the presence 
of uric acid in the blood is a principal cause of 
the disease. Alkalies in various forms have been 
long recommended in gout. inthe form of soap, 
they have been prescribed by Borrnaave and 
Wuyrr. ‘Their subcarbonates were used by 
Tozzi, Quarin, Buane, GarpNEerR, WOLLAsTON, 
and others. The alkaline earths have, however, 
been preferred by several writers, especially when 
acidity of the prima via existed. Wuytr and 
Braye were favourable to lime-water, and pre- 
parations of chalk, in these circumstances. 1): ag- 
nesia, both calcined and carbonated, has been 
generally employed, and is preferable, upon the 
whole, to any other absorbent, inasmuch as it acts 
gently upon the bowels and kidneys, without 
weakening the digestive mucous surface. Its 
effects in removing the morbid state of the urine 
in gouty subjects, which has been so well de- 
scribed by Dr. Prout, and noticed above ($6.14.), 
are very remarkable. The liquor potasse, or 
Branpisn’s alkaline solution, exhibited in a bit- 
ter infusion, with the extract of taraxacum, or in 
the decoction of taraxacum, will also be found 
useful, especially when chronic disorder of the 
liver is present; small doses of blue pill, or of 
Piummen’s pill, with soap, being given at bed- 
time, and the emplastrum ammoniaci or the em- 
plastrum picis compositum conjoined with it, 
being placed on the epigastriam, and right hy- 
pochondrium. The preparations of squills, or 
the spiritus ztheris nitrici, may be given with the 
saline and alkaline substances just noticed, when 
the urinary secretion is scanty. 

58. d. Diaphoretics during the paroxysm have 
been recommended by some writers, and disap- 
proved of by others. There can be no doubt of 
perspiration being a favourable evacuation in this, 
as in many other diseases, inasmuch as excre- 
mentitious matters are thereby removed from the 
system. Quvuarin remarks, that those who sweat 
much, or void much urine, are rarely aftlicted 
with gout; and the reason is obvious. Sir C. 

Vor, II. 
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Scupamonr: states, that sudorifics should be given 
with some caution, as they tend to debilitate the 
stomach ; and this is doubtless the case with re- 
spect to the common preparations of antimony, 
although Ruopivus, Rivertus, Vicat, Branpis, 
and Hurevanp prescribed them when inflamma- 
tory fever accompanies the paroxysm: and in this 
state they are beneficial, especially when con- 
joined with gentle refrigerants and narcotics. 
Dover. strongly recommended his celebrated 
powder in this case; but he employed nitre, 
instead of the sulphate of potash of the more mo- 
dern preparation, Camphor, however, in doses 
and combinations appropriate to the circum- 
stances of the case, is a most unexceptionable 
medicine, inasmuch as it has an anodyne effect, 
whilst it promotes the exhalations and secretions. 
It may be conjoined with James’s powder, or 
with mercurials, or with anodynes, or with all of 
them, according to existing pathological states. 
It has been almost entirely overlooked by recent 
writers on the disease, although it was recom- 
mended by Lentin, Curestien, Coiuin, Bana, 
and Ostanper. J have prescribed it frequently, 
especially in the more chronic and irregular forms 
of gout; and found it, particularly in conjunc- 
tion with opium, or the acetate or muriate of 
morphia, a most valuable remedy. The decoction 
of guaiacum was much employed by Sasanor, 
Topr, WerismanTEt, Gruner, Smetius, THE- 
peN, Aaskow, ACKERMANN, Duncan, and Bat- 
DINGER ; but it is more suitable to the atonic or 
chronic states of the-disease than to the acute. 
It is, however, sometimes useful, conjoined with 
alkalies and anodynes, after the bowels have 
been freely evacuated, in old cases and in debi- 
litated habits. It is most beneficially exhibited 
in the form of compound decoction, as prescribed 
in the Edinburgh and Dublin Pharmacopeeias ; 
or in that of the ammoniated tincture, when de- 
bility is considerable. 

59. Warm baths and vapour baths, simple and 
medicated, have been long recommended as dia- 
phoretics, for the removal of gout in its various 
forms. Acruarius, Zacutus Lusiranus, Len- 
Tin, Girautt, Quarin, Branpis, ALBERS, SCHAC- 
HER, Rutanp, Patias, Wiz, Motwiz, Ouiver, 
and Incram prescribed them. Sulphuretted 
baths, warm salt-water baths, and aromatic 
warm or vapour baths, have been favourably 
noticed by TuiLentus, Quarin, ALBers, and 
Hureranp. The simple vapour bath was much 
praised by Marcarp and Brircporovcn; and 
warm baths prepared from a decoction of emol- 
lient herbs, by Petarcus and others. The cam- 
phorated vapour bath promises to be more ser- 
viceable than any of these, although they are 
severally of advantage when appropriately used. 

60. If the patient be young and robust, or 
suffering a first or early attack, or if the constitu- 
tion be not materially impaired, and especially if 
vascular excifement and pain be very great, the 
several means already noticed may be so pre- 
scribed as to produce decided antiphlogistic and 
refrigerant effects. The antiphlogistic treatment, 
to the fullest extent, has been advised by Lan- 
cius, Weriuor, Huretann, Bartow, and 
others; and in the circumstances just specifiedy 
or even in others more equivocal, it is more or 
less beneficial. — Refrigerants, as nitre, muriate 


'of ammonia, &c., have been given internally by 
E 
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Marcus, and others ; and, in the above circum- | 
stances, they may be serviceable ; but in persons | 
of weakly habits, and in the more protracted 
cases, their effects should be carefully watched. | 
In most instances, the saline aperients and diure- 
tics prescribed above prove sufficiently refriger- | 
ant ; and the more cooling diaphoretics, particu- 
larly camphor julep, the solution of the acetate - 
of ammonia, and spirits of nitric ether, have a 
similar effect. 2 
61. e. Narcotics have been long employed dur- 
ing the height of the parexysm, both internally and _ 
to the affected part. Aitr1us, Zacurus Lusiranus, | 
Maverne, De Launay, and many others have re-_ 
commended them. — Opium, either in its crude | 
state, or in the form of Dover’s powder, or of | 
Sypenwam’s laudanum, has been preferred by Dr | 
Herpz, Doremiurnc, Nunn, Warner, Matruat, 
Kineiakxt, Marcus, Sutron, Guirpert, &c. 
Several writers have, however, chosen either the | 
black drop, or Barrrey’s solution, whilst con- | 
temporary practitioners have recourse more fre- 
quently to the acetate or muriate of morphia. 
More advantage, however, will accrue from the 
judicious combination of the opium with other 
remedies, than from a selection of either of these 
preparations. Opiates ought never to be pre- 
scribed until fecal accumulations and morbid 
secretions have been evacuated. If prescribed 
earlier, or otherwise improperly used, they are 
liable to the same objections as have been urged 
against colchicum — one of the effects of which, it 
should be recollected, is anodyne. Dr. Cutten 
remarks, that although they mitigate the severity 
of the fit, they occasion its return with greater 
violence ; but this objection holds equally strong 
in respect of all narcotic and anodyne substances 
employed without sufficient regard to the removal 
of those morbid conditions of the internal viscera 
upon which the disease chiefly depends. It is, 
therefore, indispensable to a successful treatment, 
to evacuate morbid matters previously to the use 
of these medicines ;.and to promote the action of 
excreting organs, whilst we employ them. In 
weakly habits, or where there seems to be a state 
of asthenic or irritative action in the fit, and par- 
ticularly if the external affection shifts its seat, 
the opiate should be conjoined with camphor, in 
doses proportioned to the urgency of the nervous 
symptoms, or of vita! depression. This combin- 
ation will promote the cutaneous excretion; the | 
camphor preventing any tendency to the retro- 
cession or suppression of the paroxysm that may 
exist, or that the opium may occasion. Hamit- 
ron, Prenciz, and sonre other writers have ad- 
vised calomel to be conjoined with the opium. 
When chronic disease of ‘the liver is present, the 
practice is judicious; but purgatives should also | 
be prescribed, and the effects carefully watched. 
The mercurial ought to be withdrawn when relief | 
is obtained, or as soon as it evinces its specific 
action. Where there is much febrile excitement, 
the opiate will be usefully conjoined with James’s 
powder, or other antimonials, or with ipecacuanha 
and refrigerants. The acetate or muriate of 
morphia should be preferred when opium occa- 
sions headach, gastric disorder, or other unplea- 
sant effects; and either may be given with aroma- 
tics, camphor, &c., according to the peculiarities | 
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of the case. A large dose of the extract of white | 
poppy may be directed in similar circumstances. | 


® 


62. Aconitum has been recommended chiefly 
by Continental physicians, and is certainly a me- 
dicine of greater efficacy than is generally sup- 
posedinthis country. It has been favourably no- 
ticed by Srortter, Borumer, ReInnOoLpD,STOERCK, 
Qvuarin, STOLL, VoceL, Cottrn, Murray, THIcxk- 
ness, Warsurc, Zapic, Bartrurz, and Brera; 
but itis more appropriate to old or chronic cases, 
or to weak habits of body, than to recent attacks 


| attended with general vascular excitement. The 
| § 
powdered leaves, or the extract, may be used. 


Besides its narcotic effect, it produces a very de- 
cided action on the skin. Belladonna has like- 
wise been prescribed by Zircier, Boerscuer, 
and Moncu; Conium, by PercivaL, SOLENANDER, 
Coste and Tuickness; the Humulus Lupulus, 
by Freaxe; and the Lactucarium, by Duncan 
and Scupamore. Hyoscyamusis, however, pre- 
ferable to either of these, when it is desirable to 
avoid constipation of the bowels. Ihave, how- 
ever, seen the belladonna very serviceable in two 
or three instances ; and in these it produced its 
specific eruption on the skin. 

63. C. Local Treatment in the Paroxysm. — a. 
Leeches have been applied to the inflamed part by 
Weruoru, De Harn, Boyer, and MackinTosu ; 
and even scarifications have been advised by Sat- 
MuTH, T'HILENIUS, RiepLIn, HorrmMann, Baver, 
Revusyer, and Warts. Sir C. Scupamore re- 
marks, that he has seen, in a few cases, the applica- 
tion of leeches followed by the sudden transition 
of the inflammation to the other limb, indicating 
that the constitutional causes were not relieved 
by the local loss of blood; and that he has ge- 
nerally found the debility of parts and cedema 
both greater and more lasting after this practice. 
In three instances, where he directed blood to be © 
taken from the distended veins near the foot, an 
increase, rather than diminution, of pain was the 
consequence in two, and much local weakness 
in the third of them.— Blisters applied to the 
affected part have been recommended by Bov- 
vart, Riepiin, andSrevenson. TrREMPEL con- 
siders them injurious; and Dr. Cutten admits 
the occasional efficacy both of them and of urti- 
cat'on, but considers them hazardous. They are 
sometimes, however, useful in the more chronic or 
asthenic states of the disease.—Moza, as a local 
application to gouty joints, has been resorted to 
in Eastern countries from time immemorial, and 
appears to have been known to Hippocrates 
and subsequent ancient writers. Amongst the 
moderns, Bossz, Ten Ruyne, Tuitentius, Pecu- 
Luin, THeveno, Acrersi, Patias, Karmprer, 
V aALENTINI, and Incram have noticed it. Sir W. 
Trmp.e (Works, vol. iui.) derived benefit from 


/it in his own case. 


64. b. Fomentations and powltices, both simple 
and medicated, have been long advised for gout. 
Hornunco and Rrepuin have directed foment- 
ations with an infusion of tobacco, and Kunratu 
poultices with the leaves of hyoscyamus; but, 
although they may relieve the pain, they relax 
and weaken the parts. ALEXANDER TRALLIANUS 
has stated, that they occasion a chronic state of 


disease, and favour the formation of concretions. 
Poppy fomentation, the vapour of hot water im- 
_pregnated with aromatic herbs, and various emol- 


lient herbs and flowers used in the form of 
poultice, have been recommended. GriiLine 
has advised the application of the infused flowers 
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of the sambucus ; but it is very doubtful whether 
any of these is truly beneficial. Sir C. Scupa- 
mMoRE, however, remarks, that a poultice made 
with bread, scalded with boiling water, pressed 
through a strainer to dryness, and then rendered 
sufficiently soft by the addition of one part of 
alcohol, and three of camphor mixture, is fre- 
quently of service when applied just tepid directly 
to the affected part, and kept on during the night 
only. This writer states, that he has employed, 
with the best success, a lotion composed of one 
part of alcohol and three of camphor mixture, 
rendered agreeably lukewarm by the addition of 
a sufficient quantity of boiling water, and applied 
by means of linen rags. He remarks, that if the 
temperature be higher, it is less beneficial ; and 
if it be lower, it is liable to the objections urged 
against cold applications. — Warm pediluvia have 
been resorted to, but are injurious whilst the 
inflammation remains. Sir C. Sevpamore has 
seen the symptoms reproduced by their employ- 
ment at the decline of the paroxysm, and has 
adduced instances where they caused a metastasis 
of the local affection. Combed wool, and various 
other applications, made with a view to accumu- 
late the warmth, and promote the perspiration of 
the part, have been very much resorted to; and 
I have seen much relief obtained from soft flannel 
wrung out of warm water, wrapped about the 
part, and closely covered by oil-skin ; but this 
practice is open to the objections already noticed. 
65.c. Local refrigerants have received the sanc- 
tion of Hippocrates, Crisus, CamErarrus, 
Zacutus Lusiranus, Kounaas, Kecx, Vanpver 
Heypen, Barruouin, Pecuiin, Bercrus, Lav- 
ZANI, Pretscu, and Kincuake. Dr. Heserpen 
states, that the celebrated Harvey applied cold 
in his own case. Dr. Goon followed his example 
in his early attacks, and whilst the vigour of his 
constitution was not materially impaired ; after- 
wards, when the disease appeared with more 
debility and irritability of the system, he judi- 
ciously refrained from this practice. In strong 
persons, the application of cold will afford relief, 
“and it may not be injurious ; but in other circum- 
stances, it is hazardous. Marcarp, and nume- 
rous writers since his time, have shown its bad 
effects ; for,like all other means tending to relieve 
the local affection, whilstthe constitutional disorder 
remains untouched, it may cause the transition of 
the disease to some other situation, either external 
or internal. — The application of veratria or of 
_ aconitine to the part,in the form of ointment, ( Ver- 
atrie gr. x—xv.; Adipis prepar. 3iv.), has been 
recommended by Dr. ‘Furnsuct,. but it is liable 
to the objection just urged. — The leaves of the 
Cactus Opuntia have been used as a poultice, by 
Pavte and Papen; and relief has been derived 
from the common cabbage leaf. I have seen a 
steak of raw beef, applied either whilst still warm, 
or immediately after it was cut from the recently 
killed animal, produce remarkable relief, and 
without any consequent inconvenience. It is 
deserving of further trial. These two latter are 
popular remedies in some countries. * — External 


* The following list of substances, although adduced sa- 

_ tirically in the Teayoreduyee of LUCIAN, was actually em- 

ployed by the ancients in the external treatment of 
gout: — 


** Terunt plantagines, et apia..... 
_ Et folia lactucarum et sylvestrem portulacam: 
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applications of an active kind are generally either 
of little benefit, or are hazardous, in the nervous 
or debilitated ; in persons liable to painful affec- 
tions of the stomach and bowels; in those sub- 
ject to palpitations or irregular action of the heart, 
or to disorders refernble to the encephalon; and 
in those complaining of diseases of the lungs, or of 
asthmatic attacks, The tepid lotion and poultice 
advised by Sir C. Scupamorg, and liniments of 
oil of almonds and camphor liniment, or tepid 
epithems, are, upon the whole, the safest and best. 

66. D. The Diet and Regimen during the paror- 
ysm should be strictly regulated. —In this form of 
gout, especially, the diet should be spare, cooling, 
and chiefly farinaceous. Boiled bread and milk 
are praised by Sir C. Scupamore ; but it some- 
times produces acidity; which, however, nfay be 
prevented or corrected by the admixture of a 
small quantity of calcined magnesia, Arrow- 
root, sago, or panada slightly spiced, will generally 
be sufficient as long as febrile excitement con- 
tinues; but in nervous, debilitated, or irritable 
habits, a little Madeira or sherry, or a dessert 
spoonful ‘of brandy, may be added to these. As 
the paroxysm subsides in these constitutions, a 
little light animal food, and an additional allow- 
ance of wine, may be permitted, particularly if 
the patient’s previous habits require the indul- 
gence. The best beverage during the fit is tepid 
whey, which may be taken in any quantity : it 
aids the operation of the medicines on the bowels 
and kidneys. A weak infusion of sassafras, weak 
black tea, thin gruel, barley water, or other 
diluents, may be also used; but acid drinks should 
be avoided. Small quantities of the subcarbonate 
of potash may be added to these, and they may 
be rendered more agreeable by a few slices of 
orange or lemon peel. Grapes and ripe oranges 
may be likewise allowed, if they be not found 
to occasion flatulency or acidity. A very re- 
stricted diet in the fit has been strongly insisted 
upon by Cetsus, Turiverius, Rrepiin, Pretscu, 
and Capocan, who have justly considered it an 
important part of the treatment ; for, if nourish- 
ment be too liberally allowed, or if it be stimu- 
lating, from a mistaken notion of supporting the 
strength, the result will be merely the aggra- 
vation of the disease. The patient should not 
remain in bed for a longer period than is really 
necessary, but begin to use his limbs gently as 
soon as possible. SynrnHam recommends that 
he should take exercise in a carriage even in the 
beginning of a fit; but this is seldom beneficial, 
and therefore unnecessary. An attack has been 


Alii marrubium; alii potamogeitonem ; 

Alii urticas terunt ; alii symphytum; 

Alii lentes adferunt ex palustribus lectas ; 

Alii pastinacam coctam ; alii folia persicorum, 
Hyoscyamum,papaver, cepasagrestes, mali punici cortices, 
Psyllium, thus, radicem ellebori, nitrum, 
Foenum grecum cum vino, gyrinum, collamphacum, 
Cyparissinam gallam, pollen hordeaceum, 
Brassicz decocte folia, gypsum ex garo, 

Stercora montane capre, humanum oletum, 
Farinas fabarum, florem asii lapidis : 

Coguunt rubetas, mares-araneos, lacertas, feles, 
Ranas, hyenas, tragelaphos, vulpeculas. 

Quale metallum non exploratum est mortalibus ? 
Quis non succus? Qualis non arborum lacryma ? 
Animalium quorumvis ossa, nervi, pelles, 

Adeps, sanguis, medulla, stercus, lac. 

Bibunt alii numero quaterno pharmacum : 

Alii octono ; sed septeno plures. 

Alius vero bibens hieram purga‘ur ; 

Alius incantamentis moe deluditur,” &c. 
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prevented by determined exertion, or by a long | increase vascular plethora — especially if chaly- 


walk; but it has also been brought on by the 
same cause. Dr. Smatv advises the patient to 
walk abroad as soon as the inflammatory action 
has ceased, and argues that gouty persons owe 
their lameness more to indolence and fear of pain 
than tothedisease. Sir C.Scupamore, however, 


states, that he has seen the too early exertion of | 


the limb produce a relapse. When the pressure 
of the bed-clothes cannot be borne, the part may 
be protected by a cradle. 

67. E. Treatment during Convalescence and in 
the Interval. — Treatment ought not to be relin- 
quished with the subsidence of the paroxysm, but 
directed to the restoration of the healthy state 
of the digestive and excreting functions, and of 
the strencth of the weakened limbs. If these 
ends be not attained, the patient will be liable 
either to protracted convalescence, or to the 
speedy return of the fit. During recovery, the 
appetite is often in a state of morbid excess, 
whilst the powers of digestion and assimilation 
are weakened. ‘This seems to be owing to the 
vascular erethism of the gastric mucous surface, 
and requires the restraint of the physician, and 
the self-control of the patient. The meals 
should be light, and in moderate quantity. Where 
there is much debility, half a pint of asses’ milk 
may be taken early in the morning, and repeated at 
night, Animal food ought to be sparingly indulged 
in ; and soups, pie-crusts, pickles, and pastry of 
all kinds, avoided, as they generally occasion, in 
gouty persons, acidity of the prima via. ‘The 
stomach should not be required to perform more 
than its strength will admit of, nor goaded to exer- 
tion by stimulating or heating beverages. Where 
there is a tendency to plethora or vascular excite- 
ment of the digestive mucous surface, or to con- 
gestion of the liver, or to determination to the 
head, this caution ought to be carefully observed. 
It will, however, be necessary to restore the 
organic functions by an appropriate use of bitters 
or other tonics; but these medicines should either 
be postponed until the secretions and excretions 
are restored to a healthy state, or be conjoined 
or alternated with means directed to fulfil this 
intention. Whilst the tongue continues loaded, 
mild purgatives or deobstruent aperients are 
necessary ; but purgatives alone will frequently 
fail of removing this symptom, and restoring the 
healthy functions of the abdominal viscera, unless 
tonics are also exhibited. The state of the tongue, 
in these cases, frequently depends more upon the 
constitutional disorder and debility, than upon 
the state of the alimentary canal. It will, there- 
fore, be preferable to conjoin tonic infusions with 
such a quantity of the infusion of senna or. of 
rhubarb, as will act moderately on the bowels ; 
and to these, either of the alkaline carbonates 
and the extract of taraxacum may be added. 
Craving of the appetite is to be referred to debi- 
lity, or to the cause already adduced; and will 
generally be removed by tonics, judiciously com- 

bined with alteratives and laxatives. 

68. In a large proportion of cases, the treat- 
ment during convalescence, and in the interval, 
should consist chiefly of a restricted diet, absti- 


nence from wine and heating liquors, anda careful | 
reculation of the quantity of food to the degree | 


of physical exertion used by the patient. In 
tolerably sound constitutions, tonics will merely 


-beates be employed, — unless active exercise be 
taken, and secretion and excretion be promoted. 
When there is chronic disease of the liver, or 
torpor of this organ, or biliary obstruction, mer 
curial alteratives should be given at bed-time, 
and an aperient draught with taraxacum early in 
the morning. The emplastrum ammoniaci cum 
hydrargyro may also be applied to the right hypo- 
chondrium and epigastrium. In nervous, irritable, 
or debilitated persons, the judicious use of tonics 
is beneficial. In many cases, the compound 
decoction of sarsaparilla, the mezereon being 
omitted, will prove gently tonic as well as alter- 
ative; but, when the debility is greater, the sul- 
phate of quinine, or the preparations of bark, are 
preferable. The infusion or decoction of cinchona, 
or any of the other tonic infusions, may be pre- 
scribed with the alkaline carbonates, and the 
aromatic spirit of ammonia, and, when the stomach 
is irritable, with an increased quantity of the 
carbonates, and taken during effervescence with 
fresh lemon juice. When the bowels are slug- 
gish, a compound infusion of tonics and aperients 
may be given in the manner I have just advised ; 
or any of the medicines directed above (§ 50. 56,) 
may be used; or the compound decoction of 
aloes may be taken with the compound infusion 
of gentian, or with the infusion of cascarilla, or 
with camphor julep, as recommended by Sir C. 
ScupamorE; an alterative pill, consisting of 
Priummer’s pill and soap, or of hydrarg. cum 
creta, the compound rhubarb pill and soap, being 
taken at night. —— When there is no tendency to 
inflammatory action or congestion of the liver, 
debility of the digestive organs, as well as a slug- 
gish state of the bowels, will be remedied by: 
quinine conjoined with small doses of the puri- 
fied extract of aloes, or with the aloes and myrrh 
pill, or with the compound rhubarb pill (see 
F.575.). The following draught may be used 
as a stomachic aperient, and varied according to 
circumstances ; or the pills may be substituted, 
and taken at dinner or at bed time, in a dose 
sufficient to keep the bowels freely open ; — 


No. 238. RB Corticis Cascarillee contusi 3ij.; Calumbe 
Radicis concisi 3 jss.; Rhei Rad. concisi 9 ij. (vel Folior. 
Senne 3iij.); Semin. Coriand. contus. et Cardamom. 
Semin. contrit. aa 3.ss.; Aquze Ferventis 3ix. Macera 
per horas duas, et cola. 

No. 239. RK Hujus Infusi 3 xj.; Potassz Carbon. 3 ss. ; 
Tinct. Aurantii 3j. M. Fiat Haustus, primo mane, et 
meridie, cum succi limonis recentis cochleare, in effer- 
vescentiz impetu, sumendus, 

No. 240. Pulv. Ipecacuanhe gr, xij.; Pulv. Capsici 3j. ; 
Pulv. Rhei 9ij.; Extr. Aloés purif. 9j.; Extr. Fellis 
Bovini 9ij.; Saponis Duri 9j.; Olei Cajepute M xx. 
velg.s. M. Fiant Pilule xl. quarum capiat unam, duas, 
aut tres, cum prandio, vel hora somni. 


69. The edema and debility of parts conse- 
quent on the fit are most marked after a relaxing 
Jocal treatment, and are frequently such as to re- 
quire medical aid.—Mechanical support, by means 
either of a calico or flannel roller, according 


to the warmth of the season, is generally service- 


able, especially if the veins are varicose, or the 
ligaments weak. The surface of the parts may 
also be sponged, night and morning, with a strong 


| solution of salt in water, at a tepid temperature ; 


and having been wiped dry, friction should be 
applied for some time. Frequently, friction should 
be accompanied by the use of a stimulating and 
strengthening liniment, consisting of the com- 
pound camphor apd soap liniments, with the ad- 
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GOUT — Treatment or Acute, 


dition of a little spirits of turpentine and cajeput 
oil ; or Formule 308.311.in the Appendix may 
be employed. 
70. F. The Empirical Treatment of Acute 
Gout requires merely a brief notice.—a. The eau 
médicinale, Wilson’s tincture, and Reynold’s spe- 
cific, are in most general use as specifics for the 
cureof gout. The composition of these, however, 
is not certainly known, although it is generally 
believed that they are preparations of colchicum 
of different degrees of strength. Their effects are 
very nearly the same as those of the tincture and 
wine of the rootsof colchicum; for they all produce, 
in the dose of a drachm or a drachm and a half, 
diminished energy and frequency of the pulse, 
languor, nausea, sickness, terminating either in 
vomiting or in alvine evacuations, and relief of 
pain. Ifthe dose be the least in excess — espe- 
cially in some constitutions — syncope, extreme 
prostration, cold sweats, violent vomiting and 
purging, a small feeble pulse, and alarming sink- 
Ing or insensibility, are the results. Colchicum, 
when employed merely with the view of prevent- 
ing, or suddenly curing, the paroxysm, and with- 
out reference to the removal of the morbid con- 
ditions of which it is the external manifestation, is 
liable to the same objections as are justly urged 
against the above secret medicines. ‘The conse- 
quences of having frequent recourse to them vary 
in different constitutions, and with the habits and 
modes of living of the patient: but they commonly 
are —a much more frequent return of the fit, or 
of the symptoms indicating its approach ; impaired 
nervous power ; debility of the digestive organs ; 
torpor or irregularity of the biliary functions and 
of the bowels ; headachs, and a variety of symp- 
toms referrible to the encephalon. — Besides these, 
I have met with instances of hypochondriasis, 
melancholy, mental delusions amounting to in- 
sanity, paralysis, and angina pectoris, evidently 
arising from this cause. I very recently saw a 
case of partial insanity, with Mr. Suure, oe- 
casioned- by the use of Wilson’s tincture on the 
approach of the gouty paroxysm. 

71. Veratrum, or the white hellebore, or some 
- unknown species of veratrum, was much em- 
ployed by the ancientsin gout ; and Mr. Moore 
recommended a wine of this plant with laudanum, 
believing it to be identical with the eau médi- 
cinale. Sir C. Scupamore has referred to in- 
stances where it produced dangerous effects. It 
usually causes irritation of the stomach, with a 
distressing sense of heat, white tongue, thirst, and 
nervous depression ; and, in a larger dose, severe 
vomiting and purging, with griping pains, and 
distressing sinking of the vital powers. In the 
more moderate doses in which it is prescribed, its 
effects are not so severe, but then it frequently 


fails of having any control over the symptoms. — - 


The Gratiola officinalis, or hedge hyssop, and the 
Ranunculus flammula, have likewise been em- 
ployed; but they deserve little credit. A tinc- 
ture of the former, however, has been said to 
produce effects similar to the eau médicinale. 
They are both very active irritants of the digestive 
mucous surface, and produce purgative and emetic 
effects. — The Elaterium has been given by Mr. 
Green, in theinfusion of senna, with afew dropsof 
Jaudanum. It has generally produced slight vomit- 
ing, and copious alvine evacuations, and speedily 
removed the fit.—He recommends flannel, fleecy 
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hosiery, &c. to be laid aside, and leeches to be ap- 
plied, when much inflammation exists in the af- 
fected part.—The Ballota lanata has been employ- 
ed by Professor Brera in the form of decoction — 
half an ounce of it being boiled in a pint of water 
down to half a pint, which quantity is to be 
taken daily, Itappears to promote the secretions 
and excretions. 

72. Various other active Medicines have been 
employed with the view of removing the fit. 
Some of these are extremely powerful, and require 
much caution; others have little influence. The 
Rhododendron chrysanthum has been prescribed 
by Horrmann, Koexrin, Buzow, Paras, WEIs- 
MANTEL, and Merrernicu. It is used principally 
in the northern countries of Europe; and, when 
carefully exhibited, is a medicine of no mean effi- 
cacy, especially in the more chronic states of the 
disease. The decoction of Solanum dulcamara 
has been recommended by Carrere, WanTERS, 
and Pressavin ; the decoction of the Sambucus, 
by Frerrac, Birocuwirz, and Garpane; the 
Erigeron Philadelphicum, by Barton ; Digitalis, 
by Horrmann and Gaprper: the decoction of 
the Ilex aquifolium, by Frizz, Ret, Dreysic, 
and Banpetow ; and the decoction of the Hedera 
terrestris, by De Herne and Carrueuser. Of 
these, the sambucus seems most deserving of 
use, the berries and bark being the most active 
parts, 

73. The above substances act energetically 
upon the digestive mucous surface, and promote 
the secretions and excretions; but, when ex- 
hibited in large doses, they also inflame this sur- 
face, impair the organic nervous energy, powerfully 
affect the brain and the rest of the cerebro-spinal 
system, and lower the sensibility. They should, 
therefore, be given with great discrimination and 
caution. Where the powers of the constitution 
are materially weakened, and the organs of diges- 
tion in a state of irritation, they ought not to be 
employed. Their influence on the paroxysm is 
chiefly to be attributed to the above modes of 
operation — to the copious evacuations they pro- 
cure from both the liver and digestive mucous 
surface—and partly to their action on the nervous 
system. 

74.b. The Portland gout powder once had great 
reputation for preventing the return of the fit. 
It consists of the roots of birthwort, and of gentian, 
and of the tops and leaves of germander, ground- 
pine, and centaury. These are well dried, pow- 
dered, and sifted, and mixed together in equal 
weights; adrachm being taken every morning fast- 
ing. Dr.CiepHanehas instituted alearned inquiry 
into the origin and use of this powder. Having con- 
tinued this quantity for three months, a dose of 
three fourths of a drachm is given for another 
three months, and halfadrachm afterwards for 
six months. This medicine differs but little from 
some mentioned by Gaten, Cz.ius AurRELIANvus, 
Axtrvus, and others of the ancients; and which 
appear to have been brought into notice fora time, 
and then,to have fallen into neglect, owing to their 
pernicious influence. Indeed, Carius Aure- 
LIANUS remarks, that he has seen gouty persons, 
who frequently used bitters, carried off by apo- 
plexy; and the same remark is made by Borr- 
HAAVE and Quarin. Dr. CuLten states, that 
where the Portland powder has been long used, 
the external manifestation of gout was not ob- 
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served; but symptoms of atonic gout, or apoplexy, 
or asthma, or dropsy, supervened. He remarks, 
that the prevention of the disease depends much 
on supporting the tone of the stomach, and avoid- 
ing indigestion; that costiveness, by occasioning 
this latter, is hurtful and should be avoided; and 
that much purging is injurious.—The aperients 
he recommends are, aloes, rhubarb, magnesia, and 
precipitated sulphur, as they may suit particular 
cases.—Sulphur is recommended for the preven- 
tion of the fit by Tutrrus, Rutanp, Grant, Gar- 
DINER, and Quarin. Hures.anp advises it to be 
conjoined with guaiacum, in a quantity sufficient 
te act moderately on the bowels, ‘There is no 
doubt of sulphur and magnesia being both 
safe and efficacious, in preventing the return 
of the disease, when aided by suitable diet and 
regimen, 

75. c. Chalybeates have been considered as ex- 
tremely efficacious in preventing the fit, especially 
when conjoined with the alkaline subcarbonates, 
and when the bowels are kept open during their 
use. The preparations of hop are also of service; 
but they require, equally with chalybeates, qui- 
nine, and other tonics, an abstemious and tem- 
perate diet, and exercise in the open air. Of 
tonic, stimulating, and heating medicines, given 
with the view of preventing the paroxysm, it may 
be stated, that they are dangerous in the plethoric 
and robust, inasmuch as they increase vascular 
fulness and action ; and that, if they be resorted 
to, in such persons especially, abstinence, and the 
free action of all the emunctories, should be ob- 
served. In some cases— particularly in nervous, 
irritable, and delicate constitutions — a moderate 
quantity of wine, or either of the tonics in most 
common use, as the preparations of cinchona, or 
of the aromatic or bitter substances, or of iron, or 
of hop, &c., is almost indispensable ; but the use 
of purgatives and the rest of the treatment should 
also be enforced, 

76. ii. Treatment of Chronic Gout.— This 
state of disease has been shown to occur either 
primarily, or consecutively on the acute.— A. 
In the former case, the powers of the constitution 
are insufficient to produce the disease in a sthenic 
form ; and either the nervous, or the lymphatic, 
or phlegmatie teraperament, is generally predo- 
minant. Theindications of cure should be founded 
upon a careful estimate of the condition of the 
several functions, especially those concerned in 
excretion. Vascular plethora is seldom present 
in such a degree as to require general depletion. 
The imperfect performance of the digestive, assi- 
milating, and excreting functions, and defective 
nervous power, indicate the employment of me- 
dicines calculated to increase these functions. 
When the biliary secretions are scanty or ob- 
structed, a full dose of calomel, of camphor, or 
James’s powder, and hyoscyamus, may be given at 
bed-time, and a purgative draught at an early hour 
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therefore be tried. It will, however, be found 
frequently preferable to continue the opiate, and 
to obviate its effects by one of the stomachic 
aperients prescribed above, taken early each 
morning. 

77. Tonics, and heating or stimulating medi- 
cines, tend rather to fix than toremove the disease ; 
and are always injurious, if excrementitious mat- 
ters have not been carried off. An alterative and 
aperient pill, asthe hydrargyrum cum creta, Cas- 
tile soap, and extract of taraxacum ; or Pium- 
mer’s pill, with either of the same adjuncts ; may 
be taken at bed-time, and a small or moderate 
dose of any of the preparations of colchicum in the 
morning and at mid-day, with any of the stomachic 
aperients as prescribed above (§50.68.).— In this 
form of the disease especially, the spiritus colchici 
ammoniatus is a useful medicine. But either of 
the other preparations may be used, conjoined 
with magnesia, or with any of the alkaline sub- 
carbonates, and with saline or stomachic aperients. 
Sir C. Scupamore recommends a draught with 
compound tincture of benzoin and magnesia to be 
given once or twice a day, or the compound de- 
coction of aloes, with an equal proportion of the 
infusion of cascarilla or of gentian. When the 
secretions are restored to a healthy state, and 
debility of stomach with general depression is the 
principal ailment, gentle tonics, aided by suitable 
diet, and moderate exercise in the open air, are 
necessary ; but a too full and stimulating diet, or 
heating regimen, should be avoided. In the 
summer and autumn, the warm sea bath, twice 
or thrice a week, will be serviceable. 

78. B. Chronic gout consequent upon the acute, 
especially after repeated invasions of the latter 
have impaired the constitutional powers, is gene- 
rally attended by obstinate disorder of the diges- 
tive and excreting functions, with more or less 
disturbance of the nervous system. Vascular 
plethora is oftener presentin this variety of chronic 
gout, than in the preceding ; and the local affec- 
tion is readily increased by the internal use of 
stimulants; butalterative aperients, conjoined with 
colchicum and diuretics, as just recommended 
($77.), will generally be efficacious. When the 
bowels are very torpid, the purgatives mentioned 
above (§ 50. 54. 56.) should be given in such 
doses as may be sufficient. Sir C. Scupamore 
advises the addition of guaiacum to the purgative 
in such cases ; and, when little or no fever is pre- 
sent, it will prove beneficial. If congestion exist 
in the liver, head, or kidneys, cupping will be 
necessary. When paininthe stomach, or tender- 
ness in the epigastrium, is complained of, leeches 
applied on this region, and followed by a rube- 
facient epithem, or blister, will be requisite. If 
the urine be scanty, high-coloured, and thick, 
cupping over the kidneys, and the use of active 
diuretics, will be of great service. Besides the 
saline substances already noticed, small doses of 


in the morning. ‘To these may be added, during | turpentine, or a decoction or infusion of the pine 


the day, saline, aperient, and diuretic medicines, 
with an alkali, or magnesia. It will frequently be 
necessary to soothe nervous irritation by the exhi- 
bition of a narcotic. The preparations of opium, 
especially Dover’s powder, or morphine con- 
jomed with camphor or aromatics, will generally 
give relief, especially after morbid secretions and 
excrementitious mattersare evacuated. But they 
constipate the bowels; the other narcotics may 


sprouts or tops, as directed by BarruEz, may be 
given at short intervals; or the preparations of 
juniper, or the sweet spirits of nitre, may be added 
to saline and alkaline medicines. When the liver 
continues torpid, or the bile deficient, and the 
urine thick, the compound calomel pill, with 
soap, should be given at night, and the extract 
of taraxacum added to the medicine prescribed 
during the day. 
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79. Having removed the more urgent phe- 
nomena, the treatment should be directed to the 
restoration of the healthy actions.of the emunc- 
tories, and of the digestive organs, as. insisted on 
with reference tothe other states of the disease.— 
But unless an abstemious diet and temperate re- 


gimen be observed, and be aided by regular exer- | 
cise in the open air, disorder of these organs will | 
soon return, and the gouty affection afterwards | 


reappear.— W hen the nervous system has become 


very susceptible, and the parts affected more or | 


less changed in structure, the object, after the 
removal of the internal disorder, is to invigorate 
*the nervous system, and restore the parts as far 
as possible to the healthy state, Unless this end 
be accomplished, so as to allow the patient to take 
sufficient exercise, recurrence of the disease can 
hardly be prevented; and, although the digestive 
and excreting functions may be preserved in a 
healthy state, the affection will assume more or 
less of a rheumatic character ; or rheumatism will 
be associated with it; and the patient will be in- 
juriously impressed by every change of weather, 
and by every exposure. Where this state of dis- 
order occurs, small doses of Dover’s powder, 
either alone or with camphor, and a judicious 
recourse to aperients with tonics, will prove bene- 
ficial. Sulphur, either alone or with guaiacum, 
as recommended by Huretanp; and the com- 
pound decoction of sarsaparilla, with the liquor 
potasse, or with hydriodate of potash, or with both, 
aided by the external applications about to be men- 
tioned, will also be serviceable in these cases. 

80. C. The local treatment in chronic gout should 
claim attention as soon as the more urgent dis- 
order subsides.—a.The vapour bath frequently in- 
creases the weakness of the parts; but sponging 
the surface with a strong tepid solution of salt in 
water, is often of service.—Frictions with slightly 
stimulating liniments, as the compound camphor, 
and compound soap, liniments conjoined, are 
generally beneficial ; and to these may be added, 
in the more indolent cases, spirits of turpentine 
and cajeput oil. Frequent or continued frictions 
are of the greatest benefit, and should be employ- 
ed in the intervals between the use of liniments. 
When cedema remains, and the sensibility of the 
parts has subsided, the tincture of iodine may be 
applied over the surface with a camel-hair pencil. 
— Electricity, especially sparks drawn from the 
part, has been advised in such cases by QueEt- 
MaLZ, NEIFEID, SCHAEFFER, Baumer, De Harn, 
Vocet, and Sicaup ta Fonp; and galvanism, 
by Water and Biscnorr. Of the efficacy of 
these, however, I can give no opinion. Suitable 
support of the parts by bandages, or by laced 
stockings, is generally of service. Of the use of 
mineral baths, &c., mention will be made in 
the sequel. But whatever external means are 
employed, ought to be preceded and accom- 
panied by internal treatment, otherwise little 
permanent advantage will accrue; or even the 
external affection may be thereby merely sup- 
pressed, and internal disease either produced or 
mereased. 

81. b. Fhe gouty concretions are seldom removed 
‘even by the aid of external treatment. Mr. 
Moore states, that pressure ought not to be ap- 
pr to them; and that their removal by the 

nife should not he attempted. He, however, 
admits that a small puncture of the cuticle may be 
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; made, and that caustic may be applied when 
they have penetrated the cutis. The application 
_of cajeput oil was recommended by Huretanp 
and ApraHAmson ; but it is more advantageously 
used with the spirits of turpentine and the com- 
pound soap liniment. J. P. Frank advises soaps 
rendered emollient in almond or ,other oils, with 
the addition of camphor. Sir C. Scupamore 
directs the liquor potasse, diluted by an equal 
quantity of almond milk, to be rubbed over the 
part twice or thrice daily ; and calcined magnesia 
and liquor potasse to be given internally in al- 
mond emulsion, or in any other vehicle suggested 
by the state of the internal functions. It is ne- 
cessary, however, that this plan should he per- 
severed in, and that the functions of the stomach 
and liver should receive strict attention. Regular 
exercise in the open air ought also be taken, as 
advised by Syprngam, and found beneficial in his 
own case. 
82. ii. Treatment of Irregular Gout. —I have 
shown above, that gouty affections may be irre- 


| gular in three different ways.—(a) The precursory 


disorder may be of an irregular, prolonged, or 
unusual character, and ultimately be followed by 
the external affection ; — (b) or the disease may 
commence in its usual manner, suddenly disap- 
pear, and affect some internal viscus ;—(c) or it 
may seize at once upon some internal organ, and 
either exhaust itself, or be remedied by treatment 
without any external affection appearing in its 


course, or it may destroy the patient. — The first 
and third of these varieties require the same 
treatment, modified according to the character 
and seat of the internal affection. I shall there- 
fore consider, in the first place, the means most 
appropriate to the disorders connected with the 
retrocession or suppression of the external affec- 
tion. 

83. A. Retrocedent Gout. —In no disease is 
discrimination, onthe part of the physician, more 
necessary than in this ; for upon the inference 
that is formed as to the existence of inflamma- 
tion or of spasm, and as to the degree in which 
either is. present, the life of the patient depends. 
— a. In nervous and weak constitutions, a spas- 
modic or nervous character is generally pre- 
dominant, as indicated by the weak, or irregu- 
lar, or unaccelerated pulse, and by the ease 
derived from pressure, &c. In these, energetic 
stimulants or antispasmodics, with anodynes or 
narcotics, or even warm brandy and water, are 
required. In other cases, a mixed affection, or 
a state of congestion, may be inferred; and ia 
them, the remedies just mentioned may not be 
injurious, but additional means are required, es- 
pecially alvine evacuations, external derivatives, 
or even local depletions. When the retrocession 
appears to have been caused by indigestible 
matters, an emetic should be exhibited, conjoined 
with a warm cardiac, as. capsicum, ammonia, 
or camphor ; and if nausea and vomiting be pre- 
sent, a full operation should be procured by warm 
water, or by the infusion of chamomile flowers. 
If the stomach or bowels are principally affected, 
a full dose of calomel, with camphor, hyoscyamus, 
or opium, should be given; and, two or three 
hours afterwards, one of the purgative draughts 
already prescribed, which should be aided in its 
operation by a cathartic enema containing ture 
pentine, een Cora — If suffering 
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still continue, the calomel, camphor, and opium 
may be repeated, after an interval short in pro- 
portion to the severity of the case ; the feetshould 
be plunged in hot water to which a large quan- 
tity of mustard flour and salt are added, or be en- 
veloped in sinapisms; and flannels wrung out of 
very hot water, and soaked with spirits of turpen- 
tine, should be applied over the abdomen ; or cro- 
ton oil rubbed over the stomach. Sir C. Scupa- 
moRE directs the saline draught with colchicum 
to be given and repeated ; but I doubt the propriety 
of giving this medicine in cases of consecutive 
outy affection of the stomach or intestines. 

84. b. Although the internal affection will often 
assume a nervous or spasmodic character — espe- 
cially in the constitutions mentioned in connection 
with it, and at the commencement of the seizure, 
before vascular reaction has taken place — yet 
active congestion or inflammatory determination is 
not infrequent, particularly in more plethoric and 
irritable habits. — Much care and discrimination 
are required to ascertain the presence or absence 
of these states; and either is to be inferred chiefly 
from the causes of retrocession, from the state of 
the pulse and of vascular repletion, and frem the 
tenderness, fulness, or tension, and temperature, 
of the regions containing the affected organ. The 
patient’s sensations, and the symptoms connected 
with the excreting functions, ought also to be 
carefully estimated If, from these, inflammatory 
action of the stomach, intestines or kidneys be 
inferred, bloodletting, according to the strength 
and habit of body of the patient, must be promptly 
put in practice. But vascular depletions are 
neither so well borne in such cases, nor sO suc- 
cessful, as for inflammations occurring“primarily, 
or in previously healthy persons. ‘The amount 
and repetition of depletion must-depend entirely 
upon the circumstances of the case; but, in every 
instance, depletion should be aided by the deriv- 
atives and hot epithemsjust recommended. A full 
dose of calomel, with a few grains of camphor, 
-and two of opium, should also be administered, 
and repeated within two or three hours, if indi- 
cations of relief are not observed. After one 
general bloodletting, local depletion by cupping 
or leeches may be employed, and repeated in 
severe cases, or in plethoric persons. In some 
instances, the powers of the circulation can bear 
only local depletions. — When much flatulent 
distension, and severe colicky pains, either attend 
the internal seizure, or remain after the above 
means are employed, equal parts of oil and tur- 
pentine and of castor oil (3 iv. to 3 vj. of each) may 
be given on the surface of an aromatic water, 
with or without a warm tincture, or aromatic 
spirit; and an enema containing the same oil 
may be administered a few hours afterwards, to 

- promote its operation. 

85. c. The internal attack, although nervous or 
spasmodic at its commencement, may become 
congestive, or even inflammatory, as vascular 
reaction supervenes. This fact should not be 

. overlooked ; for the seizure that is benefited by 
. stimulants at the beginning, owing to this circum- 
stance, may require depletions in its progress. 
The internal affection may even present a mixed 
. character — one in which it is difficult to deter- 
mine whether the nervous, or the spasmodic, or 
-the congestive, or the inflammatory symptoms 
predominate, In these cases, it will be necessary 
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to have recourse to antispasmodics and narcotics 
or anodynes, whilst vascular depletions and eva- 
cuations are being employed. — Having treated 
several cases of retrocedent gout, and being there- 
by induced to observe closely, and to reflect upon, 
the phenomena attending it, and the effects of 
the treatment adopted, 1 am morally convinced, 
that exclusive views as to either the nervous or 
the inflammatory character of the internal affec- 
tions, are incorrect; and that it requires the 
utmost acumen on the part of the practitioner 
to discriminate between these states, and to detect 
their varying shades. In the more spasmodic 
forms of these affections, especially when impli- 
cating the stomach, opium and camphor are most 
valuable remedies; but I have seen great benefit 
also accrue from hydrocyanic acid given in re- 
eated doses with camphor and aromatics. 

86. d. When the consecutive seizure is experi- 
enced in the heart or lungs, the same principle 
of practice should be observed. When the heart 
is affected, the restlessness, anxiety at the pre- 
cordia, and alarm of the patient, are most dis- 
tressing. I have lately seen two cases of this 
kind. In both, the action of this organ was fre- 
quent, irregular, fluttering and weak ; in one, it 
intermitted every fourth beat, the three intervening 
strokes being successively weaker. In both these 
I am convinced, from the character of the symp- 
toms, that depletions would have caused a fatal 
result. Camphor and opium, with aromatics and 
external derivatives, were prescribed for both, 
and in a few hours the affection was remov- 
ed. In the cases also referred to above (§ 19.), 
this and similar modes of practice were equally 
beneficial. 

87.e. When apoplectic, epileptic, or convulsive 
seizures follow the retrocession of gout, vascular 
depletion is frequently requisite, especially in 
apoplexy. But, even in it, discrimination is im- 
peratively called for. If the head be cool, and 
the action of the carotids weak, an entirely op- 
posite treatment to depletion is required.— In the 
epileptic or convulsive seizures, depletions are 
often unnecessary, and sometimes injurious. Even 
when manifestly indicated, they require much 
caution, and ought not to be prescribed in large 
quantity. In both the apoplectic and epileptic 
attacks, purgatives, and cathartic enemata, ener- 
getic derivation to the lower extremities, and 
camphor, are beneficial ; but narcotics should be 
withheld, especially in the former, although, when 
conjoined with antispasmodics and cardiacs, they 
are sometimes of service.— When the retrocession 
of gout has been caused by cold, vascular de- 
pletion is more frequently useful, than in other 
circumstances ; but the utmost caution is necessary 
as to the extent to whichitis carried. Derivations 
by sinapisms, mustard pediluvia, croton oil, &c., 
however, ought to be most actively employed. 

88. f. If the kidneys or neck of the bladder are 
affected upon the retrocession of gout, the treat- 
ment will depend entirely upon the concomitant 
phenomena. If the urine be suppressed, or pain 
or tenderness be felt in the region of the kidneys, 
or numbness in one or both thighs, cupping on 
the loins, followed by a blister in the same situ- 
ation, will be requisite; but the latter should be 
removed after a few hours, or sinapisms substi- 
tuted. — Derivation to the lower extremities, and 
small doses of camphor internally, with diuretics, 
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GOUT — Treatment or Irrecutar. 


ought also to be prescribed.— Where the neck 
ot the bladder becomes affected, leeches applied 
to the perineum, the semicupium, and the internal 
use of alkalies, with camphor and anodynes, or 
with mucilaginous and diuretic medicines, should 
be employed. 

89. B. Misplaced Gout (§ 21.), or those 
severe affections of internal organs which threaten 
the life of the patient, and are either followed by 
the regular disease, or run their course without 
any external affection, although occurring in 
persons who have previously had gout, must be 
treated very nearly according to the principles 
stated above. If vascular depletion require 
cautious discrimination in retrocedent gout, it 
still more imperiously demands it in cases of this 
kind. — a. Any internal organ may be the seat of 
misplaced gout, or in other words, the internal 
viscera are disposed to severe disorder in gouty 
constitutions; but the stomach, bowels, heart, 
brain, and kidneys are most frequently affected. 
Gouty persons are often affected by spasms of 
the stomach and colic, after exposure to cold, or 
after partaking of cold, acid, or improper food. 
For these cases, large draughts of warm water, 
and stimulant and: cardiac medicines, or warm 
brandy and water, are suitable means. In some, 
the disorder alternates between the stomach and 
heart ; or the flatulence attending upon the affec- 
tion of the former, induces palpitation or otherwise 
disordered action of the latter, with inexpressible 
anxiety. A gentleman who had suffered attacks 
of gout, but had escaped them for some years, 
was subject to disorder of the stomach, to severe 
headachs, and to alarming and sudden affections 
of the heart, the action of which was fluttering 
or tumultuous; and the anxiety and suffering 
referrible to it, most distressing. He was lately 
seized with one of these attacks at a party. He was 
assisted into his carriage, and was brought to 
my house after midnight. The affection ap- 
proached the characters of angina pectoris, but 
I inferred its aggravation by flatulence: I there- 
fore prescribed a warm carminative medicine. 
Whilst this was. being procured, I directed the 
patient to swallow a few of the small pods of 
capsicum. Flatulent eructations and instant 
relief were the consequences. In a few minutes 
afterwards he walked unaided to his carriage. 

90. A gentleman well known in the profes- 
sion had some years ago experienced imperfect 
manifestations of gout in the lower extremities, 
connected with affection of the digestive organs. 
Recently after a severe domestic affliction, he 
was seized with distressing disorder of the stomach 
and heart, with anxiety, alarm, and nervous 
irritation. Dr. Roors and myself agreed as 
to its nature; and prescribed anodynes with 
antispasmodics, aromatics, and alkaline sub- 
carbonates. The excretions received due attention, 
and external derivatives ($ 83.) were employed. 
Whilst improving under this treatment, he was 
suddenly affected by an alarming increase of the 
disorder of the heart. His pulse had become 
weak, irritable, and intermitting ; the impulse of 
the heart was feeble, but unaccompanied by any 
anormal sound ; his countenance was expressive of 
distress; and he was constantly changing his 
position. A draught, containing two drops of hy- 
drocyanic acid with camphor, aromatics, and 
- €apsicum, was prescribed, and repeated in an hour, 
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and derivations by sinapisms resorted to. He 
obtained relief in a few hours, and continued 
improving for two or three weeks afterwards ; 
when he had a second attack in the night, for 
which camphor and ammonia, with opium, were 
given him, and carminatives with magnesia. He 
was immediately relieved, and has continued 
afterwards to improve ; the subsequent treatment 
consisting of a combination of anodynes and 
restoratives, and of stomachic aperients. 

91. 6. Whenapoplectic or epileptic seizures, or 
diseases of the kidneys or bladder, thus occur in 
persons who have previously had fits of gout, the 
treatment should be guided according to the prin- 
ciples just developed. — Apoplectic and paralytic 
attacks are very common in gouty persons far 
advanced in life, and who have been long with- 
out a regular paroxysm. In these, depletions 
are not so generally beneficial as in other circum- 
stances, although they are often required; the 
energetic exhibition of purgatives and of cathartic 
enemata, and the application of sinapisms to the 
feet, &c., being much more generally appropriate. 
— When epilepsy or convulsions appear in gouty 
persons, depletions are hazardous ; antispasmodic 
and purgative enemata and derivation being much 
more useful. Whatever organ becomes diseased 
in such persons, the treatment must be guided 
by the state of the pulse, the signs indicating the 
nature of the complaint, and the age and strength 
of the patient ; for although large depletions may 
be necessary in some cases, yet they will certainly 
destroy the patients in others, although the dis- 
order and its seat are apparently the same. When 
the disease presents unequivocally inflammatory 
characters, or when the patient has been highly 
fed, or is plethoric and robust, bloodletting 
cannot be dispensed with ; the question being, as 
to the extent to which it should be carried ; and, 
as to this, the practitioner must decide for himself, 
and be guided by the peculiarities of the case. In 
the gouty constitution especially, it cannot be 
trusted to alone, or even principally, unless in 
robust and plethoric persons.— When apoplexy 
1s complicated with gout, the former occurring 
during the paroxysm, or without the disappear- 
ance of the latter, bloodletting and alvine eva- 
cuations should be prescribed with an energy 
suitable to the circumstances just adverted to. 
Such cases are, however, comparatively rare,—I 
have never known of an instance of epilepsy 
whilst the gouty paroxysm continued, although 
I have seen it take place upon the retrocession of 
the fit, and in gouty persons. Van Swikten 
remarks, that, in cases in which he has seen an 
epileptic seizure in the gouty, the occurrence of 
a regular paroxysm of gout has prevented a return 
of the epilepsy. . 

92. c. As to the employment of colchicum in 
cases of retrocedent or misplaced gout, recent 
writers have stated nothing in which the practi- 
tioner can ‘confide. When the stomach is weak, 
the nervous power depressed, and the pulse irri- 
table, it is generally injurious; when inflammatory 
seizures occur, either upon the sudden disappear- 
ance of the external affection, or in the gouty 
constitution, it may be employed: and the ad- 
vantage proceeding from it will be in proportion 
to the degree of sthenic action indicated by the 
pulse. Yet cases will sometimes occur, in which 
this medicine cannot be endured, although indi- 
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cations of vascular fulness and of increased 
action are present. A gentleman of regular 
habits, and of a full and large make, had the 
consequences of chronic gout in his lower ex- 
tremities, but had not experienced a regular 
paroxysm for some years. My attendance was 
required on account of determination of blood 
to the head. The excretions were free, bilious, 
and natural. Desirous of removing the disorder 
by active alvine evacuations, I conjoined small 
doses of colchicum with the purgatives ; but they 
occasioned a distressing sense of sinking at the 


that depletion could not be dispensed with ; and 
nearly thirty ounces of blood were taken from 
the nape by cupping, without any tendency to 


syncope; and he soon recovered.—In all cases _ 


of doubt, this medicine should be prescribed in 


with digitalis, an accumulating effect may result; | 


and it ought to be carefully watched. When, 


irregular forms of the disease, it may be cauti- 
ously used. 
93. Dr. Bartow remarks, ‘ that the complex 


conditions and alleged varieties of gout are refer-_ 


rible not intrinsically to gout, but to the state of 
constitution in which it occurs.” This is all that 
is meant; for no modern pathologist intends to 
convey any other idea than that internal affections 
supervening in that state of constitution which 
occasions gout, are generally more or less modified 
by this circumstance. It is to the improvement 
of this state of constitution, that treatment should 
be directed ; and, after arriving at rational infer- 
ences as to its nature, the means of cure will 


readily suggest themselves. — Having seen that | 


the constitution or diathesis, which has been called 
gouty, in order to prevent circumlocution, consists 
in debility associated with imperfect secretion and 


excretion, and consequently with fulness of blood | 


or with redundancy of excrementitious matters — 
the ultimate products of assimilation in the cir- 
culation — the treatment should obviously be di- 
rected with reference to the predominance of either 
of these states. Although what has generally 


been called misplaced gout, may thus be viewed | 


as internal affections occurring in the gouty dia- 
thesis, and although they sometimes present litle 
deviation from those appearing in other circum- 


stances, yet a very remarkable difference is often | 


observed — the symptoms being very different, 
and often peculiar, and the juvantia and ledentia 


being also different.—The predominance of debility | 


and spasm in many of these affections induced 
SPRENGEL, CuLLEN, and ScumiprMANN to pre- 
scribe musk for them; and the success of the 


treatment is a presumption of the justness of their | 


views, at least in respect of the cases in which it was 
employed. — In addition to other stimulants and 
antispasmodics successfully resorted to in similar 
circumstances, most of which have been noticed 
above, I may state, that a solution of phosphorus 
* in ether has been advised by Trampet and Hure- 
LAND; aconitum and nua vomica, by Srorrck, my- 
self, and others; the spirits of turpentine, by Tnxo- 
posrus and Goop; and large doses of olive oil, by 
Breratp, Marino, and Maracarne. If tur- 
pentine, however, be resorted to, castor or olive 
oil should be given with it, ina quantity sufficient 
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the same combination ought to be administered | 
as an enema, in order to promote this effect. Nei- 
ther of these substances, however, nor camphor, 
ammonia, ether, opium, nor any of the other sti- 
mulants and antispasmodics previously mentioned, 
should be confided in alone, or unaided by active 


and persevering external derivation. 


94.iv. Of Mineral and Thermal Waters in Gout. 


_— Mineral waters are beneficial — Ist, by prevent- 
ing a return of the paroxysm ; 2dly, in cases of a 
tonic and misplaced gout, by giving tone to the 
digestive and assimilating functions, and thereby 
epigastrium, and nausea. I soon afterwards found — 


either removing the internal affection, or ena- 
bling the system to develope the disease in the 
extremities. — a. Respecting the Bath waters, 
Dr. Bartow makes several very judicious observ- 
ations. In gouty cases, he remarks, especially 


where the stomach is very weak, and requires 
small doses, which may be increased ; but, as_ 


some substitute for the wine and stimulants relin- 
quished, the Bath waters give tonetothe stomach, 


improve appetite, and renovate strength. They 
however, increased vascular action exists, in the | 


thus accomplish unequivocal good, not by the 


' mere establishment of gout in the extremities, but 


by reducing it to its simpler and more manage- 
able state through the amendment effected in the 
general health. In general, it may be inferred, 
from what has been written on Bath waters in 
gout by Fatconrr, Gissrs, Bartow, and Scup- 
AMoRE, that they are either injurious or of little 
service, where plethora, disease of the liver, or 
determination to the head exists, and that these 
states should be removed before they are resorted 
to ; but that they are of service in debilitated, 
nervous, and irritable habits ; and for those ano- 
malous or internal affections frequently attacking 
gouty constitutions. When these affections occur 
in weak and nervous persons, and are unconnected 
with plethora, or active visceral disease, the in- 
ternal and external uses of these waters are bene- 
ficial, especially if due attention be paid to the 
excreting functions.— When gout has debilitated 
the limbs, and weakened the constitution, so that 
the nervous system is depressed, and the circu- 
lation languid, a course of warm sea-bathing, 
with frictions of the weakened limbs, and sea air, 
may be tried, or may precede the use of the 
waters of Bath or Buxton.—Where swellings are 
seated in the vicinity of the joints, the Buxton 
baths, or pumping of the Buxton waters on the 
affected parts, are generally serviceable, especially 
if proper friction and shampooing be used imme- 
diately afterwards.—b. Sir C. Scupamore observes 
that the waters of Cheltenham prove highly bene- 
ficial to gouty persons, particularly when con- 


joined with alteratives and proper regimen. When 
the precursory symptoms are tedious, or assume 


the form of what is usually called misplaced gout, 
their stimulating properties often excite a parox- 
ysm, but it is generally slight. The water No.4. 
seems most suitable to gouty patients, especially 
at the commencement of a course of these waters. 
—c.The waters of Leamington and Harrowgate are 
not much inferior to those of Cheltenham, when 
they act sufficiently on the bowels, or when their 
operation is aided by aperients. They seem, how- 
ever, in the circumstances just alluded to, to have 
considerable influence in exciting a fit of the 
disease. 

95. d. The artificial mineral waters at Brighton, 
especially the Seidschutz, the Murienbad, the 


to produce a full operation on the bowels; and | Ems, and Carlsbad waters, may also be employed 
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in the more chronic or misplaced states of the 
disease. —The waters of Wiesbaden are much used, 
both inteinally and externally, in atonic or mis- 
placed gout, as well as others of the Nassau 
springs ; but they are not superior to the mineral 
waters of our own country. —e. Piso, Zeccutvs, 
Bactivi,and Saunpers considerthe warm mineral 
waters recommended in gout as little superior to 
common pump water heated to the same tempera- 
ture. They advise from half a pint to a pint of 
common water, of a temperature from 90° to 
114°, to be taken, and succeeded by moderate 
exercise every morning before breakfast. Dr. 
Saunpenrs states that, in anomalous gout, it allays 
the irritation of the stomach, and diffuses a ge- 
nerous warmth in the extremities; and that, if 
taken at night, it conduces to sleep. 

96. v. The Prevention of Gout consists chiefly 
in the careful avoidance of the predisposing 
and exciting causes, and of acidity of the prima 
via. An abstemious diet, and a small quantity 
of animal food, are requisite. Some writers, 
as Srarkx, Revi, and Loss, recommend the 
adoption of vegetable food only; but this re- 
striction is not necessary. Temperance is equally 
important: unless it be strictly observed, no 
other means of prevention will be permanently of 
service. Regular exercise on foot, or on horse- 
back, so as to promote the excretions, is likewise 
beneficial. Moderation of all the passions and 
affections of the mind, and avoidance of too in- 
tense or prolonged mental application, have been 
insisted on by most writers ; the latter especially 
by SypenHam and Goop. If abstinence, how- 
ever, be adhered to, and moderate exercise be 
taken, mental application is seldom injurious. 
— Flannel clothing next the skin, by promot- 
ing the excreting function of this surface, is very 
serviceable. All vicissitudes of temperature, 
and exposure to cold, wet, humidity, or change- 
able weather, ought to be avoided. The feet 
should be kept dry and warm; and, with the 
legs and knees, be sponged every morning, as 
advised by Sir C. Scupamore, with a strong so- 
lution of salt in water, of a tepid or slightly warm 
temperature. If the limbs be weak, pained, or 
the parts thickened, frictions may be afterwards 
used. Derssaurr directs the limbs to be well 
rubbed night and morning with the hands covered 
with strong worsted gloves, and states, that a man 
at seventy had gout; was cured, and remained 
free from it ever after, owing to this practice, 
although he lived to 100 years. Sir W. Tempre 
says, that no man need have gout, who can keep 
a slave to rub him. Cold bathing is hazardous 
for gouty persons, unless active frictions be em- 
ployed immediately afterwards; buttepid or warm 
salt-water bathing is useful. Of the kind of food 
most serviceable in gouty cases, little further need 
be stated, than that the easiest digested is the best. 
Rich dishes and sauces, acids and pickles, pastry, 
heavy puddings, much butter, and the richer kinds 
of fish, as salmon, &c., should be shunned. 

97. The medical means of prevention have 
already been noticed (§ 67.). They consist 
chiefly of medicines calculated to promote the 
secretions and excretions, and restore nervous 
energy. Means producing this latter effect only 
are injurious if they be not conjoined, or alter- 
nated, with those causing the former.—Magnesia 
has been much employed as a prophylactic, and 
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is amongst the medicines that can be employed, 
either alone or with rhubarb. Its daily use has 
been dreaded, since Mr. Branpe published the 
accounts of two cases, in which it formed con- 
cretions with the mucus of the intestines. But 
this occurrence is very rare; and, if more active 
purgatives be occasionally employed, not likely 
to occur. Lime water and the alkalies have also 
been prescribed as prophylactics; but the alka- 
lies, when continued long, weaken the stomach 
and relax the digestive mucous surface. The 
use of a dinner pill such as I have directed above 
(§ 68.), or prescribed in the Appendix (F. 562.), 
is more safe, and is generally beneficial. 
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Observ. on the Gout and Rheumatism, &c. 8vo. Stour- 
bridge, 1800. — A. J. Landré-Beauvais, Doit-on admettre 
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Faure, Recherches sur une Maladie appellé Rhumatisme 
Goutteaux, 8vo. Par. 1803. — G. Gibbes, A Second Treat. 
on the Bath Waters in Dyspepsia,’ Gout, &c. 8vo. Lond. 
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of the salutary Effects of Cooling Treatment, 8vo. Taun- 
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p. 463., b. vii. 3st. p. 114., b. xi. 4st. p. 178., b. v. p. 241. — 
Abrahamson, Meckel Neuen Archiv. b. i. iii. n. 36. 
G. Blane, On the Effect of the pure Fixed Alkalies, &c., 
Med. and Chir. Trans. vol. ii, p. 132. — #. G. Jones, An 
Account of the Effects of the Eau Médicinale in Gout, 


8vo. Lond. 1810.— A. Freake, Additional Cases, &c. on 
the Use of Humulus in Gout, &c. 8vo. Lond. 1811.— 
J. Ring, A Treatise on the Gout, 8vo. Lond. 1811.— 


Claret, Diss. de la Goutte. Paris, 1812.—G. L. Ofter- 
inder, Ueber das Podagra und seine Heilung, 8vo. Ulm. 
F813. — T. Sutton, Tracts on Delirium Tremens, Gout, 
&c. 8vo. Lond. 1813.—J. Haygarth, On the Discrimi. 
nation of Gout from Rheumatism, &c. (Med. Trans, 
vol. iv.) Lond. 1813.— C. Sprengel, Institut. Path. Spec. 
vol. iv. Amstelodami, 1814. (Good description of the 
premonitory symptoms of a fit of gout.) —J. Moore, Letter 
to Dr. Jones on the Eau Médicinale d’Husson, 8vo, 
Lond, 1816.— P. J. Marie de Sainte Ursin, Etiologie et 
Thérapeutique de l’Arthritis, &c. 8vo. Par. 1816. — 
W. Balfour, Observ., with Cases of a new Method of 
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on the Nature and Cure of Gout, 8vo. Lond. 1817. — 
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1824. —C. Wilson, Obs on Gout and Rheumatism, with an 
Account of an effectual Remedy, 8vo, Lond. 1823, — 
J. Howship, Diseases of the Urinary Organs, 8vo. Lond. 
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1824. — C. H. Parry, Elements of Path. and Therapeutics, 
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W. Prout, Diseases of the Urinary Organs, 8vo. Lond. 
1825, p. 131. (The urine tn gout.) — A. Rennie, Treat. on 
Gout, Apoplexy, Paralysis, &c. 8vo. Lond. 1828. ; Ob- 
serv. on Gout, Critical and Pathological, 8vo. Lond. 
1825. —J. P. Frank, Traité de Méd. Prat. trad. du Latin, 
ar J. M. C. Goudareau. Par. 1826.—C. T. Haden’s 
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1811, July, p. 74. — 4. Brown, Med. Repository, vol. xxv. 
e 535. — F. J. V. Broussais, Comment. des Propos. de 
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p. 821. 849.; Med. and Surg. Journ. No. 179. p. 735. — 
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H#MORRHAGE.— Syn. Aluoppaya (from 
aiua, blood, and pryvwast, 1 break forth), 
Aloppoa (from aia, and péw, I flow), Gr.— 
Sanguinis Profluvium, Sanguifluxus, Auct. 
Latin. Hemorrhagia, Sauvages, Cullen, &c. 
Hemorrhea, Swediaur, &c. Cauma Hemor- 
rhagicum, Young. Profusiv, Linneus. Hé- 
morrhagie, Flux de Sang, Fr. Das Bluten, 
Blutfluss, Germ. Emorragie, Flusso di Sangue, 
Ital. Hemorrhagy, Bleeding. 

Crassir.— 1. Class, Febrile Diseases; 4, 
Order, Hemorrhages (Cullen). 3. Cluss, 
Sanguineous Diseases; 4. Order, Ca- 
chexies (Good). 11. Cuass, III. Onver 
(Author, in Preface). 

1. Derin.— The discharge or escape of blood 
from the vessels or channels in which it circulates 
in the healthy state of the body. 

2. Hemorrhage may take place from the heart, 
the arteries, the capillaries, or veins, in conse- 
quence of disease or of external injury. It may 
proceed from the capillaries without any obvious 
lesion, excepting an almost inappreciable dilata- 
tion of them; or from the vessels formed in ad- 
ventitious productions, as from fungoid, carcino- 
matous, and erectile tumours. It is more or less 
intimately connected with, and even dependent 
upon, the state of vital power and of vascular 
action, and upon local or general plethora, espe- 
cially when proceeding from capillary vessels, 

3. Although the definition given above com- 
prises all the various kinds of hemorrhage, yet 
I will confine myself to the consideration of those 
states of it which fall more especially under the 
cognisance of the physician. Whenever the red 
particles of the blood escape from the vessels to 
any very evident amount, hemorrhage may be 
said to exist : and this inference is admissible in 
whatever situation the extravasation takes place 
— whether on mucous or serous surfaces, in the 
parenchyma of organs, or in any of the compound 
structures of the frame. All parts of the body 
may become the seats of hemorrhage, excepting 
those which are extremely dense, as the bones, 
cartilages, ligaments, tendons, &c. 

4. Although hemorrhage may take place from 
any part of the circulating system in consequence 
of injury or of disease, yet it oftenest proceeds 
from the minute vessels distributed in mucous 
or serous membranes, or in the parenchyma of 
organs, as an exhalation or exudation from their 
extremities or pores. Before the time of Mor- 
GaGni, as M. Cuomert has remarked, it was 
ascribed to the rupture of a blood-vessel ; and the 
same doctrine was very generally received until 
Bicuar and Larnnec confirmed the views of this 
celebrated pathologist. Cases, however, often 
are met with, in which it is very difficult to de- 
termine whether the haemorrhage proceeds from 
exhalation or from a ruptured or diseased vessel ; 
and, even on inspection after death, the most 
intimate examination is requisite to the ascertain- 
ing of its source. 

5. The discharge of blood from capillary ves- 
sels, in the form of exhalation or exudation, has 
been very generally viewed as depending upon a 
state of those vessels different from that which 
constitutes inflammation. This doctrine has been 
recently controverted, particularly by Leresvre 
and Broussais; and the following points, in 
which hemorrhage closely resembles inflamma- 
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tion, have been adduced in proof of their very 
intimate connection, if not of their identity: they 
both very frequently arise from the same predis- 
posing and exciting causes ; both are idiopathic 
or primary, and symptomatic or consecutive ; 
both are either sthenic or asthenic, acute or 
chronic, active or passive ; they both affect chiefly 
the same organs; and both require the same 
treatment. Notwithstanding these resemblances, 
hemorrhage is far from being the same disease 
as inflammation, as will appear in the sequel 
(§ 13. 15.). 

6. In a great majority of instances, hemor- 
rhage is merely a symptom, contingent upon a 
variety of affections, the primary ailment being 
chiefly important to the physician. This is the 
case, no less when it takes place as.an exhalation 
from mucous surfaces, as when it occurs from 
disease of the vessels, or into serous cavities, or 
the parenchyma of organs. — If we enter into an. 
analysis of the pathological relations of hemor- 
rhages, we shall find that, in comparatively few 
cases, are they strictly primary or idiopathic. 
This term, therefore, must have a relative ac- 
ceptation as regards them. Even when proceeding 
from the capillaries of mucous surfaces, and 
when perfectly independent of organic lesion of 
the vessels or of that surface, hemorrhage is a 
consequence of antecedent changes; and it is 
indispensable to the due consideration of the 
subject, that the nature of these changes should 
be understood. They may be referred to four 
general heads ; namely — Ist. To the states of 
organic nervous power and vital action ;—2d. To 
the state of structure in which the hemorrhage 
takes place ; —3d. To the state of the circulating 
organs and vessels ;—4th. To the conditions of 
the blood ;— and, 5:h. To any two or more of 
these conjoined. 

7. i. Of the States of Organic Nervous Power, 
or Tone, and of Vascular Action, in Hemorrhages. 
—Although nervous power may be either excited 
or depressed in the seat of hemorrhage, it is rarely 
the former, even when vascular action is in- 
creased, unless an irregular distribution or deter- 
mination of it to the part take place, from its 
suppression in some other situation, or from local 
irritation. Vascular action, however, is much 
more frequently increased than depressed, not 
only in the part, but throughout the system; and 
this increase is generally much above the state of 
organic nervous power or tone. Owing to this 
circumstance — to the deficient tone of the ex- 
treme vessels, and to the imperfect resistance op- 
posed by them to the inereased action of the 
heart —is to be attributed, in part, the occurrence 
of hemorrhage ; or, in other words, vascular ac- 
tion overcomes the resistance opposed to it by the 
vital tone of the capillaries of the part in which 
hemorrhage takes place. The frequent increase 
of action in this class of diseases induced Dr. 
Cutten to arrange them amongst febrile com- 
plaints. But this increase is not general ; and, 
even when it exists, it is often consecutive upon, 
or produced by, the sanguineous discharge. — 
When hemorrhages are accompanied by excited 
action, the vascular excitement is frequently 
manifested chiefly in the ee affected, and in 
those adjoining them, in the form of active de- 
termination or congestion. Thus, in epistaxis, 
hemoptysis, hamatemesis, hemorrhoids, &e., 
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there is excited action in, or determination to, the 
organs or structures in the vicinity of the surface 
from which the blood is discharged, although the 
circulation in other parts of the frame may be 
natural, or even below the usual standard. This 
circumstance, in connection with the antecedent 
and concomitant phenomena of hemorrhages, 
indicates an irregular distribution of vital action, 
generally attended by deficient organic nervous 
power or tone — an increase of vascular action in 
certain parts, and a diminution of it in others, 
rather than a state of general febrile commotion. 
In many instances, also, more especially in the 
symptomatic varieties, the extravasation is un- 
accompanied by increased action, and, as we 
shall see hereafter, is more frequently the result 
either of a morbid condition of the textures, or of 
the vessels themselves, or of impeded return of 
the blood, in connection frequently with plethora, 
local or general, and with other morbid states 
about to be noticed. 

8. Whilst, however, we observe, thus fre- 
quently, an irregular distribution of vital action 
through the frame, the increased action, when 
increase exists, being in the seat and vicinity of 
hemorrhage, it must be admitted that febrile 
commotion also sometimes exists and ushers in 
the sanguineous discharge. It would seem as if, 
in many of these cases, the febrile excitement ac- 
cidentally produced, had given rise, owing to the 
merease of the vis & tergo, to the extravasation ; 
the impaired tone of the extreme vessels being in- 
sufficient to antagonise the action of the heart. 

9. In many cases, the hemorrhage is alto- 
gether the result of irritation, particularly when 
applied to a mucous surface ; but, in these, the 
sanguineous discharge is very slight, or is merely 
a part of the evacuation that takes place. Here 
the extreme vessels become enlarged or dilated, 
owing to that state of vital expansion which 
mucous and erectile tissues assume when sub- 
jected to irritants or stimuli. From the expansion 
thus induced, an increased momentum of blood 
in the enlarged capillaries, and the determination 
of the circulating fluid to this quarter, necessa- 
tily result. If we apply any irritating substance 
to a mucous surface, the nerves of the part are 
excited, their vital manifestations are at first aug- 
mented, and the capillaries are ultimately ex- 
panded or enlarged ; the tissue assuming more 
or less of increased volume. ‘This erectile state, 
which all vascular parts present in a greater or 
less degree, according to their vascularity, and 
the extent to which they are supplied with or- 
ganic nerves, generally subsides when the irri- 
tation is withdrawn ; but if it continues to act 
energetically, and especially if it affect the action 
of the heart, and thereby occasion general irri- 
tation or febrile commotion, the expansion of the 
extreme vessels may proceed so far as to solicit, 
upon hydraulic principles, so great a flux of 
blood through them as may overcome their power 
of vital resistance, or may occasion the exudation 
of this fluid through their pores, which, owing to 
their distension, acquire an increased diameter, 
and allow the red particles of the blood to exude. 
This result is still more likely to occur, when 
organic nervous poweris deficient or depressed, as 
it frequently is in the constitutions and circum- 
stances in which hemorrhages occur. 

10. The effect thus produced by material irr 
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tants may take place from an excited state of the 
organic nerves supplying the tissue —the primary 
affection being in these nerves, and occasioning 
the vital expansion of the capillaries, the increased 
afflux of blood to these vessels, and all the con- 
tingent phenomena. Such appears to be the 
procession of morbid changes in many cases of 
active hemorrhage of an idiopathic or primary 
kind. The first change takes place in the organic 
nerves of the affected part, and occasions the 
vital expansion of the capillaries, and thereby an 
increased flux of blood through these vessels, and 
the larger trunks supplying them; the excited 
state of the nerves, and the increased action of 
the vesseis, being propagated to the heart through 
the medium of the organic nervous, and vascular 
systems. Thus febrile commotion is induced in 
the more active forms of hemorrhage. If we 
attend closely to the symptoms in such cases, we 
shall find a sense of titillation, and of increased 
heat, with throbbing of the vessels, &c., ushering 
in the discharge of blood. These symptoms 
clearly indicate the first change produced on the 
organic nerves, and its effects upon the circu- 
lation of the part. At last the blood pours forth, 
and shows that the tone or power of resistance 
in the extreme vessels has so far yielded to the 
increased momentum of blood, as to allow the 
escape of a portion of this fluid through the pores 
of these vessels, and of the tissues in which they 
ramify ; the vital cohesion of the tissues either 
being originally weak, or having become weak- 
ened by pre-existent disease, as in the case of 
consecutive hemoptysis, or of hemorrhage oc- 
curring in the course of fevers. 

11. From this it will be seen, that, in active 
hemorrhage, more or less excited action exists 
in the seat of the discharge, and, when it com- 
mences in this seat, it is propagated to the heart 
in the manner above stated. The mere demand 
which is made upon the heart by the augmented 
afflux of blood solicited by the dilated and dis- 
charging capillaries, is insufficient to account 
for the characteristic phenomena of this form of 
disease, without calling into aid the organic 
nervous influence, and the reaction consequent 
upon the sudden depletion of the vessels during 
a state of plethora. It will explain increased 
rapidity of the pulse, but little more. Whilst, 
however, I thus contend for the frequency of 
excited action in the seat of hemorrhage, often 
confined chiefly to that situation or its vicinity, 
or extended more or less throughout the frame, 
and assuming various grades of activity, it must 
not be overlooked that this action is generally 
attended by impaired nervous power or tone, and 
weakened cohesion of the extreme vessels and 
tissues in which they ramify. In proportion to 
the feebleness of vascular action, and to the loss 
of vital tone and of cohesion of the capillaries 
and tissues, will the hemorrhage present more 
of an asthenic or passive character. But there is 
no absolute or unvarying grade, to which the 
terms sthenic or active, and asthenic or passive, 
can be applied; but every degree of action, as 
well as of diminished tone, either above or below 
the healthy standard, will present itself in prac- 
tice. This association of excited vascular action 
and capillary expansion, with weakened nervous 
tone and vital cohesion, argued far above, is 
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most hemorrhagic diseases, is broad, open, com- 
pressible, soft, and sharp; the parietes of the 
artery being felt as if yielding to the impulse of 
the heart, but quickly reacting upon the momen- 
tum with which the current of blood is propelled ; 
thus imparting a sharp, or bounding, or jerking 
character to the pulsation. 

12. It is not only an irregular bapetsone of 
organic nervous power, with vascular excitement 
and deficient tone, by which haemorrhages are 
frequently characterised ; but the diminished co- 
hesion of the extreme vessels, and of the tissues 
in which they ramify, above alluded to, is often 
the prominent feature of the pathological condi- 
tions in which these diseases originate.—This di- 
minution of vital cohesion in the part is generally 
associated with debility ; and with weak, although 
frequent, or even excited, action of the heart; 
the phenomena varying with the state of action, 
or the degree of excitement, or, indeed, with the 
modified grades in which the different elements 
of this pathological state present themselves. In 
such cases, the dilated and congested capillaries, 
the deficient nervous power, and the generally 
weakened vital manifestations of the frame, require, 
in their different grades, the accurate recognition 
and attention of the practitioner. In many cases 
of truly asthenic hemorrhage, the frequency of 
the pulse is mistaken for excitement. But, in 
these, the frequent contractions of the heart are 
the necessary consequence of the loss of blood, 
and of the imperfect tonic contraction of the 
series of circulating vessels upon their contents 
—are the result of the loss of tension in the vas- 


cular circle, and of the facility with which the 


current is propelled in a relaxed and yielding 
channel. 

13. i. Changes in the Structures, the Seats of 
Hemorrhage.~~The escape of red blood from the 
vessels generally takes place upon those surfaces 
most engaged in exhalation and secretion, and in 
those structures, which, owing to their natural 
laxity, furnish a slight support to the capillaries 
supplying them. Yet extravasation will not take 
place, as already remarked, during a healthy 
state of the part, or when its vital cohesion is 
undiminished. It generally supervenes in con- 
sequence of certain lesions of the action and or- 
ganisation of the vascular and capillary systems, 
or of the tissues which they supply, or of both 
together. But it should not be overlooked, that 
a change in the state of the tissues will generally, 
sooner or later, affect the capillaries supplying 
them, whilst a lesion of the latter will also affect 
the state of the former. The question, therefore, 
chiefly regards the priority of affection, and the 
extent to which either becomes changed. But 
it should also be admitted, that the lesion may be 
coetaneous and co-ordinate in both the capillaries, 
and in the tissues the seat of haemorrhage. 

14. Discharges of blood seldom take place to 
any amount, excepting in textures which furnish, 
from original conformation, or from diminution 
of vital cohesion, an insufficient support to the 
capillary vessels ; and which imperfectly enable 
them to withstand the distending power to which 
they are subjected, by the occasional increase of 
the heart’s action, and of the momentum of blood 
passing through them ; or by an impeded return 


_ of blood through the veins; or by general or local 
fully evinced by the state of the pulse, which, in | plethora. This important pathological fact is 
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demonstrated by the occurrence of hemorrhages 
as a consequence of softening of the mucous sur- 
faces, or of cellular and parenchymatous struc- 
tures, or of serous membranes; particularly when 
their vital cohesion has been diminished by con- 
stitutional disease, and when the impulse or action 
of the heart and arteries has been increased by 
any external or internal cause. The sanguineous 
discharges occurring in dysentery, scurvy, pur- 
pura hemorrhagica, fever, &c., are familiar in- 
stances of the influence of deficient cohesion of 
the tissues in the production of hemorrhage ; 
and epistaxis, hemoptysis, hemorrhoids, &c., 
iltustrate a combination of this state with in- 
creased vascular action, in which both the heart 
and arteries participate. 

15. iii. Of Changes in the circulating Organs 
and Vessels in the Production of Hamorrhage. — 
As to the state of the capillaries in hemorrhage, 
it is unnecessary to advance much beyond what I 
havealreadystated ($13.), because their conditions 
are very intimately associated with the states of 
nervous power and of vascular action charac- 
terising the attack. In all the more idiopathic 
hemorrhages, the vessels cannot be said to un- 
dergo any rupture. Their minuter ramifications 
and extremities seem to be dilated, and their 
pores, whether lateral or terminal, so far enlarged 
by the deficient tone and cohesion of their pa- 
rietes, and of the tissues in which they terminate, 
as to admit of the exudation of a large portion of 
the blood flowing through them. ‘This state of 
the capillaries in the seat of hemorrhage is, how- 
ever, generally associated with other important 
changesin the circulation, and in the blood itself. 
The changes in the circulating organs vary in the 
different states of haemorrhage. Those which 
precede and induce the discharge are generally 
different from those which accompany it, and 
ought to be carefully distinguished. “They are 
principally the following : — Ist. Increased action 
of the heart, and general febrile commotion, as 
above explained — as in active, sthenic, or febrile 
hemorrhages. —2d. Determination of blood to 
the seat of hemorrhage; or active congestion of 
its capillaries and larger vessels, with symptoms 
of excited action of the part and its vicinity 
chiefly — as in sub-acute cases.— 3d. Very fre- 
quent or very weakened action of the heart, with 
depressed nervous power, impaired tone of the 
circulation, and lax ty of the soft solids —as in 
asthenic, passive, or non-febrile hemorrhages. — 
4th. Impeded circulation, and consequent con- 
gestion of the venous system, arising from disease 
of the heart.—5th. Interrupted circulation through 
the liver, or impeded return of blood from any 
viscus or part —as in some symptomatic hemor- 
rhages. 

16. The first, second, and third of these states 
have been sufficiently explained.—In’ the first 
and second, however, the dependence of the 
hemorrhage upon inordinate action and hyper- 
trophy of the heart should not be overlooked ; 
effusion of blood within the cranium or into the 
lungs being occasionally caused by this organic 
lesion.—The second pathological state of the cir- 
culating system commonly precedes the discharge, 
or exists chiefly at its commencement — is fre- 
quently the immediate cause of the hemorrhage 
and is generally removed by it, as in epistaxis, 
&c,—In the fourth of the above states, the he- 
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morrhage is entirely owing to the venous conges- 
tion or plethora induced by the cardiac disease. 
Extravasations of blood from this cause, generally 
assume states intermediate between active and 
passive. The obstruction to the circulation 
through some one of the cavities of the heart, 
extends its influence to the venous capillaries, 
and these also become congested. The action of 
the heart and arteries being unimpaired, or even 
increased, by the obstacle to the circulation 
through the veins, the congestion of the capillaries 
is thereby augmented, until, at last, their con- 
tents partially exude through their parietes or 
pores in the situations where they are of the 
greatest tenuity, or are weakest, or the least sup- 
ported by the structures in which they are distri- 
buted. This form of hemorrhage is analagous 
to the inflammatory action which occasionally 
takes place under similar circumstances; and 
differs from it chiefly in respect of the states of 
vital cohesion and tone in the vessels and tissues 
affected, and of the fluids discharged from the 
diseased parts. Where inflammatory action is 
the consecutive affection, the orgamic nervous 
power of the part, and the tone of the capillaries, 
have not been overpowered by the congestion or 
local plethora to which they had been subjected, 
but re-act upon the causes of distension. When, 
however, hemorrhage is the result, we may infer, 
either that the tonic action of the capillaries bas 
been overcome, and the blood has exuded through 
them, as just stated; or that the cohesion of the 
tissue has been so weakened as to deprive the 
capillaries of the necessary support, and thus to 
favour their dilatation and the consequent effusion ; 
but it is very probable that this result more fre- 
quently arises from the co-existence of both these 
changes, than from either of them singly. This 
reasoning equally applies to the hemorrhages 
consequent upon obstructed circulation through 
the liver, or interrupted return of blood through 
any part of the venous system. A large propor- 
tion of cases of hematemesis, of intestinal he- 
morrhages, of hemorrhoids, of hemoptysis, and 
of extravasations into parenchymatous organs, 
are caused in part, if not altogether, by this state 
of the circulation ; although debility, vascular 
plethora, &c. are also often concerned more or 
less in their production. 

17. iv. Of the States of the Blood in Hemor- 
rhages. — Changes in the circulating fluid, as to 
quantity and crasis, are more concerned in the 
production of hemorrhage, than modern writers 
have admitted. — In the first of the patholo- 
gical states of the circulating system (§ 15. 
16.), the blood possesses nearly its natural crasis ; 
and, when vascular excitement is considerable, 
it often presents similar appearances to those 
in inflammation, and is not remarkably de- 
ficient in fibrine. In this state of the disease, 
especially, marked evidence of vascular plethora 
has preceded and ushered in the attack.—In the 
second state of the circulation (§ 15.), the blood 
may be of natural appearance, or it may parti- 
cipate slightly in the inflammatory or sthenic 
characters; or its crassamentum may be loose, 
and either large or small, for the quantity of 
serum. Its fibrine may be also more or less defi- 
cient. In this state, general as well as local ple- 
thora usually exists at the commencement of the 
seizure. 
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18. In the third, or decidedly asthenic, patho- 
logical condition (§ 15.), the blood is more 
manifestly altered than in either of the above. 
It usually does not separate into a firm coagulum. 
Sometimes no separation into crassamentum and 
serum takes place ; and, if it does so separate, the 
former is loose, dark, or even black, particularly 
in its lower part, and readily mixes with the 
serum, in which itis occasionally sunk, appearing 
like a black deposit at the bottom of the vessel. 
In some cases, the blood flows from the part like 
a dark cruor or sanies, without coagulating, or 
contributing thereby to the arrest of the discharge: 
in other instances, it is pale, thin, and watery. 
The deficiency of fibrine in all these circum- 
stances is very remarkable. In several, the 
serum is unusually albuminous. In this form, 
there may be general or partial vascular ple- 
thora at the commencement of the attack; but 
J believe that a state of anemia is sometimes 
present, particularly when the blood is pale, thin, 
and watery; at least, there is an obvious deficiency 
of fibrine and of red particles. This state of the 
circulating fluid is sometimes primary ; is not in- 
frequently associated with a lax or delicate organ- 
isation of the extreme vessels ; and evidently con- 
tributes to the production of the hemorrhage : 
the weak or lax capillaries giving a ready issue 
to the thin fluid, especially in its state of defi- 
cient crasis. 

19. Whilst the first, second, and third patho- 
logical conditions of the vessels above noticed, — 
which may be considered as constituting the more 
idiopathic forms of hamorrhage—are thus attended 
with various morbid states of the circulating fluid ; 
some of these states, however, being proper to, ‘or 
the usual concomitants of, these conditions of the 
vessels ; it should be recollected that each of these 
conditions insensibly passes into one another, and 
that each of those morbid appearances of the 
blood is variously modified and combined; so 
that hemorrhagic diseases, in the different forms, 
states, and complications in which they present 
themselves to our notice, are occasionally ac- 
companied with every morbid change comprised 
in the article on the Pathology of the Buoop. 
Moreover, the appearance of this fluid varies, at 
different stages of the same seizure, with the quan- 
tity lost, and with the depression of vital power 
thereby produced ; so that when the hemorrhage 
has been toa very considerable amount, the pro- 
portion of serum becomes relatively much in- 
creased, owing to the rapid absorption of fluids 
into the circulation from the prima via, and differ- 
ent tissues and organs; the density of the coagu- 
lum being, at the same time, more or less dimin- 
ished, and the quantity of fibrine remarkably 
lessened, as the sthenic passes into asthenic action, 
until, at last, fibrine can scarcely be detected in 
the more asthenic or passive forms of the disease. 

20. Of the frequency of plethora, general or 
local, as an element of the pathological condition 
ushering in hemorrhage, the practitioner should 
be fully aware ; as the removal of this state is in- 
timately connected with the prevention and ju- 
dicious treatment of the disease. The quantity, 
- as well as distribution, of the blood in the system, 
the state of organic nervous power, by which 
local determinations of blood are chiefly produced, 
the degree of vascular action, and the turgidity 
of the part affected, vary with the age of the 
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patient, with his constitution and temperament, 
and with the nature of antecedent or associated 
disorder. It may be stated as a general infer- 
ence, that hemorrhages are more referrible to 
excited action of the heart, to irritation in the 
seat of discharge, and to a dilated or morbidly 
erectile state of the capillaries, conjoined with 
increased action of arterial vessels, and, conse- 
quently, that they partake more of an acute, 
active, or sthenic character, the earlier the age of 
the patient. On the other hand, they more evi- 
dently depend upon obstruction to the venous 
and capillary circulation ; on a softened, relaxed, 
or diseased state of the structure, in which they 
occur ; and on lesions of the vessels themselves ; 
and, therefore, are more commonly of a passive 
or asthenic kind, or, at least, present the lower 
grades of activity, the more advanced the periods 
of life at which they take place. As to the in- 
fluence of age on the forms of hemorrhage, my 
opinions are not very different from thoseof Sraut, 
in whose writings may be found much of what 
has more recently been advanced on the patho- 
logy of this class of diseases. 

21.v. Remorse Causes or HamorrwAGE.—a,. 
Predisposing causes. — The frequency of hzmor- 
rhages, especially their more active states, is 
greater in the sanguineous, the irritable, or the 
sanguineo-bilious temperaments, in plethoric con- 
stitutions, and in the scrofulous diathesis, than in 
the nervous, lymphatic, and melancholic tem- 
peraments, and in spare habits of body.—They 
are more common and abundant towards the 
completion of youth, than at any other period ; 
and they are comparatively rare in infancy and 
in old age. Females are more subject to them 
than males. They occur sporadically, and are 
more frequent in spring than at any other season ; 
but are scarcely everepidemic ; although at Bres- 
law they prevailed at one time to a remarkable 
extent,—children having epistaxis, adults hemop- 
tysis, and the aged hemorrhoids. There may be 
said to be a hemorrhagic diathesis ; inasmuch as 
hemorrhages are more common in the offspring 
of parents who have experienced attacks, than in 
others ; and as they are often observed in seve- 
ral children or members of the same family. M. 
Cuomet remarks that hemorrhages from the rec- 
tum, urinary organs, and uterus, oceur oftener in 
cold than in warm seasons; and that epistaxis 
and hemoptysis takes place more frequently in 
summer than in winter. I believe that this is 
the case, especially during dry states of the air. 
In childhood, hemorrhage takes place chiefly 
from the pituitary membrane’; in adolescence, 
from the bronchial surface; and in mature age, 
from the rectum, the urinary and uterine organs. 
— Whatever tends to increase the quantity of the 
circulating fluid, is, so far as it has this effect, a 
predisposing cause of haemorrhage; as too much 
or too little nourishing food, indolence, the sup- 
pression or retention of accustomed discharges, 
the neglect of requisite evacuations, and the loss 
of a limb. ; 

22. b. The exciting causes are—sudden increase 
of temperature; great dryness, and the rapid dimi- 
nution of the weight, of the atmosphere ; the use 
of alcoholic liquors or of other stimulants ; violent 
mental emotions, especially anger, joy, &c.; too 
warm clothing, or too warm apartments ; muscu- 
lar exertions, quick ae or running ; ascend~ 
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ing heights; and various chemical and mechanical 
irritants. These causes generally give rise to the 
more active or sthenic states of the disease. Dr. 
Parr very justly disputes the rarefying influence 
of heat on the blood in the production of hamor- 
rhage, and refers the operation of this agent 
chiefly to the living solids. There can be no 
doubt of heat not only exciting the nerves, but 
also causing an expansion of the extreme capil- 
laries and increased fluxion to the parts affected by 
it.—The usual causes of debility — as insufficient 
and unwholesome nourishment, the depressing 
passions, fatigue, contamination of the circulating 
fluids by impure or close air, poisonous injesta, 
exhausting secretions, masturbation, &c.—prin- 
cipally occasion asthenic hemorrhages. 

23. vi. The Symptoms differ very remarkably ac- 
cording to the situation and circumstances in 
which hemorrhage takes place. They vary also 
with its extent and rapidity — according asit con- 
stitutes the principal lesion, or is a contingent and 
comparatively unimportant phenomenon. When 
extravasation takes place in the substance of an or- 
gan, the functions performed by such organ will be 
interrupted co-ordinately with its amount and ra- 
pidity ; but when it occurs into one of the large se- 
rous cavities, little interruption of function 1s ob- 
served, until the effusion is so great as either to 
produce syncope or to embarrass the adjoining 
organs by pressure. Hemorrhage from mucous 
surfaces is generally made manifest by: its dis- 
charge through the outlets of the canals in which 
it takes place. Yet, evenin these cases, the ex- 
travasated blood may be retained, although its 
quantity is so great as to give rise to the most 
serious results. The blood itself presents all the 
appearances already described (§ 17. 18.), ac- 
cording to the state of vital power and of vascular 
action, and the quantity and quality of this fluid. 
If it be contained long in any cavity or part, it 
will be coagulated, or grumous, or thick, dark, 
greenish, brown, or sanious, or otherwise altered, 
according to the situation, the period of retention, 
and the state of the patient. When extravasated 
blood passes through a large portion of the diges- 
tive canal, it is still more remarkably changed by 
admixture with the secretions, gases, and other 
matters in this situation. Hemorrhage, as to 
quantity, varies from a few drops to several pounds, 

24. A. The symptoms preceding and attending 
hemorrhage differ so as almost to defy description. 
— The more active and sthenic forms are preceded 
by signs of general plethora and of increased action ; 
slight horripilations, and a frequent, full, open, 
and jerking, or bounding pulse, often ushering in 
the attack. The more asthenic states frequently 
are unpreceded by any distinct premonition, and 
are unattended by vascular reaction; flaccidity 
of the soft solids, with a weak, soft, rapid, or ex- 
panded pulse generally accompanying the dis- 
charge. In the former, there is a sense of heat, 
tension, fulness, and throbbing, with slight or 
shifting pain, at the commencement, and often 
actual increase of temperature in and near to the 
seat of hemorrhage. In the /atter, these sensations 
are rarely felt, and increased temperature is not 
observed ; general uneasiness, with pallor, shrink- 
ing, and coldness of the extremities, in various 
degrees, being common to both.—In the active 
states, the blood is florid, coagulates readily and 
firmly, and frequently ceases to be discharged 
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as soon as the evacuation has proceeded so far as 
to remove the plethora, and increased action oc- 
casioning it; the patient often feeling lighter and 
better from the attack. But this is by no means 


uniformly the case ; as the hemorrhage sometimes — 


proceeds to a dangerous extent, not merely as 
respects the organ affected, but as regards the 
quantity of blood lost to the economy. This 
arises from the nature of the local lesion asso- 
ciating itself with the hemorrhage, or from the 
vital depression caused by the discharge, or from 


the lost power of the capillaries, or from the diffi- — 


culty with which local fluxion or determination 
of blood is arrested, when once established and 
an outlet given to it, particularly when the coa- 
gulating property of the blood is impaired owing 
to deficiency of fibrine, or from two or more of 
these causes conjoined.—In the passive states, on 
the contrary, the blood is dark, fluid, thin, or even 
pale, and incapable of coagulating firmly, or even 
at all. The powers of life sink still lower as the 
hemorrhage proceeds, and become less capable 
of arresting it, until the relation subsisting between 
the action of the heart, the tonic contraction of 
the arteries upon their contents, and the quantity 
of the contents in respect to the power of vital 
reaction possessed by these vessels, is subverted ; 
and the patient, in consequence of the subversion, 
experiences successive attacks of syncope, or sud- 
denly expires. 

25. In all cases where hemorrhage proceeds 
so far as to depress the pulse, or does not stop 
after the plethora and increased action have been 


removed by it, and still more remarkably in the - 


asthenic forms, pallor of the countenance and ge- 


neral surface, coldness of the extremities, a shrunk — 
or empty state of the cutaneous veins, faintness or — 


full syncope on assuming the sitting posture, are 
present, in a degree usually coordinate with the 
extent to which the discharge has proceeded. 


26. B. The Duration of hemorrhage isextremely ~ 


various. It may only continue a few seconds, or 
many hours, or even days. It may persist with 


slight intermissions for months or even years. Itmay — 


be continued, or remittent, orintermittent. When 
this last, it may be either irregular or periodic. 
27. vii. The Dracwosis 0 {hemorrhage requires 


but little remark, as the subject is more fully no- — 


ticed hereafter. -In cases of very sudden and 
copious internal hemorrhage, causing syncope 


or sudden death, these results may be mistaken — 
for the more common forms of syncope, or for 
death from apoplexy or from disease of the heart. — 


But the remarkable pallor of the lips, tongue, 
gums, and general surface; the smallness and 


emptiness of the jugular and superficial veins ; the — 


circumstance of the veins not filling beyond where 
pressure is made; and the history of the case pre- 


viously to, and at the time of, either of these — 
occurrences taking place, will point out the nature — 


of the disease, even although no external discharge 
of blood be observed. 


28. viii. The Procnosis entirely depends upon y 
the situation and form of the hemorrhage.—It is _ 


extremely unfavourable when it takes place into 
the structure of an organ. It is equally so, 
when it occurs into serous cavities. When it 
proceeds from mucous surfaces, the danger is ge- 


/nerally very much less: it is, however, great, 


when it is symptomatic of structural disease of the 
vessels, or of any part of the circulating system, or 


, 7 


2108; | the Mi} 7 fei rt bs 1 Vet bs pli priate S 
* 


‘ » TA, oh ha 
etary on ktiog ome fie trees | boy which’ a fall : 
Lahics se cid rece acest nd wihten i t, Hawore 
eae «3 “a Wiwe rus e pabas ‘ts : 
wily var thier aunalc ¥ vole 
po tink from it— Kips exes 
my cotower, url 


> ah 
aU) ae 

i 
ind tyler 


, Tt Caney 
75 i” ry 4s ir tas 


a) a wedi irvaté sat 


" i, Var ; A : 
on of thet fiodticing of tic 0 ga — > to Gitiaish 1! 


Te Siewrioes hainurrbige pa FW eetnet.') ORSTODES ) Wt) eis 
ge Frets eres Venue: -— B. Prom Ka been ve te weds" bath a 
uty ot: the Dino —~ 2. tT. ceorbasze :—~ 5, ‘th it 
ye foo woof purporh : + v. Ye saree forme of) ppreductag ¢ con gulabte yngh, te 
py tet Ute Sth Erown Gcbbitity — | Hd Sapes andi al 4 fats coaeolumm why, be formed, 
Lag othe | oh npoe tine to) th tet wort mie i (hag | seen d 
ngtos:t Of the + pike | 2a: vr he n thy rimatrhege b. chvse 
tinh. smatee ori { weiines 6 dinntoun LL ot wise ay aa | . 
vl he | Ralsdai , WAVES ne Ces 4 bho ad 
a $i Pen omy ac 


a a 


pee 
wes res he Yn 
cubs t fram min 206 


nts ws amy sBicted ad, prs 

te reg of tAcad ak to te snsawery 9 
poe Shee nen i thts 3 L tomen a 

ae jest ete vt ; 


aye, a2 + fram 
ra vs, oT ré ‘ 


é- 


her: Mn i ae 


.’ 

= 

; 

: 
vitae, * 

fot Bice 


inoti 


cd 
, ee fog Leow ot 


> 
STAM ey 


n Sicll 


Ai Laity 

rid, thin in, 4- oF 

Bist temly, oF a 

» ‘ bens P 

ia < WG > tex tL 

Att peal egal 

tigter best nl 
abaty chat, 

6 quant 

wer va 

ig, oi atvertal 
oh i" arbors 


‘OD, OF 


G70 Peavyeky ie e 


oe ~ wr 1k: ace and 


om Hues, maln 


sa Vide 4, Fac tee 
pithy rte, al 
Valens 8, 

ig: ftea recede with 


pagans prooeeled. 


wet By 
ee at W 

avy, 33 

bY 
cular oc poersonbie 
a 


nas - s 


sl Sy RCape, OF 3 
7 é es of the ta 
aller of the Las, 4m ag 
the | sralons 


4 
pai 
wt ba es 


i 


‘is wkas aca we wer 


¢ pie Tet Abie be} 
: r Wony wee . ne br re { 
whe Wy 9 8 i the é 


* 3 ie) 
as ere, 


ys 
bhi a Ot th 


‘srt _ ets * 


ouyas wut then 
mA, oh ihe Keetrik a, 


: 
with ' ; ‘ayy 


rai, 
m« ve. 


vet Me Macns nase iMedia dnc 
. a 
+ or [of Wook inf Pape 


wy 

the Paecccows ae wh ty “dopends wpe 

ths wh: ated: inne gt thee | sonnorabagiw A 

wt CPP Rs Sf pernuty wifarentebt: whoa it uber place 

“oh yy ere w da or i. ht ie "ied 
ee tale . ‘her a. re Oe inte rows os vies, Whe 
oe ¢ tric Peart ale i. rr Cnt <3 

“belteg ETN ws loth,-16 


nancy ia) 
Seed os Weafich, | . 


pened 4 kerri ays pul faces, tig i 
MAE» A it tty mile 
, npg ie * fn s F 


ras we wate ims leap : To 
. hee he Nagi ive te 
iia ob 


ees sr ty ay oye 


HAMORRHAGE — Treatment or. 


of tubercular formations, and when it unequivo- 
cally presents asthenic characters. The prognosis 
is the most favourable, when the hemorrhage is 
primary or idiopathic ; when it arises chiefly from 
lethora and excited vascular action; and when it 
is seated in mucous canals. ‘The nearer to the 
outlets of these canals ittakes place, the less is 
the risk from it.—Epistaxis and hemorrhoids are 
unattended by any danger, unless in cachectic ha- 
bits, or when there is serious associated disease of 
related parts; or when protracted, asthenic, or 
uncontrolled by treatment. But the prognosis must 
be formed from the states in which individual forms 
of hemorrhage present themselves in practice. 
29. ix. Division or Hamorruaces.— Dischar- 


ges of blood have been divided, in modern times, | 


into certain forms or states indicative of the cir- 
cumstances in which they take place. Their 
Separation into active and passive has been very 
generally adopted since the days of Sraut, who 
first employed this division; and these terms, or 
their correlatives, Sthenicand Asthenic, have been 
retained for the purpose of expressing the states 
of vital power and of vascular action upon which 
hemorrhages principally depend, in their more 
idiopathic states. ‘They have likewise been very 
generally divided into Idiopathic, Traumatic, and 
Symptomatic,—an arrangement to which, as well 
as to the former, attention should be paid both in 
pathology and in practice; and which has been 
very generally followed, even when the terms 
primary, essential, and spontaneous have been 
adopted with reference to the first gf these ; and 
secondary, consecutive, or sympathetic, to the third. 
—Hemorrhages have also been classed into Con- 
stitutional, Accidental, and Critical. Wutwis ar- 
ranged them into critical, and morbid or non- 
eritical; Darwin, into arterial and venous ; 
and Brcuar, into those proceeding from rupture, 
and those from exhalation. A much more ela- 
borate arrangement has been proposed by Lorpar. 
He divides hemorrhages into — Ist, Those pro- 
ceeding from a general fluxion ; — 2d, from ex- 
pansion ; — 3d, from local fluxion ; — 4th, from 
adynamia ; — 5th, from loss of resistance in the 
part ;—6th, from expression ; —7th, from wounds ; 
— 8th, from sympathy. MM. Prxet and Bri- 
CHETEAU have proposed a division of this class of 
diseases into — Ist, Constitutional ; —2d, Acci- 
dental ; — 3d, Vicarious ; — 4th, Critical ;—and, 
5th, Symptomatic. M.Cuomet has arranged them 
into—za, active,—B, passive,—y, constitutional, and 
— 5, accidental. Dr.Carswetuhas classed them as 
follows: —i. Hemorrhage from Physical Lesions. 
— A. From solutions of continuity — a. Incised 
wounds ; —b. Puncture; — c. Laceration ; — d. 
Ulceration ; — e. Mortification : — B. From me- 
chanical obstacles to the circulation — da. Situ- 
ated in the heart; — b. In the blood-vessels.— 
ii. Hemorrhage from Vital Lesions. — A. From a 
modification of the functions of the capillaries — 
a. In vicarious hemorrhage;—b. In hemor- 
rhage from erectile tissue: — B. From a diseased 
state of the blood—da. In scorbutus;—b. In 
some forms of purpura; —c. In some forms of 
typhoid fever :-—C, From debility — in depending 
parts of the body.— The chief objection to this 
ingenious arrangement is the neglect of the states 
of vital power and of vascular action more or 
less characteristic of the primary forms of he- 
morrhage, 
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30. The following classification will be found to 
comprise all those states of haemorrhage which fall 
within the province of the physician, and respect- 
ing which a full inquiry has been instituted above. 

i. HemorrwaGE From Puysican Cavses: 
—A. From sudden diminution of the weight of 
the atmosphere ; support being thus removed from 
extreme vessels and from yielding tissues, &c., 
whilst the impulse, or vis a tergo, is undiminished : 
— B. From incision, puncture, or laceration of 
a vessel or vessels. 

ii. HamorruaGE From Lesions or Vita. 
Power anp Action: — A. From ercited action 
chiefly —a. Of the vascular system generally ; — 
b. Of the vessels in the seat of haemorrhage princi- 
pally, orfrom local determination: B. From plethora 
—a, Associated with general excited action ;— b. 
With local action or determination ; — These consti- 
tute active or sthenic hemorrhage: — C. From de- 
bility chiefly— hemorrhage taking place in de- 
pending or relaxed parts:—D. From deterioration 
of the blood —a. Conjoined with debility and im- 
paired action ;—b. With excited action and ex- 
hausted vital power —as in certain states of fever, 
&c.— These constitute pussive or asthenic hemor- 
rhage. 

iil. HamorruacGe From InterRuPTED Crrcu- 
LATION ;— A. Through the heart ; — B. Through 
the portal vessels. —-C. Through other venous 
trunks. — In all these venous and capillary con- 
gestion precedes, and chiefly causes, the discharge. 

iv. H2mORRHAGE FROM Oroantc Lesions: — 
A. From alterations of the vessels themselves. — 
a. From inflammation, softening, rupture, &c. of 
their coats ;— b. From ossific, or other morbid 
formations in their tunics :—B. From lesions of the 
tissues the seats of hemorrhage—a. From softening 
of the tissue ;—b. From ulceration; —c. From 
tubercular formations, &c.;—d. From mortifi- 
cation. — The first and second of these orders com- 
prise these forms of hemorrhage which are usually 
denominated primary, idiopathic, or essential ; 
the third and fourth, those which are commonly 
called, secondary, consecutive, or symptomatic. 

31. x. Treatment. — The treatment must have 
strict reference to the morbid conditions on which 
hemorrhage depends, and according to which I 
haveattempted to arrange theforms and states of the 
disease. In the observations, however, about to be 
offered, I shall allude merely to those varieties 
which chiefly require medicinal aid, and pass 
over those demanding the active interference of 
the surgeon. 

32. A. Hemorrhage from physical causes, par- 
ticularly from puncture, incision, and laceration, 
seldom falls within the province of the physician ; 
but when it does, as when occurring in any of the 
internal viscera, the principles which should guide 
him in other cases ought to direct him in this: 
inordinate action should be restrained, in order 
to diminish the effusion and to prevent its re- 
currence; and extremely depressed power cau- 
tiously restored, especially when life is thereby 
threatened, or when the system is incapable of 
producing coagulable lymph, by means of which 
a firm coagulum may be formed, and further he- 
morrhage be thus prevented. 

33. When the flauierhape is caused by the 
sudden diminution of atmospheric pressure, the 
propriety of having recourse to bloodletting, un- 
less vascular action “ manifestly increased, is 
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questionable. - The removal of the cause, when 
the hemorrhage is urgent, should alone be con- 
fided in. In slighter cases, the sanguineous dis- 
charge generally disappears soon after the vascular 
system has accommodated itself to the novel cir- 
cumstances in which it is placed. 

34, B. Hemorrhages from changes in vital 
power and vascular action interest chiefly the phy- 
sician, and require the utmost pathological dis- 
crimination and practical decision. Upon the 
opinion that will be formed as to the degrees of 
augmented action, or of diminished power, or of 
vascular repletion, or of asthenia, not only will 
the success of the treatment, but also the life of 
the patient, depend. Andamongst the most dif_i- 
cult of the many difficult topics with which the 
practical physician will have to concern himself, 
none is more difficult or more important than to 
discriminate the pathological conditions just men- 
tioned. ; 

35. a. Hemorrhage depending upon, or con- 
nected with, excited vascular action, generally re- 
quires an antiphlogistic treatment; but with strict 
reference to the degree of action and of organic 
nervous power, and to the quantity of blood which 
has been lost. Of these states the practitioner 
should be capable of forming a correct estimate, 
and of directing remedies appropriate to them with 
a decision commensurate with the urgency of the 
case.— W hen the discharge takes place from vital 
organs, he ought not to confide in a single remedy 
only, however energetic or appropriate ; nor even 
in a succession of remedies ; but should so com- 
bine his means as that the one may promote the 
operation of the others.—a, When the action of the 
heart and vascular system is increased, especially 
if the patient be young, plethoric, or robust, 
bloodletting, general, local, or both; and inter- 
nal and external refrigerants, conjoined with 
sedatives and astringents, are indispensable. But 
the practitioner should be careful in discrimi- 
nating between the broad, open, quick, and irri- 
table pulse frequently attendant upon haemor- 
rhage with deficient vital power, or upon the 
reaction following large losses of blood, and the 
full, hard, and jerking pulse more commonly 
observed at the commencement of sthenic he- 
morrhage. I have already shown, in the article 
Broop (§ 58.), that copious losses of this fluid, 
especially when productive of vital depression or 
syncope, are generally followed hy more or less of 
reaction. This reaction should be prevented from 
wholly supervening, or from reaching an inordinate 


pitch, lest it reproduce the hemorrhage, and | 


thereby endanger the life of the patient. When 
it occurs after large hemorrhages, we should 
carefully determine, from the tone and character 
of the pulse, from its softness or compressibility, 
or action under the pressure of the finger, the 
degree of tone or vital power attending it. By 
thus endeavouring to estimate the exact state of 
the vascular action, attendant, as well as conse- 
quent, upon hemorrhage, the conclusions, which 
will be arrived at, will suggest the most efficient 


means of cure,—-In cases where the excited action | 
has been preceded by a large loss of blood, we | 


shall in vain attempt to restrain it by further de- 
pletion ; for it will be generally found that, how- 
ever excited the action, or frequent the pulsation, 
vital power is extremely depressed ; and that a 
further depletion will only render the heart’s action 
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more frequent, and the pulse more irritable. * It is 
in such circumstances, especially, that a decided 
but judicious use of sedatives, refrigerants, and 
astringents, such as will be hereafter noticed, 
should be resorted to. 

36. In cases unattended by general vascular ex- 
citement, or in those characterised chiefly by local 
determination, vascular action being manifestly 
concentrated, more or less, towards the seat of ha- 
morrhage, and proportionately diminished in other 
places, a principal part of the treatment should 
be calculated to derive the blood from the 
organ affected, and to equalise the circulation. 


| 


In such cases, cupping, warm pediluvia, and, 


when vital power is much depressed, and the 
further loss of blood cannot be afforded, dry cup- 
ping, should not be neglected. This last means I 
have found of great benefit when extensively or 
repeatedly resorted to. 

37. In general, leeches are not appropriate 
means of depletion in hemorrhages, although 
they may be of service in removing the local con- 


gestions or inflammatory irritation sometimes con- — 
sequent upon them. Cupping should be preferred 


when local depletion is required ; and in most in- 
stances in which bloodletting is indicated, even 
in a small quantity, venwsection will be the pre- 
ferable mode of performing it. Most of the older 
writers advised, for the removal of hemorrhage, 
venesection in the standing or sitting posture, 
and with a large orifice, with the intention of 
speedily producing syncope; believing that a 


coagulum would be more likely to form at the — 


orifices of the bleeding vessels during this state. 
If the hemorrhage proceeded from one or more 
large vessels, as in wounds and injuries, the pro- 
priety of this practice need not be disputed. But 
when the blood is merely exuded from the mu- 
cous surface, as in most cases of internal hemor- 


thage, this practice is of more doubtful efficacy; 


and, if it were generally adopted, even in young 
and robust persons, might be injurious, especially 
if the discharge had been already copious. Be- 
sides, the reaction consequent upon full syncope 
may cause a return of the effusion. It will, 
therefore, be preferable, in the majority of in- 
stances, to carry the depletion no further than to 


produce slight faintness, avoiding the supervention — 


of full syncope; and to give refrigerants or as- 
tringents and anodynes so as to prevent subse- 
quent reaction. 

58. @. Evacuations by emetics and purgatives 
may be either beneficial or prejudicial,‘according to 
the peculiarities of the case. But the circum- 
stances indicating or contra-indicating their use, 


will be made manifest, when I come to consider y 


haemorrhage with reference to its seats. 
39. -y. Refrigerants are important agents in the 


controul of sthenic hemorrhage, and much dis- 


crimination may be shown in the selection of them 
for particular cases, In general, those which are 
astringent, and increase the crasis of the blood, 


should be preferred.—The mineral acids, espe- — 


cially the sulphuric, the sulphates, the nitrates, 
the vegetable acids, particularly the acetic, and the 


internal and external application of cold, are se- — 


verally useful in various circumstances.—The 


most energetic, however, of these, are the sulphate 


_ of alumina or the super-sulphate of potash, given in 


the compound infusion of roses, and the super- 
acetate of lead with acetic acid ; but, in these, the 
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astringent is equally powerful with the refrigerant 
action. The nitrate of potash and the muriate of 
ammonia are useful refrigerants, but are most be- 
neficial in the circumstances about to be noticed. 
Cold, internally, as iced water or iced lemonade, 
&c., or externally, in any of the various forms of 
applying it, is an useful adjuvant of other means ; 
but it should not be employed so as to give nse 
to reaction, or to favour congestion in the seat of 
the disease, — consequences which may follow its 
injudicious use, internally as well as externally. 
40, >. Astringents,in active hemorrhage, are most 
serviceable, after evacuations have been carried as 
far as circumstances permit. They should be 
either conjoined, or alternated, with refrigerants ; 
and occasionally, also, with demulcents and seda- 
tives or anodynes. Any of the individual sub- 
stances belonging to this class of medicines may 
be employed according to the urgency of the case ; 
but, with the exception of the spirits of turpentine, 
the mineral are more energetic than the vegetable 
astringents. Of the former of these, the sulphates 
of alumina, of zinc, of copper, and of iron, are 
most frequently employed, either alone, or in ve- 
hicles containing diluted sulphuric acid. The 


tincture of the muriate of iron and the nitrate of 


silver are also often used, both externally and in- 
ternally ; but these, and all the vegetable as- 
tringents, with the exception just made, are also 
tonic, and are less serviceable in active than in 
passive hemorrhages. In the former, however, 
they are often useful; and, when given in doses 
so large as to occasion nausea, they have also a 
sedativeaction. The acetates of lead, with acetic 
acid, and the acetate of zinc, are, on account of 
their sedative action, amongst the most appro- 
priate mineral astringents in active hemorrhage. 

_ 41. The spirit of turpentine appears to have 
been employed by the ancients in the treatment 
of hemorrhages. It was much used, both inter- 
nally and externally, during the sixteenth century, 
but had afterwards fallen into disuse. In the 
year 1817, I employed it internally in these dis- 
eases, and have since continued to prescribe it. 
(See my Memoir on the Use of Terebinthinate Re- 
medies in Disease, Lond. Med. and Phys. Journ. 
for July and August 1821.) It constringes the 
capillaries of the part to which it is applied ; but, 
owing to its stimulating action on the nerves, 
sthenic vascular reaction frequently follows ; 
which, however, soon subsides. When used in 
large quantity, these effects are proportionately 
great; and it thereby exerts a powerful derivative 
influence. When absorbed into the circulation, 
its astringent effects on the capillaries are also 
remarkable. Its action varies much with the 
dose, relatively to the vital energy of the patient. 
When the dose is large, it reduces the frequency 
and strength of the heart’s action, especially when 
they are much increased ; and hence it is an ap- 
propriate remedy in the more active forms of 
hemorrhage, inasmuch as, with its constringing 
action on the capillaries, it weakens the vis a tergo. 
When given in smaller doses, and carried into 
the blood, it increases the tone, and changes or 
modifies the action of the extreme vessels. From 
a very extensive experience of this medicine in 
hemorrhagic and other diseases, 1 may add, that 
large doses of it should be prescribed with caution, 
when the powers of life are very much depressed ; 
and that, when-a considerable dose of it has been 
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given in sueh cases, it ought to be carried off by 
stool. The existence of inflammatory action does 
not contra-indicate its use, as many have supposed 
from a misconception of its operation ; for it low- 
ers vascular excitement, and prevents effusion 
and the formation of coagulable lymph, especially 
when taken in sufficiently large or repeated doses. 
When the powers of life are much impaired, and 
after copious evacuations of blood, small and fre- 
quent doses of it only ought to be given, con- 
joined with tonics, aromatics, restoratives, &c. 

42.¢. Sedatives and Narcotics areseverally bene- 
ficial in active hemorrhages, but chiefly as adju- 
vants of more energetic means. The most useful 
sedatives, in this form of the disease, have already 
been noticed. — Hydrocyanic acid and its prepar- 
ations are sometimes of service, when much 1rri- 
tablity, spasm, or restlessness, attend or follow 
the hemorrhagic attack. Digitalis is, however, 
more generally appropriate, inasmuch as it lowers 
the action of the heart, and increases the tone of 
the extreme vessels.— Narcotics, especially opi- 
ates, are frequently serviceable in similar circum- 
stances, but chiefly in combination with astrin- 
gents and refrigerants. Opium may be conjoined 
with any of the substances comprised in these 
classes of medicines ; or the acetate of morphia 
may be given with the acetate of lead, or the mu- 
riate of morphia with the muriated tincture of 
iron. Hyoscyamus, conium, the humulus lu- 
pulus, colchicum, and other narcotics, have been 
severally recommended to palliate some of the 
contingent phenomena of the disease ; but they 
require no further remark. 

43.f. Diaphoretics have been employed with the 
view of equalising the circulatien, or determining 
it to the surface of the body, especially when 
coldness of the extremities and skin accompanies 
the discharge. But the cooling diaphoretics should 
only be prescribed—as the nitrate of potash with 
the sweet spirit of nitre, and the solution of the 
acetate of ammonia with an excess of acetic acid. 
In order to derive to the surface, and to equalise 
the circulation, external derivatives, rather than 
stimulating diaphoretics, ought to be employed.— 
The derivatives most to be confided in, in these 
cases,-especially when the hemorrhage is co- 
pious, are the hot turpentine epithem or embro-. 
cation, or sinapisms ; but the former is much more 
quick and efficient in its operation, than the latter. 

44, ». Demulcents, especially the gums, were 
formerly much employed in hemorrhage ; but are 
now seldom used, unless as vehicles or adjuncts 
of more active substances. They are, however, 
of service in several forms of hemorrhage, espe- 
cially where it is desirable to diminish irritation 
in mucous passages or canals. Powdered gum, 
when applied to a bleeding vessel or surface, will 
sometimes arrest the discharge by promoting the 
coagulation of the blood. 

45.b. Hemorrhages depending upon asthenia, or 
the more passive states of hemorrhage noticed 
above, should be attacked directly by means of as- 
tringents and derivatives.—a. Bloodletting is gene- 
rally inadmissible ; and refrigerants must be em- 
ployed with caution, unless their astringent 
action be very considerable. Even cold should 
be cautiously prescribed. In some cases, the 
momentary impression of cold, as of iced water 
sprinkled on the back or on the genitals, is of 
service ; but a ane application of it may be 
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injurious, or even dangerous. The vegetable as- 
tringents, as possessing more or less of a tonic 
property, are especially indicated in the asthenic 
forms of hemorrhage; and, of these, the extract 
of catechu, kino, the preparations of krameria ; 
tannin and powdered galls; the bark of the root 
or fruit of the pomegranate; the simarouba and 
cinchona barks; infusions of oak bark, or of the 
uva ursi, or of roses, or of the root of tormentilla, 
or bistorta; the vegetable acids, also, especially 
the gallic and acetic; kréosote conjoined with 
the latter of these, or with some other vegetable 
astringent; the ergot of rye; the terebinthin- 
ates; the balsams, and camphor, are severally 
appropriate ; and either of them may be pre- 
scribed with other means, according to the cir- 
cumstances of the case. Of these, the spirit of 
turpentine, in small and frequent doses, with tonics, 
restoratives, and aromatics, is most deserving of 
confidence. The minerel astringents, especially 
those already noticed (§ 40.), and the tonic mi- 
neral salts, may also be employed. 

46.8. When hemorrhage proceeds chiefly from, 
or is connected with, :a deteriorated state of the 
circulating fluids, the chlorate of potash, or the 
chlorate of lime, may -be prescribed with tonic or 
astringent infusions; and the nitrate of potash 
may be added, or taken alone in similar vehicles. 
The spirit of turpentine may also be given in small 
and repeated doses, with camphor and aromatics. 

47. y. In all the forms of asthenic hemor- 
rhage, derivatives, especially the hot turpentine 
epithem and sinapisms, are of great bene- 
fit.—Emetics and cathartics are rarely indicated ; 
although morbid secretions and fecal accumu- 
lations ought to be evacuated.— Diuretics are of 
service chiefly as adjuncts of more energetic 
means.—_Anodynes are rarely necessary ; but digi- 
talis is sometimes useful, conjoined with tonic 
astringents.—Opiates are also occasionally ser- 
viceable, in similar combinations. 

48.5. In those intermediate states of hemorrhage, 
in which it is difficult to determine whether the 
active or the passive conditions predominate, and 
where there appears to be an irregular distribution 
of action and vital: power, rather than general ex- 
citement or depression of either, derivation by 
dry cupping, by the warm turpentine embrocation, 
or by sinapisms; and the internal use of appro- 
pliate astringents, are chiefly to be relied on. 

49. c. Those forms’of hemorrhage which may 
be denominated constitutional,-and which partake 
more of the active than of the passive character, 
require much discrimination. . They are gene- 
rally dependent chiefly: upon absolute or relative 
plethora; and ought not, therefore, as in many 
other cases of active plethora,..especially when 
thus associated, to be early,.ov officiously in- 
terfered with. This form s!iould, therefore, be 
promoted when incomplete, or treated by deple- 
tions, and moderated or a, tested when it becomes 
very considerable or excessive.—When a con- 
stitutional hemorrhage is abortive or prematurely 
arrested, sanguineous effusion may take place in 
the parenchyma, of an organ, or in some dangerous 
situation. .In this case, the morbid deviation 
should:be ¢ombated by means calculated to re- 
store tlie hemorrhage to its former seat, to arrest 
it ‘in the part consecutively affected, and to pre- 
Vétit the bad consequences likely to ensue in the 
‘Yatter situation,—If the hemorrhagic deviation— 
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the change in the seat of constitutional hemor- 
rhage —1s favourable, as when epistaxis or he- 
morrhoids occur, instead of hemoptysis or hema- 
temesis, the interference of art ought not to be 
interposed, unless the loss of blood is very con- 
siderable or alarming. 

50. d. When hemorrhage depends upon ob- 
structed circulation in the heart, liver, or lungs, 
and, consequently, upon venous plethora, the 
indications are—to remove this obstruction as 
much as possible; to diminish the fulness of 
the veins; to determine predominant action 
to external parts ; and to impart tone to the sur- 
face and capillaries affected. The means by 
which the first of these ends is to be accomplished, 
are pointed out in the articles on the diseases of 
the organs just mentioned ; and those which will 
accomplish the other intentions have been already 
noticed. 

51. e. In all forms of hemorrhage, the indi- 
cations of cure, as well as the individual means, 
should more or less depend upon the causes, 
upon the seat, and upon the quantity, of the 
effusion; and should, moreover, be modified by 
the symptoms, by the age, and the previous 
state and habits of the patient. For the hemor- 
rhages which mainly depend upon organic lesions, 
the treatment should be directed to the removal 
of these lesions; but, when the effusion is con- 
siderable, or takes place into the substance of an 
organ, immediate means ought first to be used to 
arrest it; and these means should be strictly — 
appropriate to the states of vascular action and — 
of vital power, conformably with the principles 
already developed. It is indispensable to the 
judicious treatment of hemorrhage, to ascertain 
and to remove the remote and immediate causes; 
and to place the patient in a situation and circum- 
stances favourable to the removal of the attack, 
as well as to the prevention of its recurrence. 
Hemorrhage from the lungs, the stomach, intes- 
tines, and urinary organs, as well as into the 
parenchyma of internal viscera, and into shut 
cavities, are serious occurrences, and should-be 
immediately arrested. When it proceeds from 
the nose or anus, it is seldom dangerous, and may 
be left to itself, unless it become excessive. When- 
ever the loss of blood, in whatever situation it 
occurs, is so great as to produce much debility, 
prompt measures should be employed to arrest it. 
If syncope takes place in such circumstances, the 
recumbent posture ; the aspersion_ of cold water, 
or of a small quantity of eau de Cologne 
or lavender water, on the face; or aromatic 
vinegar held at a little distance from the nostrils ; 
will restore the patient. But if the hemorrhage 
has been so great as to rendér these means insufhi- 
cient, an immediate recourse may be had to the 
transfusion of blood froma healthy person. When 
convulsions supervene upon large losses of blood, 
opium, with camphor or other restoratives, should 
be prescribed. 

52. ii. Of Regimen and Prophylaris.—a. In 
active hemorrhage, the patient should be removed 
to a cool apartment, and repose of body and mind 
enjoined. He ought to be so placed as that the 
seat of effusion is most elevated. The clothes 
should be taken off or loosened ; and every ob- 
stacle in the way of external applications removed. 
— When the hemorrhage has ceased, the same 
antiphlogistic regimen as was pursued during its 
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continuance, should be persisted in for some time ; 
and gradually changed. If the effusion have been 
slight, and particularly if the pulse continue full 
or strong, venesection or cupping should be prac- 
tised, or even afterwards repeated, in order to 
prevent a recurrence of the hemorrhage, or the 
supervention of congestion or inflammatory action 
inthe part. When the discharge and the treat- 
ment have removed both the attack, and the 
attendant general and local plethora, the prac- 
titioner should endeavour to ascertain still further 
the pathological conditions from which the he- 
morrhage proceeded, as well as those which remain 
after it, and to remove them. He ought also to 
enjoin the avoidance of whatever may cause ple- 
thora, or may determine the circulation to the 
seat of hemorrhage, or weaken organic nervous 
power. If the symptoms indicating the recur- 
rence of hemorrhage appear, a full venesection 
should be practised. 

53. The Diet ought to be chiefly farinaceous ; 
and ripe acidulous or mucilaginous fruits should 
be liberally allowed. The drink should be made 
slightly acid, by vinegar, or any of the mineral 
or vegetable acids. This diet ought to be con- 
tinued long after the attack. The strong or rich 
wines, all malt liquors, and spirits, should be uni- 
formly shunned. 

54. b. After passive hemorrhage, the system 
should be strengthened, by means the least likely 
to cause plethora; by regular and moderate ex- 
ercise in the open air, near the sea; by sea voy- 
aging or short excursions; and by avoiding what- 
aver is likely to favour congestion of the seat of 
the former effusion, and to depress the mind. 

55. c. The repetition of hemorrhage, whether 
of an active, passive, or intermediate character, 
ought to be carefully prevented ; as two evils re- 
sult from this circumstance, independently of the 
danger directly connected with it: if the attacks 
are slight, they are apt to become habitual or con- 
stitutional ; and, whether slight or severe, they 
cause disorganisation of the part affected. When 
hemorrhage has become habitual, it should not 
be prematurely suppressed, without having re- 
course to vascular depletions in its stead, or insti- 
tuting some external discharge; and even thi 
latter may not be sufficient. ; 

56. d. Constitutional hemorrhage, when it is 
abundant and debilitating, should be treated, in 
the intervals, by a spare and cooling diet and 
regimen. Positions which will favour the flux of | 
blood to the organ affected, or impede the return 
of it, should be avoided ; and direct or indirect 
excitement or irritation of the part, ought to be 
‘removed. Whatever tends to produce plethora, 
or to weaken nervous power, and vascular tone, 
should also be shunned. (See art. Crisis, for 
Critical Hemorrhage ; and Arteries and Verns, | 
for Hemorrhage Symptomatic of Organic Lesions | 
of these Vessels.) | 
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HxMORRHAGES CONSIDERED WITII RESPECT TO 
THEIR SEATS. 

57. In treating of hemorrhage, as regards the 
situations in which it takes place, I shall notice 
it — First, In parts which admit of the external 
discharge of the effused blood, as from the skin, 
and from the mucous surfaces ; the latter of these 
comprising the most important of the diseases 
usually denominated hemorrhagic. — Sxconp, 
In serous or shut cavities, necessarily followed by 
a greater or less accumulation of the effused blood. 
—Tuirp, In the areolar tissues or parenchyma 
- of the viscera.— In discussing the particular 
forms of hemorrhage according to this arrange- 
ment, due reference will be made to the vital con- 
ditions and morbid relations upon which hemor- 
rhages were shown, above, more or less to depend. 
TI. HamorruaGE FROM THE Skin. — Syn. He- 

morrhagia per Cutem ; Hamatidrosis, Plouc- 

quet; Sueur de Sang, Chomel. ‘ 

58, Derin. — An exudation of a sanguineous 


HEMORRHAGE FROM THE SKIN — Causes. 


fluid from a part or the whole of the cutaneous 
surface, most frequently the former, without abra- 
sion of thecuticle. 

59. Hemorrhage very rarely takes place from 
the whole of the cutaneous surface ; and rarely 
even from a limited part. The effusion of blood 
under the cuticle, as in scurvy and purpura, &c., 
is different from the form now being considered, 
in which it is external to this tissue. — When the 
hemorrhage is from the cutaneous surface, gene- 
rally it assumes the form of a sanguineous sweat 
or perspiration. The situations to which it is 
most frequently limited, are—the face or cheeks, 
the anterior parts of the chest and armpits; the 
mamme and mamillz, the groins, the umbilicus ; 
the palms of the hands and soles of the feet; and 
the heels, toes, and fingers, It may occur in 
these situations without any abrasion of the 
cuticle or change in the skin ; but it also some- 
times proceeds, both in these and in other parts, 
from ciactrices, nevi, or other alterations of 
structure. 

60. Hemorrhage from the cutaneous surface 
generally has been noticed by Brverentvs, Tut- 
plus, Wreprer, Scuenck, GarmMannus, Ruyscu, 
Lentin, Sraut, Pezoip, and Rienrer; and a 
few cases of it are given in the Ephemerides Aca- 
demie Nature Curiosorum. I never saw ar 
instance of it. My learned and scientific friend, 
Dr. W. Hurcuryson, informed me that, during 
his residence in the Ukraine, he had a fine Ara- 
bian horse, whose sweat, upon most occasions cf 
exertion, was sanguineous; and was nearly pure 
blood upon great exertion. It was general, and 
unattended by any other sign of disease.—Hemor- 
rage from the face has been observed by Vocrtand _ 
Peuisson. It has occurred in rare instances during 
epileptic convulsions: Isawacase of this kind. Dis- 
charges of blood from the mamme and nipples are 
more frequent, and have been seen by ScuEnck, 
Amatus Lvusrranus, Marcerrus Donatus, 
Menrcxkuinus, Vanprer Wren, Panarotus, Paut- 
LINI, Brertinc, Horrmann, Scuuric, TRI0En, 
Deuius, Ricuter, WeceEvin, Jacogpson, and 
myself. Hemorrhage from the umbilicus has 
occurred chiefly in young children, or during the 
first weeks or months of infancy. Cases of this 
kind have been noticed by Fasrierus, Suusrer, 
Raprorp, and others, and have generally termi- 
nated fatally. Mr. Pour has detailed a case 
which thus terminated, and which was the third 
in one family. Exudations of blood from the 
armpits, groins, and extremities, especially the 
fingers and toes, have been remarked by Werrer, 
Zacutus Lusrranus, Merckxirn, Hacenporn, 
Asu, Musceave, Ap-Heers, Rrepriin, Bartuo- 
Linus, Ortovius, Wuyrtr, and Tuirentus. He- 
morrhage from cutaneous nevi, and from the 
cicatrices of ulcers, is not an infrequent occur- 
rence, especially in females in whom the cata- 
menia are suppressed. In this case it assumes 
the form of vicarious menstruation. 

61. 1. Causes. — Cutaneous hemorrhages are 
evidently more or less connected with the state 
of the constitution and of the circulation. They 
have been seen at all ages, and more frequently 
in females than in males. They most commonly 
appear after the suppression or cessation of accus- 
tomed sanguineous or other discharges; more 
especially the menstrual. When they take place 
from the breasts, they often recur periodically, 
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HAMORRHAGE FROM THE NOSE — Puenomena. 


Baudelocque,\in Recueil Period. t. v. p. 348. — Duglands 
in, Tbid.. t. Vo. p: 
Spontaneaex Apice Pollicis Manus Sinistre. Regiom. 1786. 
— Horn, in Archiv. der Pract. Heilkunde fiir Schlesiew, 
b. ili. st. 1. n. 2. — Pout, in Trans. of Med. and Chirurg. 
Soc. vol. xii. p. 167. — Chome?, in Dict. de Méd, t. xi. 
p. 41. — Jacobson, in Lond. Med. Gazette, vol. ii. p. 95. 
(From Rust’s Magazin, 1828.)—T. Radford, in 
Med. and Surg. Journ. vol. xxxviii. p. 1. 


Ill. Haemorreaace rrom tue Nosz.— Syn. 


and replace the catamenia. They aresometimes 
“eaused by great exertion, by violent emotions, 
by sudden terror or fright, and by great mus- 
cular efforts. Maver states that he saw a case in 
which the hemorrhage returned twice annually, 
about the equinoxes upon muscular exertion. 
62.ii. The Phenomena attendant upon cutaneous 
hemorrhage have not been closely observed or 
described. In some cases, where the exudation 
was partial, pain and redness of the surface pre- 
ceded it. In others, the blood has issued from a 
greater or less extent of the skin, in a manner 
similar to the perspiration, of which it seemed to 
constitute a part. It has varied in deepness of 
colour and in fluidity, as well as in quantity. 
Upon wiping it off, the skin has presented no 
change of structure, and has continued still to 
exude the blood from its surface. The discharge 
has seldom been of long duration, although it 
has frequently recurred. Where it has been 
vicarious of menstruation, and has proceeded 
from the mamme, or from nevi, or from a cica- 
trix, increased fulness, redness, and heat of the 
part has generally preceded it for a short time. 
63. iii. The Prognosis of cutaneous hemorrhage 
is generally favourable, when it is partial unless it 
be dependent upon internal disease. When it is 
general, it is not unattended by danger. The soft 
solids and the blood itself are then generally 
more or less in fault; and this seems to be not 
less the case when it has been caused by violent 
mental shocks or sudden frights. 
64.iv. The Treatment should altogether depend 
upon the states of vascular action and vital 
power ; and ought to be conducted according to 
the principles developed above. If the hemor- 
thage has followed the suppression of an accus- 
tomed discharge, the restoration of this latter 
ought to be attempted. If it has proceeded from 
fright or moral emotions, antispasmodics, re- 
storatives, and sedatives should be administered. 
Tf it be evidently passive, and very abundant, it 
ought to be moderated or restrained by tonic as- 
tringents, internally and externally prescribed. 
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345,— Orlovius, Pr. de Hemorrhagia 


in. 


*Emoratis (from émicralw, I flow drop by 
drop);  Atpoppayia, Hippocrates; Hemor- 
rhagia, Linneus, Sagar, Sauvages; Hemor- 
rhagia narinea, Hoffmann ; Epistawis, Vogel, 
&e.;  Hemorrhagia Narium,  Sanguinis 
Stillatio, vel Stillicidium é Naribus, Auct. 
var.; Hémorrhagie nasale, Saignement du 
Nez, Fr.; Nasenbliitfluss, Germ.; Bleeding 
from the Nose. 

65. Derin. — The effusion of blood externally 


from the pituitary membrane. 


66. There is no part of the body more disposed 
to hemorrhage, than the pituitary membrane ; 
and none in which the recurrence of the discharge 
is productive of so little injury, as respects either 
this structure or the constitution. It is necessary 
to a due consideration of the pathological and 
therapeutical relations of epistaxis, to recollect, 
that this membrane is supplied by the external 
and internal branches of the common carotid 
arteries ; and that its blood is returned partly into 
the external jugular veins, and partially, by anas- 
tomosing branches of veins, into the anterior veins 
and sinuses of the cranium. The blood effused 
from the pituitary membrane may be discharged 
either by the nostrils, or by the mouth after hav- 
ing passed into the posterior fauces. This latter 
very generally occurs when the patient is in 
a supine posture ; it then not infrequently flows 
into the pharynx, and is swallowed. If the quan- 
tity of blocd is great, which thus passes into the 
stomach, irritation of this organ, and of the in- 
testinal canal, sometimes followed by vomiting of 
the blood — by a pseudo-hematemesis — or by 
melana, not infrequently supervenes. On the 
other hand, blood may be discharged through the 
nostrils, without having been effused by the pitui- 
tary membrane. ‘This occurs when a sudden or 
profuse hemorrhage takes place from the pharynx, 
bronchi, or stomach; but it is not, and there- 
fore should not be confounded with, epistaxis. 

67. 1. The Phenomena of Epistaxis are well 
known; but the signs of its occurrence, and the 
true pathological states ushering it in, are not so 
generally recognised or justly estimated.— A. The 
precursory symptoms vary much according to the 
grades of vital action, of local determination, and 
of general or local vascular fulness, preceding and 
attending it; and upon these pathological con- 
ditions entirely depend the hypersthenic, sthenic, 
or asthenic,—the entonic, or atonic,—the active 
or passive character of the hemorrhage. In pro- 
portion as it partakes of a hypersthenic or sthenic 
form, the more manifestly will it be ushered in by 
one or more of the following symptoms ;— by pain 
of the head or face; by vertigo, stupor, or som- 
nolency ; by frightful dreams, or restlessness ; by 
redness or heat of one or both cheeks ; injection 
of the eyes or lachrymation; by flashes of light 
before the eyes, or affections of the sight; deaf- 
ness, or noises in the ears; increased strength of 
pulsation in the temporal or carotid arteries, and 


| fulness of the veins; and by a sense of fulness, 
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tension, dryness, heat, or of titillation or itching 
of the nostrils. Not infrequently, especially in 
the more passive or asthenic states, the haemor- 
rhage occurs without any premonition, or merely 
after a slight touch or local irritation. The cha- 
racter of the pulse varies with the degree of vas- 
cular action and of vital power ; and in proportion 
tothe grades of both it is full, strong, and rebound- 
ing. According, also, as both action and power 
are weakened, the pulse becomes frequent, soft, 
compressible, open, small, and undulating. The 
older writers considered that a dicrotic or rebound- 
ing pulse indicated the occurrence of this, or of 
some other hemorrhage ; but no great dependence 
can be placed upon this symptom. 

68. B. The hemorrhage may take place from one 
or both nostrils ; but in the latter case it is greater 
from one than the other. The quantity of blood 
discharged may vary from a few drops to many 
pounds ; and, in the more obstinate passive states, 
the patient may be reduced to the utmost danger, 
or may be carried off in a few hours, or days, ac- 
cording to the continuance or violence of the dis- 
charge. In some cases, a fibrinous and more or 
less firm coagulum attaches itself to the part 
whence the hemorrhage proceeds, and occa- 
sionally hangs out of the nostrils over the upper 
lip, or down into the posterior fauces. As long 
as this remains attached, the discharge continues 
suppressed ; but when removed prematurely or 
otherwise, it returns, even with increased violence 
and danger. The disease may be continued, 
remittent, and recurrent, or intermittent. In this 
last case it may return irregularly or periodically. 

69. C. The more active or simply sthenic epis- 
taxisis often symptomatic or critical of several acute 
diseases, attended by increased action ; especially 
the more inflammatory kinds of fever, and inflam- 
mations of the brain, or of the lungs, &c.—The 
passive forms are frequently symptomatic of several 
cachectic maladies; and of the last stages of 
malignant or low fevers.—Many writers, even as 
recent as the Franks, suppose that, in cases of 
epistaxis consequent upon enlargements or ob- 
structions of the liver, or of the spleen, the hemor- 
rhage is generally upon the same side as the 
enlarged viscus. 

70. ii. Causes. — A. Epistaxis occurs most fre- 
quently in children and young persons, especially 
in its more idiopathic states. Itaffects most com- 
monlythe sanguine, irritable, the plethoric, and flo- 
rid ; and those possessed of great talents, of delicate 
or relaxed fibres, of weak constitutional powers, 
and of much sensibility. After ten or twelve years 
of age, it is oftener observed in the male than fe- 
male sex. Itis notinfrequent in males about the 
change to the decline of life; and then, as well! 
as at later periods, often prevents more serious 
hemorrhagic or inflammatory attacks. Epistaxis 
is also often dependent upon peculiarity of con- 
stitution or diathesis, and is consequently, often 
hereditary, or observed in several of the descend- 
ants of the same parents, or members of the same 
family. —At advanced ages, it is most common 
in those who live luxuriously and partake largely 
of wine or malt liquors. In the more mature 
periods of life, it is most frequently symptomatic, 
or dependent upon disease of the heart, of the liver, 
spleen, or of some other viscus ; or consequent 
upon the disappearance of some sanguineous or 
other evacuation. 
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HAEMORRHAGE FROM THE NOSE —Cavsss. 


71. B. The exciting causes are extremely nu- 
merous and diversified; for whatever favours an 
increased flux of blood to the head, and to the 
pituitary membrane ; or retards the return of this 
fluid from these parts; or occasions general ple- 
thora; or weakens the vital cohesion of this 
membrane, or the tone of the vessels ramified in 
it, may occasion hemorrhage from it, when the 
predisposition already exists. —a. The external 
causes are — injuries ; irritants or excitants inhalea 
into the nostrils; stimulating vapours or gases; 
fractures of adjoining parts; exposure of the face 
to fires or furnaces, or of the head to the sun’s 
rays, either uncovered, or with a black or metallic 
hat or cap.—b. The internal causes are — what- 
ever increases the flow of blood to the head, as 
anger, shame, or other states of mental excitement 
or mental disorder; protracted study, and great 
exertions of the mind ; stooping, or a low or de- 
pending position of the head; frequent sneezing ; 
catarrh ; febrile, inflammatory, and exanthematous 
diseases; headachs, and rheumatic affections of 
the face ; — whatever retards the return of blood, 
as deep sighs, exertions of the voice, laughing, 
singing, crying, &c.; playing on wind instru- 
ments ; severe cough or difficulty of breathing ; 
sudden terror; disease of the heart or adjoining 
large vessels ; tumours pressing upon the jugular 
veins, or other causes of obstruction to the cir- 
culation in them, or in the subclavians; con- 
gestion of the lungs; neckcloths or collars worn 
too tightly around the neck, &c ;— whatever causes 
absolute or relative plethora, as too full living, 
the ingurgitation of large quantities of wine, or 
other exciting liquors; the suppression of ac- 
customed evacuations, especially the catamenial 
and hemorrhoidal, &c.;— whatever interferes 
with the equal distribution of the blood, as wear- 
ing tight clothes or corsets, obstructions in any of 
the large viscera, the gravid uterus, excessive dis- 
tension of the stomach or bowels, or enlargement 
of the spleen, epileptic or convulsive seizures, 
cold applied to the extremities, suppression or 
retention of the natural discharges, and unnatural 
positions of the body ;— whatever weakens the 
tone of the vessels in the pituitary membrane, and 
diminishes the crasis of the blood, as the advanced 
states of low fevers, scurvy, and other cachectic 
maladies, frequent returns of the complaint, &c ;— 
whatever determines the blood to the superficial 
parts of the body, as diminished pressure of the 
air, high range of atmospheric heat, &c. The 
epidemic prevalence of epistaxis (which is of very 
rare occurrence) may be attributed to this last 
cause. (See Morcoacnt, Epist. xiv. ch. 25.) 

72.c. The blood is chiefly exuded from the capil- 
laries of the pituitary membrane, as in hemor- 
rhages from other mucous surfaces: but the 
question frequently agitated, as to whether it pro- 
ceeds from arterial or venous capillaries can 
hardly be solved; nor does it deserve the trouble 
of inquiry. J. P. Franx observes, that he has 
frequently seen a varicose state of the veins after 
cases of chronic epistaxis. ‘The more important 
considerations as to the,pathology of the disease, 
are those which relate — lst, to the states of vas- 
cular action, and vital tone attendant upon it ;— 
2d, to the constitution and habit of body of the 
patient ; — 3d, to previous attacks of hemorrhage, 
either from the nose or from other parts ;— 4th, 
to antecedent and associated disorders, or to ten- 
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dencies to be affected by dangerous maladies, as 
apoplexy, palsy, hemoptysis, phthysis, &c. ; — 
5th, to the causes, predisposing and exciting ; — 
6th, to the probable consequences of an imme- 
diate arrest, or of a continuance, of the discharge ; 
—and, 7th, to its critical influence. 

73. iii. The Procnosis should have more or less 
reference to the circumstances just enumerated, 
It is generally favourable, when the disease occurs 
in children, or persons about the age of puberty, 
who are otherwise healthy ; but, if epistaxis affect 
the cachectic, the strumous, those who have 
evinced a tendency to affections of the lungs, or 
of the glandular and lymphatic system, or those 
Jabouring under disease of the heart, lungs, or 
spleen, or who are aged, the prognosis ought to be 
more guarded, inasmuch as the hemorrhage may 
be dificult to restrain ; or, when arrested, it may 
return ; or may be followed by still more serious 
results, as by hemoptysis, or by an aggravation 
ofthe associated malady, or by fatal syncope upon 
using exertion, or assuming a sitting posture. 
The more sthenic the epistaxis, the less the risk 
from it, unless it be prematurely restrained. But 
when it is manifestly asthenic, and copious — if 
the means of cure fail, and if the blood is thin, 
dark, or does not coagulate —if the powers of 
_ life sink, and the skin-and lips assume a pale or 
waxy hue, the prognosis should be unfavourable, 
in proportion to the prominence of these changes. 

74, In persons who have arrived at, or passed, 
middle age, the above circumstances (§ 72.) 
and considerations should, especially, have due 
weight; and even the contingencies of the attack 
— whether suppressed, or allowed to continue as 
far as the immediate safety of the patient will 
warrant — ought to be fully estimated. Where 
disease of the heart, especially passive dilatation 
of one or more of its cavities, or attenuation of its 
structure, ora disposition to apoplexy or palsy, 
or engorgement of the liver or spleen, exists, an 
opinion of the immediate or ultimate consequences 
should be stated with caution.—When slight 
epistaxis takes place in the plethoric, or in those 
addicted to indulgences at table, the circum- 
stance ought to be viewed as indicating the danger 
of the habit, and the probable occurrence here- 
after of apoplexy or palsy, if a more spare diet 
and suitable regimen be not observed. In form- 
ing an opinion of .the terminations of nasal ha- 
morrhage, the remote consequences of the con- 
tinuance or suppression of it upon related organs 
should be considered, in connection with the 
causes and the accompanying phenomena. When 
the epistaxis appears as a salutary evacuation of 
an overloaded vascular system— when it has 
been caused by full living or intemperance, or 
preceded by headachs, noises in the ears, in- 
jected eyes, affections of any of the senses, &c.— 
the prognosis ought to have reference chiefly to 
the cerebral disease which it has averted; and 
the indications which it has evinced should not 
be lost upon the practitioner, nor upon the patient. 

75. iv. TREATMENT. — a. Upon visiting a patient 
with epistaxis, the first glance will often enable 
the practitioner to decide whether or not he ought 
to arrest it without delay. When the countenance 
does not at first furnish sufficient grounds for 
immediate determination, inquiries ought to be 
made as to the age, constitution, habits, and pre- 
yious ailments of the patient; the causes which 
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occasioned the attack; the symptoms ushering it 
in, and attending it; the quantity and appearance 
of the blood discharged; and the existing indi- 
cations of internal disease; in order that a safe 
conclusion may be arrived at as to this and other 
parts of the treatment, When one or more of 
the following circumstances appear at all promi- 
nent — if the patient be robust or plethoric; if he 
have lived fully, and drank wine or malt liquors 
freely or daily; if he have experienced active 
disease in the head, or attacks of congestion, or 
determination of blood to this part; andif head- 
ach, redness of the eyes or face, increased heat of 
the scalp, throbbing of the vessels, or a beating 
noise in the ears, have ushered in the attack, and 
more especially if they still attend it; the dis- 
charge should not be arrested until the vascular 
system is relieved; and when this is accom- 
plished, the epistaxis will cease of itself. If it 
should seem to cease prematurely, and par- 
ticularly if the above symptoms still continue, 
depletions, purgatives, and an antiphlogistic regi- 
men ought to be prescribed. 

76.b. When itis desirable to arrest the discharge, 
the means of cure should be directed with the in- 
tention — Jst, of deriving the current of circulation 
from the seat of hemorrhage; and, 2d, of con- 
stringing the capillaries of the pituitary membrane. 
With these views, the patient ought to be placed 
in a cool and airy apartment, with the head ele- 
vated, or held upright, and the feet plunged in 
warm water. The neck should be bared, and 
cold fluids aspersed over it and the face, or cold 
substances applied upon the nape, or upon the 
forehead. If these fail, evaporating or iced epi- 
thems may be placed over the whole of the head; 
or the cold effusion may be directed to this part, 
and an activecathartic exhibited. The most appro- 
priate vathartics in such cases are calomel with 
rhubarb orjalap, and the spirits of turpentine with 
castor oil ; but a full dose of the latter may be 
given in twoorthree hours after the former has been 
taken.— Emetics have been advised by Sroxt ; but 
they ought not to be given early in active epi- 
staxis. They are most serviceable when the attack 
has been induced by an overloaded stomach. 

77. Bleeding is required chiefly in the circum 
stances just alluded to (§ 75.), and in the more 
sthenic forms of the disease; but it should not be 
neglected, in these circumstances especially. It 
may be necessary to repeat it, even oftener than 
once, and after longer or shorter intervals. The 
older writers recommended bleeding from the 
feet; and many modern Continental practitioners 
order leeches to be applied to the anus or to the 
vulva, when the epistaxis has arisen from the 
suppression of the hemorrhoidal or catamenial 
discharge. When it has become habitual, or 
periodic, and especially if it be vicarious of men- 
struation, the recurrence of the discharge may be 
anticipated by the application of leeches to the 
tops of the thighs near the groins; by aloétic 
purgatives ; by the semicupium or hip-bath ; and 
by the exhibition of emmenagogues, especially 
borax, with the aloes and myrrh pill. In other 
circumstances, cupping over the nape or mastoid 
processes is preferable to other modes of vascular 
depletion. When the quantity of blood discharged 
is too great to admit of the loss of more, dry-cupping 
in the former situation should not be over-looked. 
—JIn the great majority of cases, however, the 
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applied to the face; or a piece of cold metal placed 
between the nape of the neck and the clothes; and 
cooling drinks, especially those with acids, nitre, 
&c.; will be sufficient to arrest the discharge. 

78. c. When active epistaxis has proceeded so 
far as to require to be arrested, and has still con- 
tinued, notwithstanding the foregoing means, the 
treatment then called for is also appropriate to 
the passive or atonic states of the disease. In these 
circumstances, the chief reliance must be placed 
upon astringents, applied to the pituitary mem- 
brane, and taken internally with tonics; upon 
pressure made locally ; and upon the insufflation 
of substances into the nostrils, that may promote 
the coagulation of the effused blood. A solution 
of the acetate of lead, or of the sulphate or acetate 
of zinc, or of the-sulphate of iron or of copper, 
or of the sulphate of alumina, or of the vegetable 
or mineral acids, or of the pyroligneous acid with 
kréosote, or of any of the numerous vegetable as- 
tringents (¢ 40.45.), may be injected into the nos- 
trils; or lint, moistened with either of them, 
introduced; but whilst astringents are being used 
locally, the exhibition of them internally should 
not be neglected. The superacetate of lead, with 
acetic acid, and small doses of opium, may be 
given internally; or other astringents may be 
taken with tonics; or small doses of spirits of 
turpentine resorted to, in the manner above recom- 
mended (§ 41.). 

79. Finely levigated astringent powders, espe- 
cially those of alum and of gall-nuts, may be 
blown through a quill into the nostrils ; or sub- 
stances of a glutinous nature may be employed 
in this manner, particularly powdered gums, as 
tragacanth or acacia ; or astringents may be con- 
joined with these. Finely powdered charcoal 
may be employed in the same way. Pungent 
or uritating substances are often of less service 
than the powdered gums, which will, without ex- 
citing the Schneiderian membrane, favour the 
coagulation of the blood on its surface. Plugging 
the nostrils with lint moistened with some as- 
tringent solution, is sometimes successful; but 
when the hemorrhage proceeds from the more 
posterior parts of the nares, it will fail, unless the 
lint be pushed so far backwards as to reach nearly 
to the pharynx. Care, however, ought to be 
taken that it does not irritate this part. —J. P. 
Frank advises a piece of the intestine of a pig, 
closed at one end, to be introduced into the 
nostrils, and injected with a cold fluid.—Some 
writers recommend thick mucilage, others a paste 
with charcoal or with astringents, and others the 
white of egg, to be conveyed into the posterior 
nares, in order to coagulate the effused blood. — 
When a coagulum has formed, either spontane- 
ously, or by any of the foregoing means, it ought 
not to be disturbed for three or four days, or even 
longer, lest the hemorrhage return. 

80. d. Besides the above measures, others have 
been advised.—In order to derive from the seat 
of hemorrhage, Zacutus Lusrranus directs the 
cautery to the lower extremities; CuresTIEN, 
warm pediluvia, with mustard flower put into the 
water; Bore vu, bruised nettles to the feet and 
hands; Niemann blisters to the nape, and Curza 
to the arms; Rirptrn, the exhibition of active 
cathartics ; and Caius AurRELIANUS, cupping 
on the occiput, Garen on the hypochondrium, 
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sitting posture, with the head held backwards; cold) and Forxsrus on the extremities. With the view 


of constringing the extreme vessels, cold drinks 
are prescribed by Horrmann; cold  injec- 
tions through the nostrils, by Moranp and 
Moreacnt; the immersion of the head in cold 
water, by Darwin; cold glysters, by LrurHner 
and Anprizu; and cold applications to the geni- 
tals, by Dizmersrorck, THxepEN, and Mercier, 
In addition to the local astringents already no- 
ticed, powdered agaric is recommended by Rocu- 
ARD; writingink, by Riepiiy; lemon juice, by 
Brianxarp; and spider’s web, with vinegar, by 
Cursneau. ‘The introduction of plugs moistened 
with spirits of wine is directed by Morcacni and 
Raru, and with the expressed juice of the com- 
mon nettle, by Pravorrus; and plugs con- 
sisting of dough, or chalk-paste, by Avicenna 
and Diemersrorck. The injection of a strong 
solution of isinglass is prescribed by Lenin ; 
and carded lint, drawn or pushed into the pos- 
terior nares, is employed by Aupouin. 

81. The internal use of the acetate of lead, with 
opium, is advised by Reynotps and Latuam ; 
of the phosphoric acid, by HerpEr; of the aro- 
matic sulphuric acid, by Hurrianp; and of the 
ergot of rye, by Spasrani, Casini, Ryan, and 
Necri.—The first of these may be employed in 
either the active or passive states of the disease ; 
but the phosphoric acid is admissible only in the 
latter. In passive epistaxis, camphor with opium ; 
the spirits of turpentine, in small and frequent 
doses, with aromatics and restoratives ; the chlo- 
rates of potash or of lime; the sulphate of qui- 
nine with camphor, &c.;  assafcetida with 
myrrh, and opiates in small] quantity (SypEn- 
HAM), are amongst the most energetic medicines 
that can be taken internally; but external means 
ought also to be resorted to. 

82. e. If epistaxis be vicarious of menstruation, 
the return of an attack should be prevented only 
by endeavouring to restore the catamenial dis- 
charge. If it be periodic, especially in persons 
who have suffered from agues, congestion or en- 
largement of the liver or spleen should be dreaded ; 
and if either be found to exist, deobstruent purg- 
atives, followed by tonics, particularly quinine 
or the other preparations of cinchona, or Fowxer’s 
solution of arsenic, ought to be prescribed ; but 
local depletions should be freely employed previ- 
ously to these, whenever the liver is the seat of such 
disorder. When epistaxis occurs in aged persons, 
either the early suppression of the discharge, or 
its continuance, may be followed by serious results. 
It is generally connected with a disordered state 
of the circulation within the cranium in such 
cases. What has been stated above will indicate 
the circumstances in which it will be advisable 
to interfere ; but repeated blistering behind the 
ears, in some instances cupping in this situation, 
aseton in the nape, and other measures which 
the peculiarities of the case will suggest, with a 
suitable regimen, ought not to be neglected. 

83.f.1f the hemorrhage from the nares seems to 
be critical, the observations offered in the article 
Crisis are altogether applicable. When it ap- 
pears in the last stage of low fevers, or in scurvy, 
or in purpura, and is merely the consequence 
of the lost tone of the extreme vessels, with di- 
minished vital cohesion of the mucous surfaces, 
and a deteriorated state of the blood, the treat- 
ment directed for the passive form of epistaxis, or 
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for putro-adynamic fever, is quite appropriate, if 
the discharge be so considerable as to require 
measures to be adopted for it. 

84. g. The after-treatment of epistaxis is often of 
great importance, especially in persons of middle 
or advanced age. An attack, whether slight or 
severe, in those who live fully, ought to be fol- 
lowed by an antiphlogistic regimen. Where the 
discharge has prematurely ceased, bloodletting 
should always be prescribed. In order to derive 
permanent advantage from this treatment, absti- 
nence, regular exercise in the open air, and a due 
subjection of the mental emotions, ought to be 
constantly observed. How fatally this may be 
neglected, is shown by the following case: — A 

entleman, aged about 50, of a very full habit 
of body, accustomed to live richly, and to take 
his wine freely, but not in excess, became subject 
to severe headachs. He afterwards had an 
attack of epistaxis, which continued until the loss 
of blood was very great, although means were 
used to arrest it. He recovered, and remained 
well for many months; yet his usual diet and 
regimen were persisted in, His headachs, as 
may have been expected, returned; he became 
depressed in spirits, and disliked society ; but no 
appropriate treatment was prescribed—or, at most, 
aperients only were directed. ‘The indications 
furnished by the epistaxis were entirely lost upon 
the patient and his medical attendants — absti- 
nence was not adopted by the’ former, nor pre- 
cautionary bloodletting by the latter. The con- 
sequences may be readily anticipated. He shortly 
afterwards was struck with apoplexy associated 
with hemiplegia; for which I was consulted just 
before his death.—This is, however, not the only 
instance of the kind which has come before me in 
practice. I could state the particulars of several 
cases in which the neglect of the indications 
afforded by epistaxis, has been followed by apo- 
plexy, palsy, epilepsy, mania, and inflammation 
of the brain and its membranes. 
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1V¥. Hemorruace From tHe Mout anp 

Turoat. — Syn. Hemorrhagia Oris, H. Fau- 

cium, Stomatorrhagia, J. P. Frank; San- 

guinis Profluvium ex Ore, Hemorrhoides 

Oris, Vogel ; Hemorrhagie buccale, Fr. ; 

Mundbliitfiuss, Germ. 

85. A discharge of blood from one or more of 
the parts forming the mouth and throat. 

86. Hemorrhage may take place to a great, or 
even fatal, amount, from the gums, the tongue, 
the fauces, or the pharynx; and even from the 
insides of the cheeks and lips. Blood is rarely, 
however, discharged from one or more of these 
parts, unless in the adyanced stages of cachectic 
diseases, or of malignant or low fevers.—a. Ri- 
VERIUS mentions a case in which four or five 
pounds of blood were discharged from the lips 
every month. Hemorrhage from this part has 
been observed also by Zacutus Lusiranus. J. 
P. Franx met with a case in which it proceeded 
from varicose veins of the upper lip. I lately 
saw an instance of varicose veins of this part, 
but there was no hemorrhage. Bleeding from 
the interior surface of the cheeks is generally owing 
to injury from the teeth, or to tumours. 

_ 87. b. Discharges of blood to a small amount 
from the gums are very common, especially in 
the advanced stages of the diseases just adverted 
to; and more abundantly after suppression of 
accustomed discharges, as the catamenial or he- 
morrhoidal. Vicarious menstruation may even 
take place from this situation. Severe or dan- 
gerous hemorrhages from the alveolar processes 
have been most frequently caused by the ex- 
traction of teeth. Franx has seen several pounds 
of blood lost from a varicose state of the veins of, 
and in the vicinity of, the gums: and similar dis- 
charges have more frequently taken place from 
tumours in this situation, and from the excessive 
use of mercury. VocGeEt met with an instance in 
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which the discharge was produced by a combin- 
ation of mercury and belladonna. Hixscu, Frawx, 
and others, have met with periodic hemorrhage 
from this part, vicarious of menstruation. Fatal 
effusions from the gums have been seen by Hor- 
strus, Fasricius Hritpanus, and several more 
recent writers,—T he occurrence of hemorrhage in 
this situation in purpura hemorrhagica, scurvy, 


and the diseases adverted to above (§ 86.), is | 


too well-known to require further notice. 

88. c. Hemorrhage from the tongue very rarely 
takes place to any very considerable amount, un- 
less in cases of injury of the raninal veins or ar- 
teries, as in dividing the frenum lingue, when it 
may prove fatal. Slighter injuries from the teeth, 
especially during epileptic fits, seldom cause more 
than small discharges of blood. But the more 
serious diseases to which the tongue is liable (see 
art. Toncue) may be followed by dangerous or 
even fatal hemorrhage. Such instances are re- 
corded by Puater and others. Marr saw 
24 lbs. of blood discharged from this part; and 
J.P. Franx met with a case of glossitis, which, 
upon passing into gangrene, terminated fatally 
with profuse hemorrhage. 

89. d. Hemorrhage from the palate and fauces 
to a very considerable amount has been observed 
by Bunpt, Vocetn, Frayx, and Kiuicre. J.P. 
Franx believes it generally to proceed from a 
varicose state of the veins in this situation; and 
hence the appellation, Hamorrhoides Oris, applied 
to it by Voczrand Bunn. He mentions an in- 
stance in a young man, who, for many years, 
suffered repeated attacks of haemorrhage from this 
state of the veins of the palate; and who was per- 
manently cured, after a profuse discharge, by a 
strong solution of alum. Porrat met with a 
case where the hemorrhage took place from the 
uvula.—A more or less copious effusion of blocd 
may also proceed from the velwm palati or tonsils, 
especially in the course of cachectic diseases, or 
as a consequence of a varicose state of the veins 
of the part, or of those in the vicinity. 

90. e. Effusions of blood from the surface of 
the pharynx occur more frequently than is com- 
monly supposed, and are overlooked in conse- 
quence of the fluid having passed into the stomach. 
When the hemorrhage from this situation is very 
considerable, the quantity of blood which is swal- 
lowed is often so large as to cause vomiting, and 
to lead to the supposition that the stomach is the 
seat of the disease. The small veins in the 
pharynx are not infrequently varicose or ob- 
structed; and when this is the case, hemor- 
thage sometimes takes place from compara- 
tively slight causes. The most dangerous dis- 
charges from this part occur in the advanced 
stage of putro-adynamic fevers, and of cynanche 
maligna, in which the pharynx is more or less 
affected. J. P. Franx has noticed the occasional 
supervention of pharyngeal haemorrhage inde- 
pendently of those diseases: but the subject has 
been overlooked by other writers. Some years 
ago, I attended a lady, about 70 years of age, 
residing at St. John’s Wood, who complained of 
dyspeptic disorder complicated with psoriasis and 
sore throat. The veins of the pharynx were reti- 
culated and varicose. I was afterwards called to 
her suddenly on account of a very severe hx- 
morrhage, attended by vomiting and cough. 
Much of the blood evidently was brought up 
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from the stomach, but a great part passed directly 
from the throat. The cough arose from the irri- 
tation caused by the fluid on the epiglottis and 
pharynx. The effusion was arrested for a time 
by powerful astringents. Two days afterwards, 
the hemorrhage returned more violently than 
before, and terminated life before I reached her: 
On examination after death, the pharynx was 
found softened, black, and studded with. soft 
aphthous ulcerations, between which dark blood 
was infiltrated. The veins of this part were nu- 
merous and dilated. ‘The stomach contained a 
considerable quantity of blood. The upper part 
of the cesophagus was softened and congested in 
its internal surface. In this case, the blood had 
passed into the stomach, the position in bed hay- 
mg favoured this occurrence, and had irritated 
this organ so as to produce vomiting. 

91. i, The Symyroms and Draenosis of hae- 
morrhage from the mouth or throat are not always 
as distinct as may be supposed, particularly as 
respects the source of the discharge. The symp- 
toms preceding the effusion are very uncertain ; 
and are those most commonly indieating con- 
gestion of the head or adjoining parts, or disease 
in one or other of the abovesitwations. Headach, 
vertigo, noises in the ears; soreness, irritation, 
titillation, tension, or a sense of fulness or heat in 
the throat ; a bloated appearance of the coun- 
tenance, and throbbings of the vessels in the 


vicinity, sometimes usher in the hemorrhage. If’ 


the patient be in bed when attacked, the irritation 


of the fluid on the glottis causes cough ; and the’ 


passage of it into the stomach is followed by 
vomiting, when the quantity is considerable, or the 
stomach irritable. If hemorrhage take place 
from the pharynx whilst the patient is asleep, the 
blood will flow into the stomach; and the first 
intimation of the occurrence will often be the vo- 
miting of blood. Hence the utmost care is required 
to distinguish this species of attack from hemop- 
tysis on the one band, and from hematemesis on 
the other, as it may closely simulate either. In 
order to do this, the mouth ought to be well 
washed by a slightly astringent and colourless 
fluid, or the throat gargled, and afterwards care- 
fully examined. If the hemorrhage be too co- 
pious to admit of inspection of the mouth and 
throat, the patient should lean forwards, so as ta 
allow the blood a free passage from the mouth; 
and if it flow without coughing or retching, and is 
neither frothy or very florid, nor very dark or 
grumous, there can be no doubt as to the situation 
whence it proceeds. If the patient feel it collect 
in the throat, and create a disposition to deglu- 
tition, or if he require no effort to bring or hawk it 
up, it manifestly proceeds from the fauces or pha- 
rynx.—In many instances, causing the patient to 
drink some fluid instantly before examining the 
throat will assist the diagnosis; and in others, the 
history of the case will be sufficient to settle the 
question.— W hen the fauces or pharynx isthe seat 
of the discharge, deglutition of food or drink, or 
the use of a gargle, either before or during the 
hemorrhage, will cause more or less pain. (See 
Diagnosis of Hamorrysts and Hxmaremests.) 

92. il. The Causzs of stomatorrhagia are those 
of hemorrhages generally ; but more especially, 
previous diseases of a eacheetic or malignant cha- 
racter ; affections of the gums and teeth ; repeated 
attacks of sore throat, particularly when connected 
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HAMORRHAGE FROM, THE RESPIRATORY ORGANS. 


with chronic disorder of the stomach and other 
digestive organs ; the use of mercury; injury or 

revious lesion of the vessels, especially the veins ; 
and obstructed discharges, as the catamenial or 
hemorrhoidal, of either of which, the hemorrhage 
from the mouth may be vicarious.—The acro- 
narcotic poisons may even cause it. Ina case 
of poisoning by aconitum, which [ saw some years 
ago, remarkable swelling of the tongue and fauces 
took place, followed by moderate hemorrhage 
from these parts. 

93. iii. The Procnosis entirely depends upon 
the circumstances in which stomatorrhagia oc- 
curs—upon the previous state of disease, and 
upon the quantity of blood lost, and the effect 
thereby produced upon the constitution. The 
general principles above stated will also guide 
the practitioner. 

94.iv. The Treatment of hemorrhage from the 
mouth orthroat requires to be materially modified, 
according to the parts from which the blood is 
effused, and the causes producing the effusion. 
Cases rarely occur, in which it is either necessary 
or proper to have recourse to bloodletting. Purg- 
atives, however, especially those of a stomachic 
or tonic kind, are often beneficial— more par- 
ticularly when the disease is connected with dis- 
order of the digestive organs, and with accumu- 
lations of morbid matters in the prima via. The 
chief dependence is to be placed in the local and 
internal use of the more energetic ‘astringents 
noticed above — as the sulphates, the acetic acid 
with kréosote, the acetate of lead or of zinc, spirits 
of turpentine, the chloride of lime, &c. These 
may be used in gargles—in more or less con- 
centrated solutions— and in various states of 
combination, as with gums or mucilages. If the 
hemorrhage take place from a single vessel, or 
from a limited extent of surface, the actual or 
potential cautery is quite appropriate. If it pro- 
ceed from the alveolar process, powerful styptics, 
and various mechanical measures, may be re- 
sorted to. 

95. When hemorrhage from the mouth de- 
pends upon general cachexia, or supervenes in 
the latter stages of putro-adynamic fever, or of 
purpura or scurvy, the above means should be 
aided by the internal use of tonics, conjoined 
with vegetable or other astringents and antiseptics, 
as the chlorides, the chlorate of potash, the nitrate 
of potash, or the muriate of ammonia, &c., and 
by an appropriate regimen.—If the effusion seems 
to proceed from the pharynx, the position of the 
patient should be such as will favour the flow of 
the blood from the mouth, and prevent it from 
irritating, or escaping into, the larynx. 

' Brsiioc. AND REFER. — Celsus, 1. iv. c. 4. — Avicenna, 
Canon. |. iii. fen. 8. tract. i. ch. 3.— Plater, Observ. 1. iii, 

773. — Rolfink, Diss. de Variolis. Jen. 1658 — Bootius, 

Affect. Omissis. cap. 7. — Horstius, Opp. ii. p. 279. — 
Riverius, Observat. Commun. p. 660.— M. Cagnati, Ob- 
servat. l. iv.; Ephem. Nat. Cur. cent. vii. obs, 73.— Za- 
cutus Lusitanus, Med. Pr. 1. ii. hist. 10.; Prax. Admir. 
1. i. obs. 84, 85. 90, 91, 92. — Fabricius Hildanus, Cent. vi. 
obs, 77.— Meckrew, Observ. Med. Chir. c. 17.— Biindl, in 
Diss. Obs. Morb. Rar. (Hemorrhotdes oris.) — Bartho- 
linus, Hist. Anat. cent. i. n. 19. — Schurig, Hematologia, 
Eg 256. — Solennander, Consil, sect. v. n. 15. — Fischer, 

iss. de Hemorrhoidibus Exhalato profluentibus. Erf. 
1723. — Biichner, Miscell. 1730, p. 11389. — Vogel, Diss. de 
Rarioribus quibusdam Morbis. Goett. 1762, p. 23.; Eic- 
ken Sammlung, b. i. p. 69, — Jourdain, Des Maladies de 
a Bouche, t. ii. p. 605. — Ranoé, in Act. Reg. Soc. Med. 

av. vol. iii. p. 362.— Hirsch, Loder’s Journ. fiir die 
Chirurgie, b. i. p. 356.— Mavi, in Nuova Giornale della pid 
Recente Litt, Med, Chir, t. iil. p. 198. — Wichmann, Ideen 
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zur Diagnostik, b. i. p. 89. 93.— Thiel, in Loder’s Journ. 

fiir die Chirurgie, b. ii. p. 384. — J. P. Frank, De Curand. 

Hom. Morbis, |. v. pars ii. t. vi. § 595.— Portal, Cours 

d’ Anatomie Méd. t. iv. p. 507. — Kluige, in Hufeland’s 

Journ. der Pr, Arzneyk, b. v. p. 180. 

V. Hamorruace From tHE Resprratory Or- 
Gans.— Syn. Hamoptysis (trom akua, blood, 
and wruw, I spit, or mrvois, a spitting) ; 
aimonrtucts? aimomrutxoc, Galen, Dioscorides ; 
Sanguinis Sputum, Celsus ; Emoptoé, Gordon ; 
Sputum Cruentum, Cruenta Expuitio, San- 
guinis Fluor, Vomitus Pulmonis, Auct. Lat. ; 
Emoptoica Passio, Gilbert ; Passio hemoptoica, 
Plater; Hemoptoé, Boerhaave, Vogel, Dar- 
win; Hemotismus, Auct. var.; Hemoptysis, 
Sauvages, Vogel, Cullen, &c.; Hemorrhagia 
Pulmonum, Hem. bronchica, Hemorrhea pul- 
menalis, Auct. var.; Pnewmonorrhagia, J.P. 
et J. Frank; Blutspeyen, Bluthusien, Lungen- 
blutfluss, Germ.; Crachement de Sang, Ex- 
pectoration de Sang, Fr.; Emotisi, Emotisea, 
Sputo di Sangue, Ital.; Blodspyting, Dan. ; 
Pulmonary Hemorrhage, Spitting of Blood, 
Coughing of Blood. 

96. Drrin.—After a sense of heat, oppression, 
or pain in the chest, and titillation in the throat, 
the rejection of florid, frothy, or pure blood, from 
the bronchi or lungs, with a hawking or short 
cough. 

97. Hemoptysis is one of the most frequent va- 
rieties of hemorrhage, owing to—(a), the very ex- 
tensive bronchial and vesicular surface to which 
the blood is circulated for the purpose of under- 
going the requisite changes during respiration ; 
(b) to the delicate conformation of the capillaries 
and mucous membrane of this part; (c), to the 
liability of the lungs to congestions, from im- 
paired organic nervous power, from obstructions 
of the pulmonary veins and of the circulation 
through the left side of the heart, and from tuber- 
cular or other lesions of the substance of the lungs ; 
(d), and to the liability of this organ to derange- 
ments of its circulation from hypertrophy and other 
lesions of the heart, and from alterations of the 
large vessels. — Of all these morbid causes and 
connections, tubercular formations in the lungs 
are the most common, either as a cause of the 
hemoptysis, or as associated lesions consequent 
upon the same antecedent changes in the states 
of vital power and vascular action, or as both. 

98. i. Symproms, &c.— A. The premonitory 
signs Of hemoptysis are— horripilations, passing 
redness and heat of the face, or flushings of the 
cheeks, headach, coldness of the extremities, 
with a collapsed or empty state of the veins of 
the surface ; lassitude, and sense of weight of the 
limbs ; occasionally cramps or spasms of the 
lower extremities ; a feeling of internal warmth 
particularly in the chest ; pain or tension at the 
epigastrium or hypochondria ; a burning sens- 
ation under the sternum, with more or less anxi- 
ety, inquietude, constriction, or oppression at the 
chest, or dyspnoea ; ashort, dry cough; dyspnoea, 
or shortness of breath, on slight exertion; a dull 
pain or soreness urder the sternum, between the 
shoulders, or beneath the clavicles ; palpitations ; 
a quick, hurried, or excited pulse, which is some- 
times also hard, full, bounding, or oppressed, 
&c.; flatulence, or borborygmi, costiveness, and 
pale urine. A few only of these symptoms, or 
several variously modified, may be present in 
individual cases; they may exist for a longer or 
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shorter time before the attack. Insome instances, 
neither cough, nor difficulty of breathing, nor 
any symptom referrible to the chest, has been 
complained of; or it has existed in so slight a de- 
gree as to escape the observation of the friends of 
the patient; and yet the most extensive changes 
had taken place in the lungs, and caused the 
hemorrhage. A case of this kind-was attended 
by Mr, Busnerz, Dr. Crarx, and myself, whilst 
this article passed through the press. Such in- 
stances, however, are not uncommon, as shown 
by Ruopius, Miter, Wepex, Grampera, the 
Franxs, Louis, Cuarx, and others. 

99. B. Progress. — As the blood rises to the 
larynx, a sense of titillation is felt in the trachea, 
or of irritation in the throat, with dyspnoea ; 
and a gurgling or bubbling sensation in the chest 
or trachea; and the blood is either hawked or 
coughed up, exciting a sweetish-salt taste. As 
soon as this occurs, much alarm is sometimes 
caused, particularly in delicate or nervous per- 
sons ; and several of the general symptoms, par- 
ticularly those connected with the action of the 
heart and pulse, are owing chiefly to this cireum- 
stance. When the blood is in considerable 
quantity, the discharge of it is attended with a 
feeling of suffocation; the chest is forcibly di- 
lated, a convulsive reaction or cough follows, 
and this fluid is ejected from both the mouth and 
nostrils. In some instances, the irritation at the 
top of the pharynx, and in the fauces, excites 
retchings ; and in others, the blood, as it collects 
in the pharynx, is instinctively swallowed; and, 
when it has accumulated in the stomach, causes 
vomiting ; and gives rise to a suspicion, from this 
circumstance, and from the presence of portions 
of ingesta, &c. as shown hereafter (§ 118.), that 
the hemorrhage is seated in the stomach. Oc- 


casionally the blood is brought up without any 


effort whatever, beyond a strong expiration, 
which it accompanies ina full stream ; and when 
retching or full vomiting is occasioned in the 
manner just stated, another and often a greater 
discharge of blood from the lungs attends it. 
100. The quantity thus discharged, varies 
from a few drops to many pounds. Ruoprus 
(Obs. cent. 11.31.) saw 23l|bs. lost in three 
hours; Przotp (Obs. Med.-Chir. No. 49.) and 
Zaccutroty (Weicer’s Ital. Biblioth. b. iii. 
p. 154.) observed larger quantities during a much 
longer period. J. Franx (Prawv. Med. &e. ii. 
2.1. p. 417.) had a patient who lost 192 ounces 
in twenty-four hours; and a friend of my own 
experienced nearly as great a discharge in the 
same time, and afterwards recovered. When the 
blood is not considerable as to quantity, it is 
frothy or contains bubbles of air, and is of a 
florid hue; when it is very abundant, it is fluid, 
generally more or less florid, but not frothy: it 
is seldom mixed with muco-puriform matter, 
unless it be small in quantity, and it then is 
often semi-coagulated, and of a darker or brown- 
ish tint ; but, towards the termination of an at- 
tack, this appearance is very common.— If the 
bemorrhage is very great, extreme faintness, or 
even full syncope, may come on: but a sense of 
depression, or sinking, with a quick, sibilous, and 
short respiration; a small, weak, interrupted 
voice and speech ; and coldness of the extremi- 
ties ; are more commonly complained of. Occa- 
sionally, the least exertion of the voice, or of the 
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body, or a fit of coughing, increases or brings back 
the discharge; but as often it returns without 
any such cause. | 
101. In some instances, the attack is followed 
by great frequency of the pulse, and generally 
excited vascular action, with heat of skin, thirst, 
&c.; although che pulse had been perfectly na- 
tural before or at the time of seizure. In these, — 
the congestion of the substance of the lungs con- 
nected with the production of the hemoptysis 
has passed into inflammatory action, in one o 
several parts of the organ; or rather, the infiltra- 
tion of a portion of the effused blood through the 
smaller bronchi has excited inflammation of them, 
as demonstrated by the sthethoscope and by dis- 
section. In many cases, especially when the 
hemorrhage occurs in weak or lax frames, and 
scrofulous or tubercular state of the lungs, not 
only the external discharge of the blood, but also 
its passage along the bronchi into the more de- 
pending parts of the organ, and even its infiltra- 
tion into the substance of the lungs, or its effusion 
in the distinct form of pulmonary apoplexy, takes 
place, as I have several times reeognised during 
life, and ascertained afterwards by dissection. 
102. An attack of hemoptysis may be so 
severe and sudden as to suffocate the patient be-— 
fore a large quantity of blood is lost; or so con- 
tinued as to destroy life by the loss of this fluid. 
Only one violent seizure may occur— the patient 
recovering perfectly, without suffering materially, 
after the immediate effects have passed off: but 
this is seldom the case; more or less disease of 
the lungs, although unapparent to the friends 
previous to the attack, following rapidly after- 
wards. In some instances, particularly when 
tubercles have proceeded to softening, &c. without 
exciting much disorder, the hemorrhagic con- 
gestion, infiltration, and atonic inflammation of 
the substance of the lungs, attendant and conse- 
quent upon the seizure, soon destroys life. In 
several instances to which I have been. called, 
the patients had pursued their usual avocations 
unconscious of ailment, been attacked by hemop- 
tysis, and died in three or four weeks afterwards in 
consequence of these associated lesions of the lungs. 
In the case above alluded to (§ 98.), death took 
place 26 days after the attack. More frequently 
the hemoptysis is followed by pulmonary con- 
sumption in a much less rapid form. When the 
blood is ejected in small quantity, or of a brown 
colour, or is mixed with a rose-coloured lymph, or 
mucus, latent inflammation or active congestion 
most likely will be found to exist in the substance 
of the lungs; and this inference ought not to be 
doubted, if febrile symptoms, with cough, be pre- 
sent, or if the blood taken from the arm be 
buffed. — In a few instances, the lymph effused 
from the vessels towards the close of the attack, 
is moulded into the form of several bronchi, and 
is expectorated in this state ; in others, eretaceous 
or other earthy concretions, consequent on thé 
degeneration, or the partial absorption, of tuber- 
cles, or even ossific matters, are brought up with 
the blood, or soonafterwards; but most frequently, — 
and especially when the hemorrhage is scanty, 
or towards its close, or after more than one 
attack, muco-puriform matter, with or without 
minute portions of softened tubercular substance, 
may be detected ; and these become more mani- 
fest as the blood disappears. 
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HAMORRHAGE FROM THE RESPIRATORY ORGANS. 


103. Hemoptysis may recur at irregular, or 
even at distant, periods; the patient experiencing 
but little ailment in the intervals, or presenting 
merely a marked susceptibility to congestion or 
inflammatory affections of the lungs. When sup- 

lemental of suppressed or retained catamenia, 
or of the disappearance of hemorrhoids or epistaxis, 
it sometimes returns periodically. In such cases, 
the evacuation depends more upon vascular ple- 
thora, than upon serious lesion of the substance of 
the lungs, although this may also exist. — Some 
instances of a constitutional recurrence of he- 
moptysis (§ 49.) have been observed, and yet 
a far advanced age has been reached. 

104. C. The appearances after death comprise 

almost every lesion to which the lungs, heart, 
_and large vessels are liable, but some of them are 
more immediately connected with hemoptysis than 
others. — Tubercles are the most common of all 
these, in one stage or other of their progress, and 
frequently they are found in every stage even in 
the same case —either disseminated through the 
lungs or clustered —in a crude, softened, and 
ulcerated state—in connection with small or 
large excavations, —in some instances, the seats 
of the softened and partially absorbed tubercular 
matter containing earthy or cretaceous concre- 
tions; and, in rarer cases, the parenchyma of the 
lungs around them presenting a cicatrised or 
puckered appearance. When hemoptysis has 
been very recent, the lungs are frequently more 
or less congested, and their substance infiltrated 
with dark blood, both throughout many of the 
minute bronchi and cells, and in the connecting 
cellular or parenchymatous tissue, large portions 


of the organ exhibiting a spleen-like appearance.’ 


In some cases, portions of the lungs are more or 
less obviously inflamed; the inflammatory ap- 
pearances having been either antecedent to, or 
consequent upon, the hemorrhage, most fre- 
’ quently the latter. In rarer instances, blood is 
effused in the substance of the organ, forming a 
distinct cavity filled with coagulated blood. 

105. Adhesions between the pulmonary and 
costal or diaphragmatic pleura, both old and 
recent, frequently exist. The bronchial membrane 
is generally injected, congested, and of a deep 
or dark red, or purplish or nearly black, either 
throughout a large extent, or in parts or patches ; 
but the state and colour of this surface vary 
with the period at which hemoptysis took place, 
and the mode in which the disease of the lungs 
terminated the life of the patient. (See art. 
Broncut, § 3—14.) In rarer cases, gangrene of 
portions of the lungs, or erosion or ulceration of 
one or more vessels connected with softened tu- 
bercles or cavities, is observed. These cavities 
are generally lined with a more or less thick 
secreting membrane. In a few instances, osseous 
deposit has been found in the membrane of the 
cyst. (See art. Lunes.) 

106. Alterations of the large vessels in the 
chest, and of the heart itself, are occasionally 
found, especially in the cases of aged persons. 
The pulmonary veins have been seen diseased, 
inflamed, or partially obstructed by humours, 
or morbid depositions, either externally or inter- 
nally. Ifound them inflamed, and a large branch 
partially obstructed by lymph, in one case. A 
dilated or varicose state of the pulmonary veins 
has been noticed in connection with hemoptysis, 

Vor. II. 
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by Moreacni, Griuiert, Portat, and J. 
Franx. Lesions of the pulmonary artery have 
also been met with, especially rupture (Marant, 
De Aneurism. Precordior. Morbis, p.120.) and 
aneurismal dilatation (J. Franx, &c.). Mr. 
Semp.e has detailed a case, which he considered 
hematemesis, but which was probably hemopty- 
sis attended with vomiting, owing to the circum- 
stances above pointed out (§ 99.), wherein the 
left pulmonary artery was obliterated, and the 
lung was extensively diseased. Aneurisms of 
some part of the aorta opening into the trachea, 
bronchi, or lungs, has been oftener observed than 
these. Cruicxsnanks found the lymphatics of 
the lungs turgid with blood, absorbed from the 
air-cells, in patients who had died of hemo- 
ptysis. 

107. Diseases of the heart, particularly such 
as occasion obstructed circulation through the 
left cavities, as narrowing of the auriculo-ventri- 
cular opening, lesions of the valves, &c., are not 
infrequently found in connection with hemo- 
ptysis (Wuson, Watson, &c.). Hypertrophy of 
the ventricles, especially of the right ventricle, 
has been remarked, in rare instances. Brrrry, 
Bovut.riawp, and other French writers, attach con- 
siderable importance to this lesion as a cause of 
the hemorrhage ; but I agree with Dr. Warson in 
considering the alterations which obstruct the 
passage of blood from the lungs as more frequent 
causes than this. 

108. 11, Causrs, — A. The Predisposing Causes 
of hemoptysis comprise most of those already 
enumerated in connection with hemorrhage 
generally (§ 21.), and of those which favour the 
formation of tubercular consumption. (See that 
article.) Those which are more especially con- 
cerned in the production of hemorrhage from the 
respiratory organs are — Hereditary constitution ; 
the scrofulous and the hemorrhagic diathesis ; 
sanguineous, irritable, and sanguineo-irritable 
temperaments; a plethoric habit of body; the 
period of life between seventeen and thirty-five ; 
tallness of stature ; a narrow or deformed chest ; 
curvatures of the spine, rickets, or severe hooping 
cough in early life; sedentary occupations, es- 
pecially at the writing-desk or drawing-table; a 
change of modes of life, as from active employ- 
ments to inactivity ; certain trades, asshoe-making 
and weaving; the spring and summer seasons ; 
sudden or frequent vicissitudes of temperature 
and weather, especially rapid changes from cold 
to heat; suppression of accustomed excretions 
and discharges ; and congestions or enlargements 
of the liver or spleen. M. Louis found hemo- 
ptysis to occur among men nearly in the same 
proportion at all ages. Ga.en, Srrampin, 
Gottz, and Lovts, consider it to be more fre- 
quent in females than males. Franx and Con- 
RING entertain a different opinion; the latter 
remarks, that men are more prone to the disease 
than females, unless when the catamenia of the 
latter are suppressed. Louis found it more fre- 
quent in femalesin the proportion of three to two, 
and that their age was most commonly from 40 
to 65. I believe that the predisposition to he- 
moptysis is less, or at least not greater, in females 
than in males, until the period at which men- 
struation usually ceases; but that, after this 
period, the frequent occurrence of vascular ple-~ 
thora favours the pen of pulmonary he- 
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morrhage. There is no doubt of the influence of 
premature and excessive venereal indulgences, 
and more especially of solitary vices of this kind, 
in favouring the occurrence of this and its allied 
diseases. 

109. B. The Exciting Causes are chiefly ex- 
ternal injury ; fracture of the bones of the thorax ; 
wounds of the chest and lungs; falls or concus- 
sions on the chest; physical efforts, particularly 
in lifting or carrying great weights ; compression 
of the thorax by strait-lacing, &c.; running, es- 
pecially against the wind, and hunting; pro- 
tracted exercise with the arms, great exertions of 
the voice, reading aloud, or speaking for a long 
time; playing on wind instruments; inhaling 
irritating fumes, as those of acids, &c., or particles 
of dust, as in various occupations (see art. Arrs 
and Emproyments, § 40.); foreign bodies fallen 
or drawn into the trachea and bronchi; cold in 
any form or mode of application ; rarefaction, or 
great dryness of the atmosphere ; the suppression 
of other sanguineous discharges; anger, and the 
more violent mental emotions ; venereal excesses ; 
terror, frightful dreams, or sudden surprise ; se- 
vere fits of cough, of laughter, or of sneezing; 
straining at stool ; and changes in the state of the 
blood. Besides these, many of the lesions just 
mentioned (§ 104, et. seq.) act as exciting causes, 
especially tubercles and their consequences ; alter- 
ations of the vessels either in the seat of hemor- 
rhage, or near the centre of circulation; and diffi- 
cult or impeded passage of blood through the 
heart, pulmonary vein, or aorta, &c. 

110. C. The seat of hemorrhage, in cases of hz- 
moptysis, has not always been recognised with 
precision. Previous to the writings of Bicuaz, 
the effusion was very generally supposed to pro- 
ceed from a ruptured or ulcerated vessel, arterial 
or venous. Subsequently it has been generally 
referred to exudation from the capillaries of the 
bronchial membrane. I believe that at present 
it is too exclusively imputed to this source ; and 
that, although this is much the most common 
mode of its production, it not infrequently pro- 
ceeds from an ulcerated or diseased vessel, par- 
ticularly when the discharge is sudden, very 
copious, or rapidly fatal.—It has been supposed 
by some, thatthe bloodis exuded from the general 
surface of an ulcerated cavity, when this lesion 
has preceded the discharge. This may possibly 
be the case in a very few instances; but, when 
the cavity is the seat of hemorrhage, one vessel, 
or a few only, are most likely its source. In 
most of the cases of hemorrhage, in connection 
with cavities in the lungs, that I have seen, the 
internal surfaces of these cavities, or fistulous 
ulcers, appeared not in a state indicating that 
hemorrhage either had, or could have, taken 
place from them. The circumstance of the small 
bronchi being filled with blood, or their mem- 
brane being deeply tinged, or even injected or 
inflamed, is no proof of the discharge having 
taken place from them, as the blood, when once 
effused, even as high up as the trachea, will fre- 
quently gravitate or pass downwards into the 
minute air-vessels, especially when the lungs are 
in a state of disease or of debility, and will dis- 
colour, irritate, or even inflame them,* 
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* This, as well as other points connected with haemo- 


ptysis, are very justly stated by the elder Frank : — “ Si 
multus, et ex vasis conspicuis, majore cum impetu cruor 
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111. J. P. Franx has endeavoured to establish 
a variety of hemoptysis under the denomination 
of tracheal, from its seat. Admitting the occa- 
sional occurrence of hemorrhage from this situ- 
ation, it rarely can be distinguished from other 
states of the disease, even with the aid of per- 
cussion and of auscultation; for, as this very able 
and practical writer has shown with great truth 
and originality, a considerable portion of the 
blood effused in this situation passes down into 
the bronchi, and gives rise tothe same phenomena 
as depend upon the more common forms of the ma- 
lady. This, however, he concedes. In cases, also, 
of profuse hemorrhage from the pharynx or parts 
adjoining, a portion of the blood may escape into 
the trachea, descend into the bronchi, and after- 
wards be coughed up, thereby simulating hemo- 
ptysis. The blood may thus pass into the lungs 
as well as into the stomach (§ 91. 99.), and may 
either be coughed up, or both coughed or vomited 
up, thereby simulating true hemoptysis; or, if 
the quantity be great, it may suffocate the patient. 
Dr. Watson mentions a case which he saw, in 
which suffocation occurred from the passage of 
blood into the respiratory passages, from an ulcer- 
ated opening into one of the lingual arteries, the 
bronchi containing a considerable quantity of this 
fluid. From the foregoing, therefore, it may be 
inferred, that the blood in true hemoptysis pro- 
ceeds from one or other of the following sources : 
— lst, From the mucous membrane of the bron- 
chi— Bronchial hemorrhage. —2d, From the 
substance of the lung, constituting the pulmonary 
apoplexy of Larnnec, or, more correctly, Pul- 
monary Hemorrhage.— 3d, From an ulcerated 


‘or tuberculous cavity, one or more vessels having 


been eroded or ruptured. —4th, From aneurism 
of the aorta, or of some other artery. | 

112. D. Certain Pathological Relations of He- 
moptysis have been very generally overlooked by 
writers on this and other pulmonary diseases. — 
a. The intimate connection, however, existing be- 
tween it and tubercles in the lungs has been very 
diligently investigated by Louis, Anprat, and 
others. Awnprat refers to cases of hemoptysis in 
which there appeared to be no evidence of the 
previous existence of tubercles in the lungs. 
Such cases are rare, and are to be referred chiefly 
to extreme congestion of the lungs. Instances 
are certainly not infrequent, of the hemorrhage 
occurring in a state of apparent health ; but, in 
many of these, tubercles in an early stage of their 
existence may have previously been formed, or 
even have been detected upon close examination. 
er eee: aes al ee rer ee 
in bronchium ruit; ex hoc, in alia, vicina, altiora, as. 
Surgit; ex istis, per ramos bronchiorum laterales, de- 
clives, in subjectam pulmonis affecti, aut etiam in sani, 
substantiam descendit, ac novo reflexu, sub summ@ 
anxietatis ad precordia sensu, violenta diaphragmatis ac- 
tione, sed interdum sine tussi manifesta, et per solam quasi 
expirationem fortiorem, torrentis adinstar, per tracheam, 
laryngem, per oris, et narium per ostia, tam fluidus ac 
floridus, quam partim concretus, obscurus, horrendo 
spectaculo precipitat. Sub tanto cruoris ad fauces im- 
petu, pars ejus, in pharyngem regurgitans, vomitum, ut 
vidimus, violentum spe provocat, cibosque, forsitan ven- 
triculo contentos, nove sanguinis unde, per tracheam 
simul expulse, commistos, expellit, ac validum medico, 
tussis ipsum aliquando per vomitum cruentum excitata, 
non ignaro, quo demum ex cavo sanguis scaturiat, dubi- 
tandi argumentum relinquit. Heec dubia non minus in 
casu, quo tussis violenta praivit, ac, istius ob impetum, 
Sanguis non modo pulmonum, sed simul narium e yasis 
expellitur, urgebunt ; aut facile pulmo, ob nares cruentas, 
profluvii isons, Cum Magno judicii errore, declarabitur,”” 
De Curand. Hom. Mord. §c. class v. ord. iii. gen. 3. § 606. 
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HAMORRHAGE FROM THE RESPIRATORY ORGANS. 


Bartiov remarked that profuse hemorrhage from 
the lungs is less dangerous than small, and there 
is much truth in the observation ; but Portat 
went too far in saying, that those who habitually 
spit blood are rately phthisical. My own observ- 
ation is more in accordance with that of Louts, 
- who states that, with the exception of some cases 
in which hemoptysis depends upon external in- 
jury, or is connected with suddenly suppressed 
catamenia, it indicates with very great probability 
the presence of tubercles in the lungs. Dr. James 
Cxark, in his able work, observes that haemo- 
ptysis is occasionally idiopathic, or dependent 
upon a temporary plethora or congestion of the 
lungs, especially when it is a consequence of 
suppressed sanguineous discharges. In tubercular 
phthisis, congestion of portions of the lungs, or 
even of the whole of the organ, is not infrequent, 
and is, in many cases, followed by a more or less 
copious hemoptysis. Such congestion may also 
develope tubercles, or hasten their progress, as 
well as occasion the effusion of blood. In some 
instances the discharge will afford relief to all the 
pulmonary symptoms, especially when the effused 
blood is entirely thrown off; but, in -others, it 
will accelerate a fatal issue, particularly when a 
portion of it remains in the bronchi, and irritates 
them, as shown hereafter (§ 114.). 

113. It has been supposed by Anprat and 
others, that hemoptysis occasionally is a cause 
of phthisis, the blood effused into the lungs form- 
ing a matrix for tubercular deposits. But to pro- 
duce this effect the effusion must take place m a 
scrofulous constitution. I agree, however, with 
Dr, James Crarx in considering hemoptysis 
rarely to be a cause of phthisis, unless by the 
debility it induces when very copious, or by the 
depletion employed to suppress it; or still more 
probably by the irritation produced by the effused 
blood in the minute bronchi. It is a frequent 
symptom during the whole course of phthisis, and 
may appear at any stage. Lovts states that it 
was present in some degree or other in two-thirds 
of his cases. It is rare in the phthisis of children 
and old persons, and occurs generally towards 
the close of the disease. 

114. b. The connection between hemoptysis 
and inflammation of the lungs, has been very 
generally overlooked. The former occurs in very 
rare cases as a termination or crisis of the latter ; 
but when the inflammation is associated with 
tubercles, the development of these is frequently 
promoted by the hemoptysis. One of the most 
common consequences of hemorrhage into the 
bronchi is inflammatory action. The effused 
blood irritates the mucous membrane of the 
bronchi, especially in the minuter ramifications, 
and the morbid action often extends to the air- 
cells and substance of the lungs. This is very 
frequently observed in weak and susceptible con- 
stitutions, and when the effused blood has been 
imperfectly excreted from the bronchi. The 
softening and discolouration of the bronchial sur- 
face, generally seen in fatal cases of hemoptysis, 
arise from this consecutive inflammatory irritation ; 
and the puriform matter sometimes poured into the 
bronchi, with or without fibrinous concretions, or 
a eoloured lymph, proceeds from the same source. 
A part, doubtless, of the fibrinous matters arises 
from the effused fluid; but a part also consists of 
the lymph given out by the capillaries, which 
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had shortly before discharged blood.— In all 
cases, therefore, of hemoptysis, it is not merely 
the development of accelerated progress of tu- 
bercles which is to be dreaded, but also the 
supervention of circumscribed or diffused pneu- 
monia, which may assume any of the forms 
described in Inflammation of the Lunes. 

115, c. The relation of hemoptysis with dis- 
ease of the heart has been already alluded to. 
The momentum caused by hypertrophy of the 
right ventricle is rarely sufficient to rupture any 
branch of the pulmonary artery, although it may 
probably overcome the resistance opposed by the 
tonicity of the extreme capillaries in the bron- 
chial surface, or in the substance of the lungs, 
Dr, Warson, who has taken a very sound view 
of this, as wellas of some other subjects connected 
with hewmoptysis, states that every instance of 
pulmonary hemorrhage dependent upon organic 
disease of the heart which he had observed, co- 
incided with disease on the left side of that organ, 
mechanically obstructing the return of blood from 
The obstacle has sometimes been 
placed at the entrance of the aorta, but it has 
most commonly consisted of narrowing of the left 
auriculo-ventricular orifice, and a rigid condition 
of the mitral valve. Facts illustrative of this 
relation have also been adduced by Dr. Witson 
(Med. Gazette, vol. vi. p.25.), and observed by 
myself. I believe, moreover, that those powerful 
mental emotions, which affect suddenly the func- 
tions of the heart —which seriously disturb its 
action and favour congestion of its cavities, as 
terror, fear, anger, grief, &c. sometimes pro- 
duce hemoptysis by impeding the return of blood 
to the right side of this organ. 

116. B. Other complications beside the above 
occasionally present themselves in practice; but, 
in these, hemoptysis is merely a symptom, arising 
from some predisposition to pulmonary or hemor- 
thagic affections. —a. It has been stated that 
bronchitis and pneumonia often follow haemo- 
ptysis, and the reason has been assigned (§ 114.). 
But the complication of acute or sub-acute pneu- 
monia with slighter forms of this disease, has been 
very generally overlooked, especially by recent 
writers. Srott and Brovssatrs, however, have 
remarked that hemoptysis sometimes accom- 
panies, or is an accidental symptom of, pneu- 
monia. The remark is just. Care, therefore, 
should be taken to: recognise this state, as well 
as to distinguish between both diseases; as the 
use of astringents, on the supposition that the 
patient is suffering the former affection only, might 
lead to fatal results. Even with the aid of aus- 
cultation, the existence of the pneumonia may 
not be ascertained, as the auscultatory signs may 
be ascribed to the infiltration of the bronchi, or 
of the substance of the lungs, with the effused 
blood, or to the attendant congestion. The ra- 
tional symptoms in this case should be carefully 
weighed ; and where there are dyspnoea, cough, 
oppressed or quick breathing, heat of skin, a hard 
or full pulse, deep-seated pain in the chest, cre- 
pitant rhonchus and bronchial respiration, present, 
the disease should be viewed as inflammatory, the 
hemorrhage being merely a contingent symptom 
or complication. Even when the hemoptysis 
has originated in tubercles, inflammation of one 
or more lobes of the lungs may also exist, and 
may implicate not Ye the substance of the organ, 
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but also its pleura, giving rise to albuminous ex- 
udation, and adhesions to the costal pleura. I 
have not infrequently found, upon dissection of 
cases of hemoptysis, not only tubercles in every 
stage of their progress and results, but also in- 
flammations of the substance of the lungs, and of 
the pleura*, with all the structural consequences, 
and yet, in some cases, no pain had been felt so 
severe as would have directed attention to an 
affection of the pleura. 

117. b. It is not unusual to see hemoptysis 
in the course of severe hooping cough, especially 
when this latter disease affects persons near, or 
after, the period of puberty. In children the he- 
moptysis is generally slight; but in grown-up 
persons it is often a dangerous or fatal compli- 
cation of hooping cough. — b, It is occasionally 
observed as a consequence of enlargement or con- 
gestions of the liver and spleen; these affections 
in some measure causing the pulmonary hemor- 
rhage, by deranging the circulation through the 
lungs, or heart, or both. In most of such cases 
the functions of the heart are intermediately dis- 
turbed. Where the hemoptysis is consequent 
upon hemorrhoids, obstructions of the liver may 
‘be anticipated. This connection has been no- 
ticed by Barttov, Morcacni, Sroru, Lanpré 
Bravvats, and others. Sauvacrs makes very 
particular mention of the oecasional dependence 
of hemoptysis upon enlargements of the spleen. 
The connection between hemoptysis and he- 
morrhoidal affections is generally one of sequence 
rather than of association; the former following 
the latter, or sometimes occurring after operations 
for these, and for fistula in ano. The connection 
with amenorrhea is generally that of cause and 
effect ; but the pulmonary disease and the attend- 
ant hemorrhage more frequently give rise to the 
suppression of the catamenia than this latter occa- 
sions the hemoptysis.—c. Pulmonary hemor- 
thage has also, in rare cases, appeared in gouty 
persons, orin connection with irregular or misplaced 
gout. In these, calcareous concretions have some- 
times been expectorated withthe blood, orhave been 
found in the lungs on dissection. —d. The symp- 
tomatic occurrence of hemoptysis in the course of 
measles, of putro-adynamic fevers, of scurvy, pur- 
pura, and pestilential diseases, requires no remark. 

118. ili. Dracnosrs.— It will often be difficult 
to determine whether or not the blood discharged 
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* As the article was going through the press, a boy, 
aged 15, of a scrofulous diathesis, who had been long 
under my care with tubercular phthisis, died with profuse 
hemorrhage from the lungs. Excavations in this organ, 
with accretion of the pleura, had been recognised some 
months before his death. He had not complained of pain 
in any part of the thorax. The body was examined in 
my presence by Mr. HERBERT Barker, twelve hours 
after:death. Numerous cavities with thick linings were 
found dispersed through both. lungs; the small inter- 
vening spaces being studded by crude tubercles. Each 
lung contained between thirty and forty ulcerated ca- 
vities, varying from the size of abean to that of a large 
orange; those on the right side being the largest, and 
from this side the hemorrhage had taken place. The 
cavities on the left side were filled by pus of various 
colour and consistence. Those on the right were filled 
chiefly by coagulated and fluid blood, the latter mixed 
with pus in some places. The right pulmonary pleura was 
so firmly adherent to the costal and diaphragmatic pleura, 
that this Jung could not be removed from the chest until 
all the costal pleura was removed from the parietes to 
which it was attached. In this case the heart par- 
ticipated, in its unusual atrophy, in the extreme emaci- 
ation of the body, The stomach, as in many cases of pro. 
fuse or fatal hemorrhage from the lungs, contained a 
large quantity of blood, thus illustrating the statements 
made above, 


HAMORRHAGE FROM THE RESPIRATORY ORGANS. 


proceeds from the bronchi, or from the nares, 
throat, pharynx, or stomach, owing to the cir- 
cumstances insisted upon in other parts of this 
article (§ 91. 99.). The remarks there made, in 
illustration of this, render it unnecessary to enter 
much further into the subject.—a. When the 
blood is florid, frothy, or contains bubbles of air, 
or is mixed with muco-puriform matters, then all 
doubt will be removed. The history of the case, 
and the premonitory and attendant phenomena, 
are generally such as to remove all difficulty, 
unless when the patient has been previously in 
good health, or when the blood is of a dark hue, 
or when a large portion of it has been swallowed, 
and is thrown up by vomiting. In these cases, 
it will very commonly be found upon auscultation 
that blood is present, either in the large bronchi, 
causing a bubbling rattle, or in the small rami- 
fications, with loss of the respiratory sounds, and 
with dulness on percussion. Phthisical indica- 
tions, also, referrible to the constitution, have 
generally preceded the attack ; and symptoms of 
disorder of the respiratory organs have ushered it 
in, and accompanied it. ; 

119. b. When the accumulation of blood in 
the pharynx from the fauces or adjoining parts 
excites cough, or escapes into the trachea or bron- 
chi, the difficulty of determining with precision 
the source of the discharge is generally great. In 
these the practitioner will be guided chiefly by 
the state of the patient just before the attack, and 
by the premonitory symptoms. The absence of 
disease within the chest, as indicated by aus- 
cultation and percussion, an attentive examin- 
ation of the mouth and throat, anda close observ- 
ation of the phenomena attending the discharge of 
blood, will greatly assist the diagnosis (§ 91.99.).* 

120. iv. Procnosis. — Hemoptysis is always 
a serious disease, and attended by danger in most 
circumstances. ‘This character, however, does 
not so much depend upon the hemorrhage, as 
upon the pathological state or lesion, of which it 
is the consequence. The opinion as to the result 
will, therefore, be chiefly formed from the inference 
as to its source. Wherever there is any obvious 
sign of tubercular disease, and when dyspnoea or 
pulmonary symptoms have preceded the attack, 
a most unfavourable prognosis should be given. 
The question merely relates to the period which 
may elapse from the occurrence of hemorrhage 
to a fatal termination ; and this will depend much 
upon the season, upon the progress of the pul- 
monary lesions, and various other circumstances. 
— The cause of the disease should also be taken 
into consideration, and the pathological states 
which complicate the hemorrhage. When there 
is reason to infer that venereal excesses, and more 
especially solitary venereal vices, have induced 
the malady, as they very frequently do, we may 
infer that tubercles have preceded the attack ; 
and should consequently forma most unfavourable 
prognosis, especially when the diathesis is obvi- 
ously scrofulous or hemorrhagic. The circum- 


* PauLus AEGiINeETA remarks, that if the blood be frothy 
and light, it comes from the trachea; but if it be black 
or grumous, and if there is pain in the part, it is from the 
thorax. If itis brought up by hawking, it is from the 
palate or parts about the pharynx. If it flow from the 
head, it is evacuated with tickling and cough, for it runs 
down into the windpipe, and is again brought up; such 
discharges being generally preceded by an acrid defluxion, 
and by headach or heaviness. (I. iii. ch. 31.) 
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stance of the patient not being alarmed by the 
attack, but flattering himself with the hopes of 
recovery, should be taken into account, as recom- 
mended as early as Arerxus. The dependence 
of the effusion upon disease of the heart, especially 


upon narrowing of the left auriculo-ventricular” 


opening, is, perhaps, not a much more favourable 
circumstance than the connection with tubercles. 

121. A more favourable, but still a guarded, 
opinion may be given, when the attack seems de- 

endent upon inflammatory determination to the 
ungs, or on active congestion, or upon general 
plethora, when the indications of pulmonary dis- 
ease, or of constitutional fault, are not present ; 
and when the attack has been produced by exter- 
nal violence, or by mechanical injury. If it have 
arisen from suppressed catamenia or hemorrhoids, 
or in connection with congestion or enlargement 
of the liver or spleen, a similar opinion may be 
formed, unless the indications of pulmonary dis- 
ease are manifest ; but when the disappearance 
of these or of other evacuations are evidently the 
consequence of the disease in the. lungs, and of 
which the hemoptysis is merely a part, the prog- 
nosis should be as unfavourable as in the circum- 
stance above noticed. When hemoptysis appears 
after the operation for fistula, particularly when 
the fistula has been connected with pulmonary 
symptoms, as it often is, the result may be surely 
predicted. 

122. In every case of hemoptysis, the opinion 
should partly depend upon the symptoms imme- 
diately preceding the seizure, and upon the fre- 
quency and state of the pulse both during and 
after the discharge ; due allowance being made 
' for the alarm caused by the occurrence. If the 
pulse becomes quick and sharp, the breathing 
short or oppressed ; if symptoms or signs of in- 
flammatory action in the lungs or pleura exist or 
supervene ; if a large portion of the lung cease 
to be traversed by the air; if the expectoration 
be puriform, or rusty, or offensive ; and especially 
if a cavity be detected in the lungs, and particles 
of softened tubercular matter appear in the expec- 
toration, a fatal result should be expected. 

123. v. Treatment.—A. Arereus and Pautus 
ZEcrnera recommend that the patient be laid 
upon a couch in a cool place, with the head ele- 
vated ; and all physical and mental excitement, 
and talking, or strong respiration, should always 
be carefully avoided. As to the means of cure, 
Cetsus, Gaten, Akrtus, and ALEXANDER are 
tolerably agreed. Anreraus, Onrsasius, Acru- 
arius, and Nonnvus, advise bloodletting in most 
cases, ligatures on the extremities, and astringents 
internally and externally. A similar practice is 
advocated by Cetsvus, with the addition of cold 
drinks. Scrrsonrus Larcus and Octavius Ho- 
Ratranus direct the chest to be sponged with 
vinegar. Gaen remarks, that cooling astringents 
often have a different effect from that which they 
are intended to produce; that they occasion de- 
termination of blood internally, and congestion of 
the deep-seated veins; and that he has seen per- 
sons with hemoptysis injured by the application 
of cold to the chest. He, therefore, does not ap- 
prove of the indiscriminate recourse to astring- 
ents and to cold. Ca ius AurELIANUS recom- 
mends the application of cold water and vinegar, 
or other astringents, to the thorax, and bleeding, 
general or local, or both, if pain, dyspnoea, or a 
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dry cough be present. He gives, internally, gum 
with alum, and decoction of poppies, vinegar, and 
electuaries with opium, frankincense, &c. He 
decides in favour of the disputed practice of ap- 
plying ligatures to the extremities. Similar re- 
medies are advised by Pautus, with the addition 
of austere wine and fruits. Amongst the latter, 
the pomegranate is particularly mentioned. Manr- 
CELLUS directs nearly the same means, with the 
exception of ligatures. Dioscormes, Puiny, 
Gatrn, ALEXANDER, Pautus, and most of the 
ancients prescribe the hematite, or blood stone, 
which contains oxide of iron. 

124. The Arabian writers supply very little 
information respecting the treatment of hamo- 
ptysis, beyond what is contained in the works of 
the Greeks, Avicenna, who is very full upon 
the subject, approves of the internal exhibition of 
vinegar, and of anodynes, as mandragora, hen- 
bane, and poppy, for the relief of cough. Aver- 
RHOES condemns the use of vinegar ; but Ruases 
and Srerapron advise the chest to be sponged with 
it. Mexsve prescribes chalybeate waters for drink, 
and astringents. Haty-Aspas endeavours to 
adapt the treatment to the forms of the disease. 
In the hot (the active) variety, he directs bleed- 
ing from a vein, and the repetition of it, if re- 
quired, purging with mild medicines, and the 
combination of demulcents with poppy. When 
the disease arises from a cold cause (passive), he 
prohibits venesection and prescribes stimulants — 
as frankincense and myrrh, and, in some cases, 
tonic astringents— as galls, sumach, alum, &c., 
with astringents applied to the chest. Arsana- 
RAvius approves of bleeding, cold applications to 
the thorax, opiates and astringents, with a milk 
diet. Rass agrees with this practice, but 
guards against the indiscriminate application of 
cold to the breast. Mr. Apvams, in his interesting 
remarks (Trans. of Pautus A®crnera, p. 412.), 
states that cold applications to this part are not 
now generally resorted to; yet a practitioner 
lately acquired great celebrity for curing hemo- 
ptysis by sponging the chest with vinegar. I have 
been called to two or three cases, for which cold 
epithems had been most assiduously employed ; 
but they were injurious, and evidently increased 
the pulmonary congestion and all the pectoral 
symptoms. Van Swieren is favourable to the in- 
ternal and external use of cold water in this disease ; 
but I am confident that sponging with vinegar 
will be found more serviceable and more generally 
appropriate than a prolonged application of cold. 

125. B. From the brief view now exhibited, it 
will be seen that but little progress has been made 
in modern times in the treatment of hemoptysis ; 
and that this progress has reference chiefly to the 
more appropriate use of the means, which were 
known to the ancients as well as to the moderns. 
Much, however, will depend upon the decision 
with which they are prescribed and carried into 
effect. Upon seeing a patient attacked by he- 
moptysis, the physician will frequently find him 
alarmed ; and the consequences of such alarm 
may be mistaken for the state of the constitution, 
or the effects produced by the disease. This and 
various other circumstances must be taken into 
consideration, and a determination as to the mea- 
sures to be adopted, in order to arrest the haemor- 
rhage, promptly formed. 

126. a, The clothes ae be removed orloosened 
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from the upper part of the body, and the patient 
ought to be seated upright in a chair, in order to 
facilitate the discharge of the blood from the lungs. 
In a recumbent, or even reclining posture, the 
blood will more readily pass along the bronchi, 
and fill the smaller ramifications, than when the 
chest is erect, and its movements during re- 
spiration unimpeded. If the patient be robust or 
young, if he have not suffered long from pul- 
monary disease, and if the hemorrhage has not 
been very great, bloodletting ought to be imme- 
diately performed in the arm from a large orifice, 
until an impression is made upon the pulse, or 
faintness ensue. Whilst the blood is flowing, the 
bared chest may be sprinkled with cold water, 
or sponged with vinegar ; and any astringent the 
earliest procured, as vinegar slightly diluted, may 
be taken internally.— The quantity of blood to 
be abstracted, and the repetition of the operation, 
must entirely depend upon the effects produced 
by it, and the judgment of the practitioner ; but 
he will be guided in this by the constitution and 
state of the patient, by the indications of active 
congestion, or inflammatory determination, by the 
continuance and violence of the hemorrhage, by 
the antecedent symptoms, and by the information 
he may obtain as to the causes and pathological 
relations of the seizure. If the patient be delicate, 
or enfeebled by previous disease, or if the hzmor- 
rhage has continuedso long asto render venesection 
a hazardous measure, or if bloodletting has been al- 
ready resorted to, or repeated, cupping should be 
substituted. Where further abstraction of blood, 
even by cupping, cannot be ventured on, dry-cup- 
ping, as advised by Hippocrates and most of the 
ancients, and in modern times by Horne and 
We ipEmAnn, ought to be adopted. When the least 
delay may increase the danger, it may be very effi- 
ciently and promptly performed with some common 
beer glasses, or other similar means, several being 
applied, either between the shoulders or upon the 
breast. I have often used dry-cupping, in addi- 
tion to venesection, with marked advantage ; 
sometimes covering the back and shoulders by 
the substitutes just mentioned. If the hemor- 
rhage be connected with suppression of the cata- 
menia or hemorrhoids, the feet should be plunged 
in warm water, and a vein opened in each foot, 
If the hamoptysis is moderate, a number of 
leeches may be applied to the tops of the thighs, 
or around the anus. The derivation produced 
by these means, and the effects of the latter in 
restoring the suppressed discharge, should not be 
neglected. Czxxsus advises cupping to be per- 
formed in these situations, especially when the 
disease is thus associated. 

127. b. It often happens, when hemopty- 
sis ceases, after a small or a single bloodlet- 
ting, or when the pulse rises in strength and 
frequency, that the hemorrhage returns in one, 
two, or three days, or after a longer interval. 
This mostly occurs in young or plethoric per- 
sons, where the discharge is connected with 
congestion of the lungs, or when the first at- 
tack has been slight, and the venesection suffi- 
cient merely to give a greater freedom of vascular 
action, without removing the pulmonary con- 
gestion or determination. In these cases, blood- 
letting should be repeated, in order to prevent a 
renewed attack, especially if the pulse rise after 
the first depletion, and if signs of inflammatory 
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action in the lungs or bronchi appear. The pa- 
tient should be carefully watched after the first 
discharge, and daily examined by the stethoscope 
and by percussion ; and, upon the first indication 
of returning hemorrhage, or of supervening in- 
flammation, blood ought to be taken away in one 
or other of the modes just stated, according to 
the peculiarities of the case. 

128. Where the antecedent disease, the quan- 
tity of blood discharged or removed by vene- 
section, and the manifest asthenia from these or 
other causes, forbid further depletion, recourse 
must be had to derivatives, ustringents, and seda- 
tives, generally simultaneously or in combination. 
Indeed, even in those cases which evince in- 
creased action, and require decided or repeated 
depletion, these, as well as refrigerants, ought to 


-be brought as early as possible into simultaneous 


or successive action. ‘The feet and hands ought 
to be plunged in warm water ; and, if venesection 
be not performed in the former situation, mustard 
or salt, or both, should be added to the water. 
An enema with an ounce, or an ounce and a half, 
of spirits of turpentine, should be administered 
forthwith ; and other means appropriate to the 
case prescribed. But as to these means, much 
difference of opinion will necessarily exist. The 
internal use of astringents is generally adopted ; 
but those usually employed can have little effect, 
excepting in slight or protracted cases; and even 
powerful astringents taken into the stomach will 
have little or no influence upon the bleeding part 
before a number of hours have elapsed. From 
observing the rapidity with which oil of turpentine 
is absorbed, and passes off by the kidneys and 
lungs, I have been induced to employ this medicine 
in preference to others as an astringent in hemo- 
ptysis; prescribing it in small or large doses, 
according to circumstances, and as it seemed 
desirable to act at the same time more or less ” 
decidedly upon the bowels or kidneys. 

129. In advising sponging with vinegar and 
rose-water, or sprinkling cold water on the breast, 
Thadespecial reference to thesympathetic influence 
these may have upon the bleeding surface, and the 
reaction in the skin which they subsequently occa- 
sion, especially when they are also applied to the 
face. When these means have not succeeded, I 
have, on several occasions, prescribed rubefacients, 
instead of cold applications, to the chest; as these 
last are more frequently injurious than beneficial 
in such cases. An epithem, with oil of turpentine, 
either tepid or warm, allowed to remain on the 
breast, or between the shoulders, until it occa- 
sions a burning sensation and redness, is the rube- 
facient I have preferred, as the quickest in its ope- 
ration, and the most conducive to the removal of 
congestion or of inflammatory action. The vapour 
also of the turpentine is diffused around the pa- 
tient, and being inhaled during inspiration, assists 
in constringing the vessels of the bleeding surface. 
Where there appears any objection to this appli- 
cation, a sinapism, or a piece of flannel soaked 
with either of the liniments (F. 296. 311.), may 
he placed upon the chest.* Blisters may also be 
resorted to. I agree with Lentin, Ranok, and 
Perctvat, in the propriety of applying them to 
the back or between the shoulders. 

130. c. Besides the above means, others may be 
employed ; the practitioner being guided in his 
selection by the peculiarities of the case, and es- 
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pecially by the previous treatment, by the state 
of vital power and vascular action, and by the 
presence of cough and febrile symptoms. It 
should be kept in mind, that the sooner the he- 
morrhage is arrested, the least likely is infiltration 
of the bronchi and its consequent evils to take 
place; and that, whilst this — the first indication 
of treatment —is receiving attention, the accumu- 
lation of the effused blood, and the consecutive 
effects upon the bronchi and lungs, and through 
them «upon the system, ought to be prevented as 
far as possible-—The treatment already described, 
with reference to hemorrhage in general, is, in 
great measure, appropriate to hemoptysis, accord- 
ing to the principles of its application already 
advocated. Most of the information that will be 
here conveyed may be viewed chiefly as sug- 
gestions, which the practitioner will receive or 
reject, as he may deem proper, or which he may 
apply to practice as the features of the disease 
may warrant. He ought, however, to be im- 
pressed by the fact that, however high vascular 
excitement may appear, vital tone is more or less 
impaired ; that in proportion as tone becomes di- 
minished, so will the tendency to infiltration of the 
bronchi or lungs with the effused blood, and to 
capillary congestion of them, be increased ; and, 
consequently, that vascular depletions and other 
vital depriments, although often requiring promp- 
titude and decision, should be employed with 
discrimination and caution. 

131. d. Of the various astringents recommended 
in hemoptysis, the acetate of lead, conjoined with 
opiates or other sedatives, as advised by Rery- 
nornps, Latuam, Davies, VALentin, AMELUNG, 
and others, is one of the most deserving of adop- 
tion, It may be given more freely than has gene- 
rally been done, as shown by Dr. A. T. Tomson, 
if it be conjoined with acetic acid, this acid 
being itself one of the best remedies when taken 
in sufficiently large quantity. Of this the an- 
cients were fully aware, as it was employed most 
liberally by them. The mineral acids appear 
to be preferred by Henninc, Dormiine, Hat- 
LER, JOERDENS, LoEFLER, ScuuLze, and others ; 
and by most of the moderns. I have, however, 
seen the liberal use of common vinegar more 
efficacious than these; and it is more generally 
congruous with the other remedies usually em- 
ployed. Indeed, where the acetate of lead is given, 
the mineral acids will either neutralise its effects 
or prove injurious. The gallic acid, dissolved in 
water, or in ether, or in alcohol; and. the powder 


or tincture of galls may be mentioned. Ruspinr’s. 


styptic is supposed to be a solution of this acid in 
ether or in spirit; and may also be tried, on 
account of its reputed efficacy.* Of other as- 
- tringents, little additional mention need be made. 
They are sometimes useful in the more adynamic 
states of the disease, or after large losses of blood, 
or copious depletions. When debility is urgent, 
those which are most tonic may be selected, as 
the tincture of the muriate of iron ; the sulphates 
of iron, or of alumina, or of zinc, or of quinine — 
the two latter in the infusion of roses with sul- 
phuric acid; and the vegetable astringents, as 
‘catechu, kino, uva-ursi, extract of logwood, 


ee 


* Dr. A. T. THomson states that this styptic consists of 
‘gallic acid, a small proportion of the sulphate of zine, and 
of opium, dissolved in a mixture of alcohol and rosc- 
water. This combination is judicious in most hemor- 
rhages, 


87 


rhatany, pomegranate bark, &c. The mineral 
acids, as well as the other astringents, may be 
conjoined with opium or other anodynes. — A 
strong solution of alum, and alum whey, for 
common drink, have been very generally em- 
ployed by both ancients and moderns, 

132. e. Refrigerants are required in the 
more febrile and active states of the disease, as 
adjuvants, chiefly of depletions, and other anti- 
phlogistic remedies. They are further beneficial 
by acting upon the kidneys. Nitre, in consider- 
able or frequently repeated doses, is recom- 
mended by Grszon, Dickson, Hartmann, Hore- 
LAND, and many others. It is much used by the 
Italian physicians, in large doses, conjoined with ~ 
demulcents. They give from three to six drachms 
in twenty hours. It is also beneficially associated 
with camphor, the acetate of ammonia, and sweet 
spirits of nitre (F. 95, 294. 747.), or with the 
boracic acid (F. 644.), and with conserve of 
roses. The muriate of ammonia is equally ser- 
viceable, especially in the more passive states of 
hemoptysis, when it is advantageously conjoined 
with muriatic acid (F. 864.). Lxnrin advises 
it to be taken in half a drachm every two hours, 
with an equal part of extract of liquorice. The 
internal use of ices, or of iced fluids, has been 
advocated by many writers. But, like all other 
active means, they require discrimination. In 
the passive states of the disease — where asthenia 
is apparent, the circulation languid, and the tem- 
perature not much above the natural standard, 
— they are injurious. 

133. f. Alvine evacuations are serviceable, 
by removing morbid matters and obstructions 
to the portal circulation, and by deriving from 
the seat of hemorrhage. — Purgatives ought, 
therefore, never to be neglected; and, unless 
when the hemoptysis is so abundant as to be 
alarming, they should precede, or be alternated 
with, astringents; or such of these latter as will 
not confine the bowels ought to be selected. The 
exhibition of an emetic, previous to the purgative, 
has been advised, especially by Stott, Darwin, 
Prenciz, Ranoz, Dormiinc, Paviri, and 
Scumiptmann; whilst Franx and some others 
think them hazardous. When the hemorrhage 
has been already copious, or after bloodletting 
has been resorted to, an emetic of ipecacuanha, 
or of sulphate of zinc, or of a combination 
of both, is serviceable, not only in aiding the 
arrest of the effusion, but’also in evacuating the 
blood accumulated in the bronchi, and thereby 
preventing the ill effects which this fluid would 
produce if it were allowed to remain. It is not 
merely the vomiting caused by an emetic which 
is beneficial, but the effect which is produced upon 
the heart’s action. It is with reference chiefly to 
this latter operation — to its contra-stimulant 
action — that emetics and nauseants have been 
recently employed on the Continent, especially in 
Italy, and by Larnnec and others in France. 
In'the passive or asthenic forms of the disease, 
nauseants, especially the tartar emetic, may be 
injurious — even in the same case, wherein an 
emetic of sulphate of zinc might prove of service. 
As to purgatives, the neutral salts, with an excess 
of acids, as the sulphates with sulphuric acid in in- 
fusion of roses, or the supertartrate of potash, in 
the form of electuary, are the most generally ap- 


propriate — with the exception, perhaps, of oil of 
G4 
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turpentine, conjoined with castor oil—These oils 
may be taken on the surface of an aromatic water 
or of milk, and be administered in enemata. 


134. g. In exhibiting anodynes, the probability 
of their being injurious in the asthenic states of 
hemoptysis should be recollected. When the 
powers of the system are inadequate to procure the 
excretion of the fluid effused into the bronchi, they 
ought to be given with caution, or in conjunction 
with tonic astringents, or with expectorants. 
Colchicum has been recently recommended, but 
it is only in the active states of the disease that it 
ought to be exhibited (F. 545.). Digitalis, how- 
It is recom- 
mended by WiruerincG, Jones, Ferrtar, Hevusin- 
GER, V ALENTIN,C arson, Henry, Horn,and others. 
It may be conjoined with astringents(F.544.), nar- 
cotics, or other appropriateremedies ( F.514,515.). 
— Narcotics are most serviceable when cough is 
urgent — by allaying the irritation, and diminish- 
ing the risk of the perpetuation or recurrence of 
But when the he- 
morrhage has ceased, and when breathing is diffi- 
cult, the lungs congested, or the bronchi obstruct- 
ed, by the effused blood, narcotics, especially in 
large doses, will only retard the discharge of the 
effused blood, and increase the mischief, unless 
they be conjoined with expectorants, as the senega, 
or benzoin, benzoic acid, myrrh, assafoetida, the 
balsams of Peru or of Tolu, the terebinthinates, 
In the passive states of the disease, 
or after large losses of blood, the balsams, both 
natural and artificial, especially those - prescribed 
in the Appendix (F. 18—22.), are often beneficial. 
The balsam of Locatets is very much employed 
in the Continent in hemoptysis, and, from its com- 
position, it seems very appropriate to most cir- 
The turpentine is 


ever, is more generally prescribed. 


the effusion from this cause. 


or camphor. 


cumstances of the disease. 
the active ingredient, not only of it, but of the 


other artificial balsams prescribed in hemorrhagic 
The following is the usual mode of 


affections. 
preparing it: — 


No. 241. R Olei Olive 3 viij.; Terebinthinz, Cere flave, 
Ceram 
in Olei pauxillo solve, dein reliquum, Terebinthinam, 
Lignumque Santali adde, et assidué move donec refrix- 


aa 3 iv.; Pulv. subtiliss. Ligni Santali rubri 3 ss, 


erunt. 


135. h. There have been various other means 
recommended for the arrest of hemoptysis, but 


many of them are not deserving of notice, and are 
therefore not here adverted to. The application 
of ligatures on the extremities ,was a disputed 
practice with the ancients, although most of them 
recommended them. J.P.Franx and J. Franx 
approve of them, and direct them to be placed 
high above the knees and elbows in such cases as 
admit not of bloodletting, owing either to the 
profuse hemorrhage, or to constitutional ady- 
namia. Ipecacuanha in small doses frequently 
repeated is praised by Lorrurr, Hennrnas, 
Aasxow, Kecx, and Nismann; and by Dr 
Meza and Horn, conjoined with opium; the 
secale cornutum, by Spazan1, Necri, and Ryan é 
a strong solution of common salt, by Prrctvat, 
Doemuinc, Micwaetis, and Rusu ; the turpen- 
tines, by Youne, Boyxx, and Apair; and the 
comfrey, with aromatic sulphuric acid, by Wenpr. 
With Marryat and numerous practitioners, 
mixtures containing nitre or alum, gums, and 
some one of the balsams, constituted the principal 
anti-hemorrhagic remedies ; and vascular deple- 
tions were prescribed, It cannot be doubted that 
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bloodletting is often unnecessarily directed in ha~_ 


: 


moptysis, or carried too far; but in the active or — 


inflammatory states of the disease, and when the 


discharge is scanty or small, it should not be 


neglected. 

136.72. A few authors have questioned the pro- 
priety of arresting the effusion in certain circum- 
stances. Dr.A.T. Tuomson remarks, that when 


the hamoptysis “is not of an alarming character, — 


and there is no obvious predisposition to tuber- 
cular consumption, especially if it be the con- 
sequence of a suppression of the menstrual dis- 


charge, it should only be moderated, not checked - 


suddenly, which might induce a congestion in 
some organ less capable of supporting it with im- 
punity.” This is most dangerous doctrine; for, 
if the hemorrhage be judiciously treated, the 
sooner it ceases in consequence the better. He- 


moptysis, in the circumstances stated by this 


writer, ought to be treated by depletions, deriv- 
atives, and other measures calculated to restore 
any suppressed discharge. The cases are very 
few in which there is no ‘‘ obvious predisposition 
to tubercular consumption,” and they are still 
fewer in which the suppressed discharge is the 
cause of the pulmonary disease; this latter, in 
either its more concealed or obvious states, almost 
always preceding, and even being the chief cause 
of, the suppression. It should be kept in view, 
that however moderate the hemorrhage may ap- 
pear to be, it is difficult to determine how far it 


may be attended by infiltration of the bronchi; — 


and that the continuance of it, by filling these 
vessels, will risk the supervention of inflammatory 
irritation-or action in them, and often also in the 
substance of the lungs and pleura; as well as 
hasten the development and progress of the tu- 
bercular productions. 

137.k. The practitioner is not to rest satisfied with 
having fulfilled the first intention — the arrest of 
the hemoptysis— his attention should immediate] y 
afterwards be directed to the removal of any blood 
that may have collected in the bronchi, and of 
whatever inflammatory irritation connected with 
it either coetaneously or consecutively, that may 
exist. Where a crepitation is present, and is much 
diffused through the lung of one or both sides, 
more generally of one, fluid is present, and it is 
either a mucous lymph, or blood, or both, with 
more or less serum ; the state of the expectoration 
indicating the proportions of either. But the 
blood may not be expectorated, or may undergo 
changes previous to expectoration, and clog up 
the bronchi and air-cells, and either perpetuate 
inflammatory action, or excite it anew. In the 


‘slight forms of hemoptysis attendant upon tuber- 


cles, the effusion of blood is frequently one of the 
consequences of the inflammatory irritation ex- 
isting in various parts of the bronchi, connected 
with impaired tone and congestion of parts of the 
substance of the lungs. Now, by what means is 
the above consecutive condition to be removed 2 
When the attack has been treated actively, the 
more antiphlogistic means having been employed, 
and the lungs still remain embarrassed, mani- 
festly from a portion of the effused blood, or from 
the fluid subsequently exuded, the exhibition of 
an emetic, and the repetition of it, as circum- 


stances may indicate, will prove most serviceable. 


If febrile action, heat of skin, &c. be still present, 


then tartar emetic, ipecacuanha, or both, may 
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be thus employed; but when the vital powers 
are sunk, and asthenia is very prominent, the sul- 
phate of zinc should be preferred. In cases cha- 
racterised by relaxed, thin, or weak fibres, and 
general flabbiness of the soft solids — where 
bleeding would be injurious, emetics are fre- 
quently most beneficial. — They have been often 
advised in hemoptysis; but the indiscriminate 
or inappropriate use of them, and the some- 
what empirical recommendation of them by Dr. 
Marryat, have led to their disuse. I have, 
however, often prescribed them with great benefit. 
This writer directs two grains of tartarised anti- 
mony to be first given, and, as soon as nausea 
commences, two grains of sulphate of copper, 
dissolved in a little water. He deprecates blood- 
letting, and, after the sickness has gone off, gives 
twenty drops of the balsam of copaiba, night and 
morning, for several weeks, to prevent a return 
of the attack, and the size of a nutmeg of the 
following electuary, twice or thrice a day : — 

No. 242. R Pulv. Cinchonz 3 vj.; Sulphuris Sublimati 
3iij.; Potasse Nitratis 3j.; Sulphureti Antimonii Pre- 


cipitati 9j.; Mucilaginis Acaciz, q.s. ut fiat Electu- 
arium. 


138. I have no doubt of this treatment being 
quite appropriate to many circumstances of the 
disease ; and, even in those cases where inflam- 
matory action may supervene after the hemor- 
rhage has ceased, it may prove beneficial, espe- 
cially if local depletion by cupping; external 
derivation by blisters, sinapisms, terebinthinated 
epithems or liniments, or by issues or setons ; and 
suitable regimen, be employed. In order to fulfil 
the intention stated above, as well as to prevent 
the return of the hemorrhage, the assiduous adop- 
tion of these external irritants, the internal use of 
the balsams or terebinthinates (F. 18—22.), and 
“an emetic occasionally, to unload the bronchi of 
accumulated fluids or mucosities, will prove most 
serviceable. At the same time, the digestive and 
- excreting functions ought to receive due attention ; 
and cough or irritation should be allayed by the 
combination of narcotics and sedatives, as conium, 
hyoscyamus, opium, &c.; and of emollients or 
demulcents, with the above, or other suitable 
medicines. When the hemoptysis assumes a 
periodic form, which rarely is observed, the com- 
bination of the sulphate of quinine with alum or 
with sulphate of zinc (F. 597. 667.), or the elec- 
tuary just prescribed, according to Marryar, 
will generally prove successful. 

139. 1. The inhalation of watery or medicated 
vapours has been recommended in hemoptysis, 
and lately employed by both rational and empi- 
rical practitioners. I have tried several sub- 
stances, and in various combinations, through 
this medium. The practice requires much cau- 
tion ; but I think it will be found often of service 
if discrimination as well as perseverance be ob- 
served in respect to it. Towards the decline, or 
in the slighter forms of hemoptysis, the more 
astringent substances may be used in this way, 
care being taken, that they neither occasion irri- 
tation or tightness in the thorax, nor excite cough. 
Those which I have tried in this state are —com- 
mon vinegar, sometimes with a little camphor, 
or with a small quantity of turpentine ; the pyro- 
ligneous acetic acid, kréosote, and common tar. 
These were put in an inhaler with hot water, and 
the vapour inspired in the usual way ; or in a 
large basin, and hot water poured upon them, and 


89 


the vapour allowed to diffuse itself around the 
patient. When a terebinthinated epithem, or 
liniment (F. 300. 311.) is used, the vapour 
from it will generally be sufficient. Some 
time after the haemorrhage has ceased, the cau- 
tious adoption of this practice will be serviceable ; 
and either these or other substances — as benzoin, 
assafoetida galbanum, myrrh, and other odo- 
riferous resins, oil of aniseseed — may be employed 
in this way, as directed in the article Broncut 
(§ 100.). In the more asthenic forms of the dis- 
ease, when the expectoration is copious, or is 
tinged with very dark blood, the diffusion of the 
vapour of the above substances in the air of the 
patient’s apartment, and the taking of frequent 
deep inspirations, will frequently prove beneficial. 
If the patient evince indications of coexistent or 
consecutive inflammatory action, emollient vapours 
(see art. Broncut, § 76.), with the addition of 
the extract of conium or of hyoscyamus, or of 
stramonium, to the warm fluids employed for 
inhalation, will be extremely useful, especially if 
cough be severe. 

140. C. The regimen during and after hemo- 
ptysis is a most important part of the treatment. a. 
The ancients advised cooling beverages and diet. 
They allowed acid wine, and acerb or acid fruits. 
The pomegranate was much and deservedly praised 
by them, on account of its cooling and astringent 
operation. Glutinous and mucilaginous articles 
of diet were also recommended. All these de- 
serve adoption. The principal question is, as to 
the diet which should be adopted. Dr. Srewarr, 
some years ago, advised nourishing diet, cold 
sponging the surface, cold bathing, and exercise 
in the open air, and frequently with advantage. 
To persons of a relaxed habit, with a slow or na- 
tural pulse, and to those not suffering from febrile 
action, this plan is generally appropriate; very 
dilute acids, or lemonade, or common vinegar 
and water, being the usual beverage. He di- 
rected the whole surface of the body to be 
sponged in the morning ; and the neck, breast, 
and shoulders at night, with tepid vinegar and 
water, gradually reducing the temperature to 
that of the surrounding air. After the sponging, 
frictions with flannel or the flesh-brush for half an 
hour were enjoined. Cold bathing and salt-wa- 
ter bathing were afterwards employed, and con- 
tinued until recovery took place. Dr. Srewarr 
advised this method in both febrile and non-fe- 
brile — in acute and chronic cases. In the non- 
febrile and chronic it is often serviceable, and,. 
early in the febrile, it may also be occasionally 
useful. Sponging the surface, and assiduous 
friction immediately afterwards, are applicable to 
most cases; but the diet requires greater dis- 
crimination. Where fever is present, animal food 
increases the patient’s ailments. In those, fari- 
naceous glutinous, or mucilaginous substances 
only should be allowed, with goat’s whey, stale 
butter-milk, grapes, raisins, the fruit of the carob 
or St. John’s bean, asses’ milk with Seltzer- 
water, &c. 

141. b. The propriety of having recourse to re- 
peated small depletions, or to a moderate blood- 
letting, about each equinox, in order to prevent 
the recurrence of hamoptysis, has been insisted 
on by some writers, and when the effusion de- 
pends chiefly upon plethora or active determin- 
ation to the lungs, the practice may be of service ; 
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but when it occurs in the progress of tubercular 
phthisis, it may be injurious if indiscriminately 
adopted, although it may be of use in those cases 
in which subacute inflammatory action, or con- 
gestion of portions of the lungs, often complicate 
the tubercular formations, and occasion the san- 
guineous discharge, In the more asthenic states, 
depletions favour the progress of the tubercles, 
and are more or. less injurious. The regulation 
of the excretions; the restoration of suppressed 
evacuations or accustomed secretions ; occasional 
change of air; residence in a mild, humid, and 
equable climate ; sea-voyaging ; gentle exercise in 
the open air ; flannel clothing next the skin; cold 
sponging the surface ; acidulated drinks ; light and 
nourishing food ; mental quietude ; and the avoid- 
ance of whatever depresses the vital powers, are 
severally productive of benefit: some of them 
ought not to be dispensed with. Exertions of 
the voice, playing on wind instruments, venereal 
indulgences, warm baths, and exposure to vicissi- 
tudes of the weather and season, ought always to 
be shunned. (See art.’ T'usercuLar ConsumpTion.) 
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VI. HamorruyacGe From tHE Sromacn. 
Syn.—Hematemesis (from alue, gen. -aTo¢, 
blood; and euecic, vomiting), Linneus, 
Sagar, Vogel, Sauvages, Pinel, Good. 
Vomitus cruentus, vel vom. sanguis, VoMi= — 
tio sanguinis, Auct. Lat. var. Hemor- 
rhea ventriculi, Swediaur.  Gastror- 
rhagia ; Asophagorrhagia ; Morbus niger ; 
Fluxus splenicus, Auct. Vomissement de 


Sang, Hématémése, Fr. Blutbrechen, 
Germ. Vomito di Sangue, Ematemesi, 
Ital. _ Vomiting of Blood, 


142. Derin.—A vomiting of a dark-red, black, 
Jluid, or a semi-coagulated blood, sometimes pure, at 


p. 316. —J. J. Leroux, Cours sur les 
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HAMORRHAGE FROM THE STOMACH. 


other times mixed with a ropy or watery fluid, or 
other matters contained in the stomach ; preceded 
by nausea, oppression, tension or heat of the epi- 
gastrium, sometimes by faintness ; unattended by 
cough ; and frequently accompanied with very 
dark-coloured, grumous, or pitchy stools. 

143. i. Parnotocy.— Like dropsy—of which 
it may be either an antecedent or epi-phenome- 
non — vomiting of blood is seldom an idiopathic 
or primary disease, but generally the consequence 
of certain pre-existing changes, sometimes chiefly 
seated in the stomach, at other times in the col- 
- Jatious viscera, as the spleen, liver, or pancreas, 

and occasionally in some two or more of these 
organs. The blood may proceed from the mucous 
surface of the stomach, which is most commonly 
the case ; and from the surface of the duodenum, 
or of the cesophagus. It is generally poured out 
from the congested, dilated, and weakened capil- 
laries and exhaling pores of this surface; but it 
may be effused either from a limited part, or 
from a few small vessels chiefly, as when it de- 
pends on a congested or other morbid state of the 
spleen, or on ulceration, or from one or more 
diseased or ulcerated vessels, which latter is but 
rarely the case. It may proceed, also, from the 
rupture of an aneurismal tumour which has 
poured its blood either directly or mediately into 
the stomach ; or, as supposed by some to happen 
in a very few instances, it may even flow along 
the ducts from the liver into the duodenum, 
from whence it may be partly regurgitated into 
the stomach ; but this is extremely doubtful. The 
blood may, however, as shown above, pass from 
the posterior nares, or throat, or from the re- 
spiratory organs, into the stomach, and be after- 
_ wards vomited ; and thus hematemesis may be 
closely simulated. 

144. Besides these sources of the hemorrhage, it 
is of importance to recognise the general condition 
_ of vital energy of the system accompanying it, 
as well as the state of action which the heart and 
arteries may evince. Hematemesis is attended 
with almost every grade of vascular action, from 
the lowest state of sub-action, to the most acute 
action ; but more frequently the vascular system 
is deficient of vital tone, and this condition is ex- 
tended, more or less, to all the soft solids of the 
frame, Ina very great number of cases of this 
disease, also, we observe a state either of general 
cachexia, or of congestion, morbid function, or 
morbid structure, of more than one of the ab- 
dominal viscera. 

145. Hematemesis is, more commonly than is 
generally stated by authors, a mode of termination, 
or a consequence, of inflammation, or of inflam- 
matory irritation and congestion of the internal 
tunics of the stomach and duodenum, particularly 
when it presents signs of sthenic action, or is pre- 
ceded by cardialgia, acute pain, tenderness, dis- 
tension, and a sense of heat in the region of this 
organ, or when it occurs in young, plethoric sub- 
jects, and is caused by ingurgitation, by acrid 
matters received into the stomach, by the use of 
inebriating fluids, and by the suppression of accus- 
tomed discharges. In this inflammatory form of 
the disease, the blood thrown from the stomach is 
seldom in large quantity at one time, although 
frequently ejected, and is of less deep colour than 
in some other varieties ; and that taken by vene- 
section is usually cupped and buffed. I agree, 
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however, with Quarin, Ricuter, Franx, and 
ScumMipTMANN, that this disease is more fre- 
quently accompanied with an asthenic, than 
sthenic, state of the vital powers. 

146. Itis of the utmost importance to appreciate 
justly the foregoing states, as upon them are 
chiefly based our opinions respecting the exact 
nature of the disease, and the most successful 
mode of removing it. In the following observ- 
ations I shall notice — first, the primary and less 
complicated state of hematemesis; secondly, the 
supplemental, succedaneous, or vicarious forms 
of this disease; thirdly, hematemesis from dis- 
ease of the viscera connected with the stomach ; 
fourthly, hemorrhage from certain organic lesions 
of the stomach, or of its vessels, and from com- 
plications with other diseases; and, lastly, that 
rarer form of hamatemesis, which, from the 
colour of the ejected fluid, has been called the 
morbus niger. 

147. A. Primary or Simple Hematemesis, — 
This form of the disease is entirely dependent 
upon the state of the mucous surface of the sto- 
mach, or upper portion of the duodenum. It 
may arise from a constitutional tendency to he- 
morrhage, heightened in this particular part of. 
the digestive mucous surface by some of the ex- 
citing causes of the disease, especially by an 
excessive use of vinous or spirituous liquors, or 
by both, and by general vascular plethora. It 
seems to be preceded by, and even to consist in, 
a more or less congested, weakened, or atonic 
state of the extreme venous capillaries arising in 
this surface, connected with similar states of this 
surface itself (see art. Dicrstive Canat). But, 
conjoined with these states, there may exist in- 
creased action of the vessels supplying the bleed- 
ing surface. When it proceeds chiefly from the 
former of the conditions now referred to, there 
are generally appearances of deficient tone 
throughout the soft solids of the body. The 
blood ejected is dark-coloured, or grumous; and 
although there may be pain or tenderness of the 
epigastrium, there is no sense of heat, or sign of 
increased or sthenic vascular action. 

148. When it depends more upon local deter- 
mination, or increased action, arising from an 
uregular distribution of the vital energies with 
which the vascular system, or particular viscera, 
is endowed ; or when it is consequent upon the 
state of inflammatory congestion referred to above 
(§ 145.), the vomiting of blood is either pre- 
ceded by, or accompanied with, a frequent, soft, 
open, and sometimes small, pulse, by a sense of 
pain or tenderness, and of heat, at the epigas- 
trium, with other symptoms of gastritis ; and the 
blood thrown up is redder and more fluid than in 
the foregoing case, and seldom in very large 
quantity; but is sometimes mixed with portions of 
lymph, or with substances of a fleshy or fibrinous 
appearance, ‘This particular state of the disease _ 
is often connected with a plethoric state of the 
vascular system, particularly of that part forming 
the portal system. When this obtains, the history 
of the case, the preceding causes, and circum- 
stances connected with it, will assist us in form- 
ing a diagnosis. The patient generally is of a 
full habit of body, or he presents appearances of 
vascular plethora. ‘The pulse is full, broad, and 
strong, and there is often fulness of the abdomen, 
particularly towards the epigastrium and hypo- 
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chondria, but without that degree of fulness, tu- 
mefaction, pain, or tendernessin the hypochondria, 
which attends upon serious disease of the spleen 
or liver, and which accompanies the third variety 
(§ 151.). This form of hematemesis in de- 
licate constitutions, or in those predisposed to 
hemorrhagic disease, occasionally follows upon 
acrid or irritating substances taken into the sto- 
mach. Thus it has been produced by the irri- 
tation of an emetic, and by acrid poisons. War- 
Ton, Guisson, and Horrmann, have observed it 
occasioned by the use of irritating emmenagogues. 
It may assume a chronic, remittent, or periodic 
character. In two instances, in which it was 
occasioned by the daily excessive use of intoxi- 
cating liquors, it recurred every morning for 
several weeks; and, in one of them, was fol- 
lowed by a most violent attack of gout. 

149. B. Succedaneous or Vicarious Hematemesis. 
— This form of the disease is not of infrequent 
occurrence. It is noticed by several authors, 
and particularly by Battonrus, Horrmann, 
Forestus, Wuytr, Riepurx, THomann, Prnex, 
and others, and has come before every experienced 
practitioner oftener than once. It generally arises 
from those causes which suppress suddenly, or 
prevent the return of, the menstrual discharge, 
or the hemorrhoidal flux. It may even replace 
an habitual epistavis, or occur in females in the 
form of misplaced catamenia, this part of the 
uterine functions not having appeared. In the 
majority, however, of such cases, the hematemesis 
has been occasioned by some evident cause, and 
in its subsequent occurrence, it has assumed a 
periodic or vicarious form. This form may even 
manifest itself from the commencement, as where 
it has occurred instead of the catamenial evacu- 
ation, which has either not appeared, or been but 
imperfectly established. 

150. From whatever cause this state of the dis- 
ease may proceed, it evidently arrests or prevents 
the discharge the place of which it supplies ; 
and, although it cannot be generally shown to 
depend upon previously existing disease of the 
stomach, or-of the viscera intimately connected 
with this organ, yet we may suppose that the mu- 
cous surface and vessels of the stomach have been 
disposed to experience congestion, local deter- 
mination, or the morbid conditions on which he- 
morrhage has been shown above to depend. 
Possibly, also, the morbid states of the surround- 
ing viscera may have been such as to assist in 
producing the hemorrhage, although these states 
cannot be generally recognised, owing either to 
their slight extent, and the obscure or imper- 
fectly developed phenomena attending them, or 
to our imperfect powers of observation. When 
hematemesis is consequent upon, or vicarious of, 
hemorrhoids, particularly in aged or intemperate 
persons, a morbid state of the liver, as respects 
either its functions or its structure, as well as of 
the stomach, may reasonably be inferred, so far at 
least as to lead to an intimate examination of the 
state of this organ. Admitting the frequency of 
this morbid relation, we cannot, however, infer 
its constant existence, seeing that we often fail 
in detecting it, and of observing it after the he- 
matemesis has ceased. It seems, therefore, more 
correct to infer that, in cases of this description, 
the sanguineous effusion is often a consequence 
of inflammatory congestion of the villous coat of 
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the stomach and duodenum, which has taken 


place more suddenly, and induced more rapidly 
the effusion than in some other forms’ of the 
disease. 

151. C. Hematemesis from Disease of the Vis- 
cera connected with the Stomach. —The vomiting 
of blood in this form of the disease is symptomatic 
of congestion or structural change of the spleen, 
liver, or pancreas, or even of some other abdo- 
minal viscus. Thisis the most frequent form of he- 
matemesis. A congested state of the stomach, and 
even also of the duodenum, being caused by ob- 
structed circulation through, or other disease of, 
one or more of these viscera, any accidental irri- 
tation, or whatever increases the congestion on 
the internal surface of the stomach, may occasion 
the effusion of blood from it. Most frequently, 
perhaps, the hemorrhage is produced by obstruc- 
tion, enlargement, or some other lesion of the 
spleen, the anastomoses of the vessels of this 


organ with those of the stomach favouring its — 


occurrence. When hematemesis arises from 
disease of the liver or spleen, the history of the 
case, the presence of fulness or tumefaction, ten- 
derness or pain, in the hypochondria and epi- 
gastrium ; symptomatic pains about the shoulders 
or shoulder-blades, an unhealthly or sallow state 
of the countenance, and chronic functional dis- 
order of the stomach and bowels, will generally 
be observed. The discharge of blood in this form 


of hematemesis has sometimes acted as a critical _ 


evacuation, the symptoms of congestion of the 
liver or spleen, or of both, which had existed, 
having been removed by it, and health restored. 
Instances of this kind have been recorded by Dz 
Harn, Franx, Porta, Pret, ScuMIDTMANN, 
and others, and have occurred to myself, par- 
ticularly in persons who had suffered long from 
ague. More frequently, however, the hamor- 
rhage has furnished only a temporary advantage, 
the disease of the liver or spleen, which it had 
relieved, again returning, followed by an attack 
of hematemesis and another period of relief; or 
terminating fatally, dissection disclosing the ex- 
tent of the disease of which the hemorrhage was 
merely a symptom. In this variety, the blood 
thrown up is generally of a dark colour, and either 


fluid or grumous, and consisting of small coagula. — 


The stools are also morbid — frequently black, 
pitchy or grumous, loose, and very offensive. 
The hemorrhage is often preceded by, compli- 


cated with, or followed by, dropsy of the abdo- | 


men, or of the lower extremities, or both; but 
rarely with hydrothorax, unless it have followed 
the effusion into the peritoneal cavity. In some 
instances, obstinate diarrhoea or dysentery has 
supervened, especially in warm or miasmatous 
climates. 

152. I agree with Tratrzs (De usu Opii, vol. ii. 
p- 29.), who has strongly insisted on the fre- 
quently active or sthenic state of the vessels in 
hematemesis, that, in the preceding forms, the 
impeded or obstructed return of blood through 
the veins frequently occasions an augmented 
action of the arteries ; and, as the blood cannot 
pass in sufficient quantity, or with requisite cele- 
rity, by the veins, that it is determined with 
greater impetus into the extreme arterial capil- 
laries, thereby dilating their exhaling pores, and 
being effused into the cavity of the organ. Some 
degree of vascular reaction may also take place 
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on the villous surface of the stomach from this 
circumstance, giving rise to the membranous 
pieces of lymph which are sometimes ejected 
along with the blood, or subsequently. 
153. D. Hematemesis from Disease of the Coats 
_or Vessels of the Stomach, and from other Maladies. 
— The discharge of blood from the stomach may 
arise from ulceration having extended into one or 
_ more vessels; or from disease of the coats of an 
artery or vein, or from atheromatous or other de- 
posits in the coats favouring their perforation or 
rupture. Such occurrences are, however, very 
_vare. In a case of extensive and fatal hema- 
temesis consequent upon scirrhus of the pylorus, 
in an aged man, attended by Mr. Byam and 
myself, the arteries of the stomach were found 
studded by atheromatous deposits, and the coats 
of a considerable arterial branch were at one part 
destroyed by them, an opening from the interior 
of the vessel into the stomach having been de- 
tected after a minute examination. The effusion 
_ May even proceed from perforation and adhesion 
_ of the stomach to the liver or spleen, ulceration 
having extended to these viscera. It may also 
occur in an advanced stage of scirrhous ulceration 
of the pylorus or cardia; or from tumours, par- 
ticularly those of a malignant character, in the 
 parietes of the stomach; but in these cases the 
hemorrhage seldom proceeds from the ulcerated 
part, or from the tumour, unless they be of a fun. 
goid kind, the blood being exuded chiefly from 
the villous surface of the organ. Hzematemesis 
may be also occasioned by any lesion causing 
hemorrhage from the internal surface of the 
_ esophagus, or from the bursting of an aneurismal 
_ tumour or varix in this situation as well as in the 
‘stomach itself. When the effusion takes place 
from the csophagus, the blood generally passes 
in the first instance into the stomach, whence it is 
~ ejected with the contents of this viscus by vomit- 
ing; but it is sometimes eructated or gulped up 
without nausea or retching. 
_ 154. Blood is occasionally thrown off the 
stomach in the progress of continued fevers, par- 
ticularly of those of an adynamic or putro-ady- 
namic form ; and of those complicated with pre- 
dominant disease of the stomach, liver, or spleen. 
It is also sometimes vomited in long-continued 
remittent and intermittent fevers, and more rarely 
in the exanthemata. Hematemesis has even 
ushered in severe attacks of smallpox and scarlet 
fever ; and has sometimes supervened in the course 
of hooping-cough, particularly in plethoric and 
‘eachectic persons, and in those affected with 
visceral disease. It is not unfrequently symp- 
tomatic of scurvy or purpura hemorrhagica ; the 
blood being exuded from the extreme vessels in 
consequence of deficient tone and weakened vital 
cohesion of the villous coat of the stomach, and 
of the whole digestive canal. In these latter 
complications, the quantity of blood evacuated by 
stool is often greater than that thrown off the 
stomach. Lastly, hamatemesis sometimes occurs 
in persons affected by intestinal worms, especially 
tenia and lumbrici. It is, moreover, occasionally 
‘ complicated with hysteria and disorder of the 
uterine functions. It not infrequently alternates 
with, or is supplemental of, some other hemor- 
rhage. 
155. In the first and second of the foregoing 
states, constituting the more idiopathic varieties 
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of hematemesis, as well as in the third and 
fourth, forming the symptomatic and complicated 
conditions, the appearance of the stools is the 
next deserving of attention to the quantity and 
state of the blood thrown off the stomach. In 
many cases, the quantity of blood passed from the 
bowels is greater than that vomited. This hap- 
pens most frequently when the blood is slowly 
effused, without irritating the stomach. It then 
passes the pylorus, and undergoes a partial di- 
gestion, or mixes with the secretions poured into 
the alimentary canal; imparting a very dark co- 
lour, or pitchy or black grumous appearance, to 
the stools. 

156. E. Vomiting of Black Matter —the mor- 
bus niger of the ancients. — When the blood cons 
tinues long congested in the capillaries of the 
stomach previous to its effusion, it gradually ac- 
quires a dark colour, and loses the property of 
coagulating. When, also, the congestion of the 
venous capillaries has continued long, the arte- 
rial ramifications passing into them necessarily 
participate in this state, the blood in them as- 
suming venous characters. This condition of the 
circulation of the organ sometimes occurs, espe- 
cially in persons of a spare habit of body, of a 
morose, irascible, and melancholic temper ; and 
of a pale, sallow, or jaundiced countenance ; and 
is attended with, or followed by, pain and dis- 
tension in the epigastrium and left hypochon- 
drium, flatulence of the stomach, debility or 
sinking, borborygmi or tormina, and several other 
symptoms usually indicating the approach of 
hematemesis. At length, during great pros- 
tration of strength, or deliquium, followed by 
nausea, and sometimes colicky pains of the abdo- 
men, vomiting of a black tar-like matter takes 
place, often with similar discharges from the 
bowels. This matter is occasionally extremely 
offensive, and is evidently the result of serious 
changes in the vital action of the vessels of the 
stomach, liver, and spleen; the tone of the ca- 
pillaries, and the healthy cohesion of the digestive 
mucous surface, being lost, and thereby allowing 
the exudation of the altered blood into the cavit 
of the organ, this fluid becoming still further 
changed by admixture with the acid gastric juice 
and exhalations poured out by the villous surface. 
it will be seen from this, that I consider the dis« 
charge of a black matter from the stomach as a 
modification or variety of hematemesis, occurring 
in an extremely asthenic state of the frame, and 
most probably from some degree of perverted 
function, not only of the stomach, but also of the 
liver and spleen. It may be also inferred that a 
morbid state of the secretions from the mucous 
follicles and liver may co-exist with these changes, 
and that the admixture of those secretions with 
the effused blood may deepen the already dark 
colour of this fluid; but this effect is chiefly pro- 
duced by the free acid shown by Dr. Provr to 
exist in the gastric juices. 

157. ii. Causes.—A. The predisposing causes of 
hemorrhage from the stomach are,—hereditary 
conformation and disposition to hemorrhagic 
affections ; the female sex ; the sanguine and 
iuritable temperaments, and the melancholic and 
the hypochondriacal, especially in persons with a 
pale, sallow, or earthy appearance of counte- 
nance ; the full and plethoric habit of body, and 
irascible disposition ; indolent and luxurious modes 
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of life, particularly when adopted soon after pu- 
berty; addiction to the use of spirituous liquors, 
or of inebriating fluids of any description; indul- 
gence in too much food ; the continued influence 
of moist and miasmal states of the air; chronic 
affections and congestions of the abdominal vis- 
cera, particularly of the spleen, liver, and pan- 
creas; the advanced months of pregnancy; and 
irregularity or suppression of the menstrual dis- 
charge. J. P. Franx states that he has met with 
hematemesis most frequently between the thir- 
tieth and and fiftieth years of age. 

158. B. The exciting and determining causes 
are — blows and injuries on the abdomen, par- 
ticularly on the hypochondria and epigastrium ; 
violent concussions or succussions of the trunk ; 
external or internal pressure on the stomach ; the 
ingestion of irritating or hurtful matters into this 
viscus; the intemperate indulgence in food or 
stimulating liquors; the presence of worms, 
larve, leeches, &c., in the stomach or upper part 
of the intestines ; the irritation occasioned by 
morbid or excoriating bile on the surface of the 
duodenum or stomach ; powerful or irritating 
emetics, especially when given in the advanced 
stages of fevers, or in cachectic or visceral dis- 
eases; the suppression of accustomed discharges, 
particularly the menstrual or hemorrhoidal; the 
application of cold, or of cold and moisture, to 
the lower extremities or surface of the body, 
during perspiration or the catamenial period ; 
unusual distension of the colon, owing to habitual 
or continued costiveness; neglect of the bowels, 
and consequent accumulation of foecal matters ; 
violent fits of passion; disease of the vessels of 
the stomach, or collatitious viscera; the gravid 
uterus, and large tumours developed in any part 
of the abdomen. Whatever, in short, irritates 
the mucous surface of the stomach, or interrupts 
the return of blood from the organ, will occasion- 
ally produce. the disease. 

159, i1.Symproms.—A. Premonitory Symptoms. 
— The patient generally complains, previous to 
the accession of the hematemesis, of many of the 
symptoms of hemorrhagy, as well as of others 
peculiar to this species. These are commonly, 
cardialgia ; tension or pain at the epigastrium, 
with either loss or increase of appetite ; some- 
times faintness, or a sense of sinking or of anxiety 
at this region ; flatulent or acrid eructations ; las- 
situde, with irregular chills and flushes of heat ; 
an open, sharp, and soft pulse; a sense of pain, 
or heat and uneasiness, with distension and ten- 
derness at the epigastrium and left hypochon- 
drium. Sometimes the pains in these situations 
are severe and pulsative, or extend to the left 
shoulder and scapula ; and thereis generally more 
or less of nausea, expression of anxiety, and pal- 
lor of the countenance. In rarer instances the 
attack commences without any premonitory symp- 
toms sufficient to attract attention; and cases 
even of death from hemorrhage into the stomach 
have been observed by Franx (De Cur. Hom. 
Morb. t. vi. p. 198.) and others to have occurred 
suddenly, without any external discharge or 
symptom indicating the cause of sudden disso- 
lution. In some instances I have ascertained 
that, for a long time previously, evident symptoms 
of chronic gastritis had been present, of which 
the hematemesis was a consequence. 

160. B, The pathognomonic phenomena of the 
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disease soon succeed to the above: the nausea 
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is followed by increased pain, uneasiness, and 
tenderness at the epigastrium, and with vomiting 
of blood, either fluid or coagulated, pure, or mixed 
with the contents of the stomach. The blood, 
and other matters thrown up, come away with 
more or less effort ; frequently with comparative 
ease, even when the hemorrhage is the greatest, 
and seldom with much previous retching: it is 
sometimes gulped or eructated upwards. When 
the quantity of blood thrown up is great, the effort 
at ejecting it may sometimes occasion irritation 
in the pharynx, and excite coughing ; and, from 
this circumstance, cause some doubt as to the 
seat of effusion ; but the history of the case, and an 
attentive examination of the phenomena (§ 159, 
160.), will show the nature of the disease. 

161. The appearance of the blood varies with 
the quantity effused, and the time it has been re- 
tained in the stomach, but especially with the 


state of the vital energies, and of vascular action, — 


previous to, and at the time of, the hemorrhage. 
Where the discharge is attended by increased 
action, and the quantity is large, or when it has 


been poured from a considerable vessel ‘ér ves- 


sels, the blood is generally pure and unmixed 
with the injesta. Where it has been effused 
from an artery or ruptured aneurism, it is florid 
and fluid ; but if it have slowly oozed from the 
congested mucous surface, or depended upon 
congestion or other disease of the spleen or liver, 


> 


it is of a dark venous colour, sometimes grumous, — 


at other times fluid, and either pure, or mixed with 
the secretions or other matters contained in the 
stomach. In some cases (the morbus niger of 
old authors) the blood is nearly black, of a tar- 
like hue, or grumous, particularly in the hemate- 
mesis occurring during the progress of old remit- 
tent and malignant fevers, where there has 
evidently existed for some time impaired tone 
of the mucous surface of the stomach and of its 
capillaries, and of the vessels of the spleen, with 


congestion of these viscera, and obstruction of the 


liver. 

162. In some instances, particularly when the 
disease has been preceded by inflammatory symp- 
toms referable to the stomach, membraniform, 
polypous, or fleshy substances, are found amongst 
the coagula ejected from this viscus. These sub- 
stances evidently proceeed from inflammatory ac- 
tion in a part of the villous surface, with effusion 
of coagulable lymph, this action being followed 
by, or accompanied with, or even consequent 
upon, a more or less active hemorrhage. 

163. After hematemesis, the patient often ex- 
periences much relief from the more severe symp- 
toms ushering it in; and this continues until 
shortly before a return of the attack, which may 
be repeated oftener than once, with intervals of 
relief of irregular duration. When the effusion 


of blood into the stomach is continued for a pro- — 


longed period, the vomiting of this fluid is re- 
peated at short intervals. 
hemorrhage occurs, particularly in those addicted 
to ingurgitation and the immoderate use of spi- 
rituous liquors, in short and slight fits, at short and 
regular intervals. I have remarked it, particularly 
in persons of a full habit of body who have been 
addicted to those indulgences, recur every morn- 
ing, even for several weeks or months, with tem- 
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porary relief to all the symptoms, and disappear 


at hy oo . ’ ON rs pein 


a 
Pipe papier adele NY , ies 
‘ Men ” ipathavesien. 4 , Be 
Bhi 0. eta ‘arto stg range ek ites ie ieesthe newitiry state Pare arpa im 
7 ; ne pas rs > ero p va) seamed hanes occtony iy thetivener 
Prete iL aapeig pete honed Pewee, ord” ee qalorwes or comp htaphey and dp 
} ‘hen yy tee Lee tiie a yn of: aon re erie mn Tre se ’ ang & Vedhy. yt 
witcates aT wrewnions of are oe ew wl wget me : | very wl regs erot vt Purts azval q Coben : 
: eune arsine % ivf pari al ieohciad } ete. Femi ghar wet on pally. fui adl,. da wikia || 
iby wn in Bhs wnvwrsd wariety of the atfinetion, | aragie chadient'c! fe wave bene ees hate, 
reper tei the Doreala are powcr! yp rained, epee Wi, Ge We foc se 
aah dai-on: spay; eee tive hers yar Wea ed WAS rt ‘ Ver ac h, 
arnt lt Gi, oF ha OME. . oe eT OF i 
the atonds « A. uate Dan tal a hy en at te yt TRA ey 
ne ‘aud A; weuaqes Of yy iy CE CA ee ' oe TRA Foe, 
clan there 2 weld OF O16 Guliadys ates 4 bt See Deore ay, 
Bhiieuen Aad ween see alee ts mtn he 
pred, ate tes “4 ted inlet val 
 bbveug § 
ite Low. eres eit F ‘ 
Ge. Peo sapeican: wach 
haaes ont. the wulae * wywick 
Pid nal tdpenirpied, ok aw aig wt 
hie oe pa ps4 Mews of Cee h- 
CaaItOerYs pitt of thw Arieck 
+ states uf the Ca he OF ia 
ins, rset eek ane tepentel, | 
Ory she npadl: wilt, aod soorlerated, und 
mrp eames entiegnn. The s 
e 


ps. Wie Spriae ANON, Nap? 
44 


a 


| oe ee feoarwl 1 
ets tg the »» se tak: et Dylin 
a ame ae #.* 
aie ‘io ik tales ict & 
Ha Teese 
ped) pad pipe 
G2 se lmess ae aritrredly r 
sepa wean) Worst 4 ane. 
SGM «4 apes we meve wh 
p ieee | =. “9 rély the <Cpeeer 
Bival wars ose Henlole. Wind earw 
pe ty bora! cates of tuys StewT et As 5 av 
. tHe, pavate ly» dy we a prvitary Arun of Lis 
a nie. ~~ fe nert, par ptinn, he yen, or Azo ; 
re, abr ks, OF Sy ule, S ths some mt) omer 
BARA | at salaried, calacai. a oe 
fof Ahm « Ail ta thaw » a m4, pe 
mending te ihe gure ouie ok Pawar; . 9 . hae, . 
raw. te wie | SY Meter Toe > yor 2 dl Ves RLY : ie Serre, 
ze fe yenipl ie wige ; vory swt y sone ‘-* ibe abi a4 a Sp a0 ly Pirirta if 4a beim ae 
be viel. ar ting ie “hobabetantelncge os nifocting? thevety BS puri ae! (fee Hepee, of 
Suet of sth tudafede 4 as aR ta neat fe vindiy Dintonse Gay the wari wartlat eae |) 
wage pirensealiy @ sokaderd take ot: Hho vances, | tes 5 rt dolthe: duityeoce. in che panduerioe: at 
io wrvrligcih cui w ote, Ae o fur ind, eth are | Seariacee’ one. : rh sheet 
S.. hl eecanianash birtiad, «terested ee ae 907, AX; Pak be potted aa fomrmatan > 2 PML 
= eeeve. aes uf the willges cand wees! chose ered, it Odkben bab artis Ovid dae 
ee een atte Lig “% # 20nd, sebuedunke | ou, wh darvag Ne gad after demi, ¢ ay lee. 
ebay 95 sate weliedet mex we penn wavUHE | WAR a vhat saa of art Sanvil suites a % 4 
gyal bs ty ey bevwerrbayic ye poise | ae rad i sorters, teantaisti 7 causing ee Fa 
eae wer alin » th, abora at a ‘ietarond | i ante pila dala orn: Mtbarctyiad cic Bae “inceael a 
bates. wine tke cosophagie, | of the sillowe auiiner af tig wiocue: and eet 
Rite, Med.4, 5, | daseh thes of the pea of bbe digestive; rhs ade 
th, vue Porapgetar | suiting it~-feflen ici rp hewn NERS Yait *Pbsae or 
| nan | Paden delerys fee vese pobsler 2 «on Fong 
a}, dated, | niereptet risen bation garth : Nts OF “OG De 
oe mae mori thon ween put . aad daeeesitet rox yaar Na Sian) 
patient 5 " sceresccugielrly woe saps. . 
5 i pceentid wth hs saewinbos. wie ki 
Suet pote aa oer ~_ : 
r per Erinn Whe ectioplon 
cape yee bask salt eof nn Segall : 
= he rings ; ie oe sal wanton nibase ti ce pate : 
; Sra lil s * Pak m Hane ‘ ~id 


“ray tee wont eet, 


#ikvw ART OP WT 5 


Tha ei 


Piet mtiees Yea 


outictss bs. Pha asgintemr® ned. § 
pipes st esi pe er Moe adenatay oF 
ee ee rt Swe! ntsc 
oe ee tt artrat Cte oe hort mabe jeto. Chis 


se te ae a spertie toddigence Gy. fom ay 
rt gt houare sy) ite preeeis off wren | Sersewnl Tae 
paow se, igwetbin., Seencth ty) staaae he er grein NET Fs 


tir) tie oot 


tee 
Nos =~ 


PENT, eee 5 


epites, qupoctaiiy whith an tar the slvhnend 
aint fevers, or. in @rekertic” Granger vies 
ares, “he supierstee ef adcusipned elven, 
Paruowler:- - Pa rani 4 Logeorvtralins : the 

kjetalaes . ef 
ae leew ankrets| cs ae weefaen ad 
Suritg percha uf We coats 
Bogie! disseny: of Dad akg (bred to Ux 
Chor olywal Srey eae: 
Sa. Cuneta? weine ike Dati if Spal 
wine beers. yom + pete) dente at te veel, af 
tho atmnack, e6 reigiirees Cpertin | Sade. peorrtd 
hak We hire tance c duvodenod m 
dd ue ebedicined  Wiaeeerr. att, 
en piecony WOR! ie 
Ss Rehr of Git Cem thr aad 
sia Pres hie a eageee> 


ooh? 


he: Bey, 
“tied 


M:Qil ie 3 i 


ia 


tok, apie 


nn Se, pk Dan. CTSA y OMLAPHAAtS, “DMO w lev Th 
diet Sengescais St aay, Wren tanQney OF meatey of tig 
Sb Joeacteorras ie . Ah neweg lt 

Vay Vax species, Bhege ave éonmaicly 
gerSerlais . tric ox yeloet Ye cpeganbitn 
yi Haran aad as eR haetse- 
beitcw testes. Ur tonne Of ageing oe OF dats 


BY of Utkns ; 


oe tan eit Seana ; 


. 


t 


woh ge 4 ecm Dt trike ea he surftacoant ie! | 
poveeriad nth derinpling : 


<ey awee: 


tomcat TARtees ago ltecs Mhesie M 


one a oe | 
re iies 


bn’ forks of tue tue 
| tee eitroveosid GP ey aD 


> oi RB * 
aay Pris! 
srksineg | 
Aeqnctty, ot witntivets | 


ot tine ReacotN weition ial! (ibe udaaiie ind a 
LY) ab Mes terige, ods Pricttre Feet} 


P 


pal... 


7 tot eciatabler i ne 
rs 


db thie wagon 4 hrad et gendel concen tia Som | 
ettaiee, wih Sreguing abate: end Caskey ghepans 5 
Re Oped, vhaty, wr molt: polyn se womied ia, 
ti heud, aG utrandvewn, Widhs dighondigny ; sree 
AG - 


Vig uke. sc. Cie opipawwicnm anf ‘heft 


drm, Ketepinon the pete le theae 


Meiers wit peluaire, Ot extend ae tke Gott | prtvcmecnsk sacle 


eo. Kd ecards; cowed Ubereie geompetiyiinens | 


Wee, and aren a Kone, goal, emeattly? 
jot Pied: tuhonipne fa rete) moons | * bere 


| ee orig 


; 


j Fiore ey arte oe cintateel ‘oosmveriness; ry 
of (Ot fadd. gil Votevenre) ti ; 


Migs Bete fe 


eeaSips rem tn geicumtly pare 
wie Cha” aepisty. Wa ti ane 


card O@xktiy tNe 


w have wiMehy 


Ge baat esc Bias. Sus 
i 9 ofa heb. cope vier; 
st cher haerthwnt, dad miliiew 


si 


a a te 
he Cybcnd > thedy 
nb Cesk, Gy pratarag, 


FATA AVERT sera : q 4 
tewt BiG ovalaytighet Cette, | “eet 
cvetwerly ented Ter albte: Gilg 

¢ wyatlaren, ose icghher weennole ht tive melon tr we 


esasroathenk ah Shompe Vibe teed, Daal a 
he, 


‘Aver, i 

Mi, he ane attain, In iS 

de ney "+a his weer: pm ded. iy 

v pons, en Shedey 

eg bes 

iol onde 

Sie ees 2 

ae oe) 

, hey oF ie 

ata a eee dete woes 
Y8S. Aer top 


desis eaboring 


HAMORRHAGE FROM THE STOMACH. 


only occasionally for longer periods than 24 hours. 
Sometimes a single attack of considerable severity 
is followed by many months of comparative 
health ; and when it is critical of engorgement of 
the spleen or liver, it may not again return, under 
proper treatment. When hematemesis is suc- 
cedaneous or vicarious of some other accustomed 
sanguineous evacuation, it often recurs at regular 
intervals, as in the second variety of the affection. 
After an attack, the bowels are generally relaxed, 
and the dejections dark-coloured, from the pre- 
sence of blood in them, and extremely feetid. 
Sometimes the stools are quite black, and of the 
consistence and appearance of tar. This state of 
the evacuations (the melena of old authors) often 
continues for some time after the vomiting has 
ceased ; and they are often preceded by colicky 
“pains through the abdomen, distension, flatulence, 
tormino, and even slight meteorismus. 
- 164. There is seldom much fever or heat of 
‘surface ; but the pulse is quickened, sometimes 
full and developed, or even strong, in the more 
active or sthenic states of the disease, particularly 
at the commencement of the attack. But in the 
vasthenic states of the system,-or as the disease 
advances, and the attacks are repeated, it is com- 
monly small, soft, and accelerated, and occasion- 
ally very compressible and open. The tongue pre- 
sents various appearances, which depend more 
upon the concomitant and primary lesions pro- 
ducing the effusion of blood, than upon this 
occurrence alone. It is sometimes furred, but 
more commonly loaded at its base, or coated 
with mucus merely, or it is red, particularly its 
point and edges, and lobulated, or fissured : 
sometimes it is apparently raw and livid, par- 
_ ticularly in the worst cases. 
165. C. Appearances on Dissection.—There are 
few lesions to which the stomach and other ab- 
-dominal viscera are liable, that have not been 
found in fatal cases of hamatemesis. The chief 
of these, particularly in the primary forms of the 
disease, are — dark red, purplish, brown, or black 
patches, streaks, or spots, of the internal surface 
of the stomach ; an enlarged, dilated, or in- 
jected state of the capillaries in this surface, per- 
mitting, according to the observations of Porrat, 
injections thrown into the gastric arteries to pass 
into the cavity of the viscus ; very rarely rupture 
of any of the vessels, excepting in connection 
with ulceration, or atheromatous deposits in their 
coats; generally a relaxed state of the vessels, 
-with diminished cohesion, or a softened, dark-co- 
loured, blackened, tumid, infiltrated, eechymosed, 
and flabby condition of the villous and sub-vil- 
lous tissues ; occasionally a flaccid, dilated, and 
pale state of the whole organ, the vessels having 
been emptied by the hemorrhage; sometimes 
similar alterations to the above of the internal 
surface of the duodenum, or of the cesophagus, 
either independent of (Gavune, in Rev. Med. t. i. 
. 394. 1825), or associated with, the foregoing 
esions of the stomach ; collections, varying much 
as to quantity, of coagulated, semi-coagulated, 
or grumous, dark-coloured blood in this viscus, 
and in the duodenum, and of a still darker, pitchy, 
and foetid blood, mixed with morbid secretions 
and foecal matters, in the intestinal tube; and a 
nearly empty state of the veins. In some cases, 
especially of the symptomatic forms, the mucous 
surface of parts of the small or large intestines 
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presents similar appearances to those seen in the 
stomach. In a few instances, there is but little 
change from the healthy state of this viscus, the 
principal morbid changes existing in the liver or 
spleen, or in the pylorus or cesophagus; and, in 
a few others, the mucous membrane is red, in- 
jected, and covered in parts by a layer of coagu- 
lated lymph or of jelly-like fluid. In addition 
to one or several of the above lesions, there have 
been observed, in rare cases, erosion of one or 
more arterial vessels (Ricarp, Latuam, Crarx, 
and myself) of thestomach ; a dilated or varicosed 
state of the veins (Ruttrer), and even rupture 
of the varicosed veins (Stott, Roziere); great 
dilatation of the vasa brevia, the meseraic, me- 
socolic, and splenic veins, and ulcerations and 
perforations of the cesophagus and duodenum, as 
well as of the stomach. 

166. In the more decidedly symptomatic and 
complicated states the various alterations to which 
the abdominal viscera are liable are severally 
observed, but those which are more directly con- 
nected with hemorrhage into the stomach are — 
congestion, enlargement, and softening of the* 
spleen, its vessels containing a black, semicoa- 
gulated, or grumous blood ; unusual hardness and 
diminished size of this viscus, portions of it being 
converted into cartilage, and deposits of bone on 
its surface; congestion, tubercular formations, 
interstitial deposits, tumours, scirrhus, atrophy, 
and other changes in the liver, causing obstruc- 
tion of the portal circulation ; tumours pressing 
upon the vena porta, and lesions of its coats, or of 
parts connected with it, diminishing its calibre ; 
enlargement or scirrhous tumours of the pancreas 
(Van Doerveren, myself, and others); alter- 
ations of the coats of the large vessels, and aneu- 
risms, particularly of the aorta, opening either 
directly or mediately into the stomach, or ceso- 
phagus; adhesions of the spleen to the stomach, 
with perforating ulcers of the latter, penetrating 
into the former; fungous or other tumours of the 
stomach or pylorus (Wuyrr, Niemann, Porrat, 
&c.); scirrhus of the cardiac or pyloric orifices, 
tumours developed at the root of the mesentery, 
and organic changes of the kidneys. The most 
common of these are, the alterations of the spleen 
and liver, especially enlargement of the former, 
and lesions of the whole structure of the latter; 
changes affecting merely a part of the organ, or 
not materially obstructing the portal circulation, 
having but little influence in the production of 
hematemesis. 

167. D. Pathological Inferences.— From the 
phenomena observed in connection with this dis- 
ease, both during life and after death, it may be in- 
ferred — 1st. That the effusion of blood into the 
stomach is sometimes a termination or consequence 
of active congestion, or of inflammatory irritation, 
of the villous surface of this viscus, and some- 
times also of the parts of the digestive tube ad- 
joining it—inflammatory hematemesis ;—2d. That 
the hemorrhagic discharge frequently arises from 
interrupted circulation in the spleen or vena porta, 
or both, and consequent congestion of the veins 
and venous capillaries of the stomach, causing 
increased action of the arteries, with dilatation of, 
and consequent effusion from, the exhalent pores 
of the congested surface — congestive symptomatic 
hematemesis ; — 3d. That the effusion occasion- 
ally proceeds from diminished or lost vital cohe- 
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sion of the villous surface, and impaired tone of| ation in the trachea and about the top of the — 


the capillaries of the stomach, with general ady- 
namia— asthenic symptomatic hematemesis ;—4th. 
That, in rare instances, the hemorrhage arises 
from an aneurism, from ulceration or perforation 
of an artery or vein; and more frequently from 
malignant, fungoid, or ulcerated tumours in the 
stomach, or near either of its orifices, &c¢. — com- 
plicated hematemesis. 

168. iv. Dracnosis.—The vomiting of blood is 
no proof that this fluid is effused primarily from 
the stomach, or even from the cesophagus or duo- 
denum ; for, as I have shown above (§ 91. 99.) 
very dangerous hemorrhages often proceed from 
the posterior nares, fauces, or pharynx, and even 
from the respiratory organs, yet but little blood 
escapes externally from these situations, the 
greatest quantity passing into the stomach, 
whence, if it be considerable, it is afterwards 
thrown off by vomiting. Where the hamor- 
rhage takes place slowly, hematemesis does not 
occur, the blood having nevertheless flowed into 
the stomach, and thence into the intestinal canal, 
admixing with the secretions and alimentary 
matters, and colouring the dejections. Hence 
the presence of this fluid, even in the stools, is 
no proof that it has been effused either in the 
stomach or duodenum, as it may have been, as 
now stated, poured out from the cesophagus, or 
from the throat, &c., and have passed downwards 
instead of upwards. In cases, however, of he- 
morrhage from the superior portions of the diges- 
tive tube, the blood is more or less changed or 
intimately mixed with the intestinal secretions 
and foecal matters; and the stools present, in 
their black colour, or their grumous, sanious, or 
tar-like appearance, indications of considerable 
remora, or of partial digestion of the effused blood 


in the alimentary canal.— These appearances | 


may be thus modified, not only by this circum- 
stance, but by the action of the acid in the gas- 
tric juice, or by acidity in the bowels, and by 
admixture with the biliary and pancreatic fluids. 
They will necessarily also vary with the quantity 
of blood effused, with the particular seat of ef- 
fusion, with the state of the system, and with 
various concomitant circumstances, in respect of 
the causes and states of the digestive viscera. 
169. The diagnosis, therefore, of true hama- 
temesis from the vomiting of blood consequent 
upon the passage of this fluid into the stomach 
from the pharynx and adjoining parts, requires 
more attention than has been directed to it ; and 
it is chiefly from a careful inquiry into the history 
and phenomena of the case, and from the pre- 
monitory symptoms referable to the stomach, 
spleen, or liver, that a correct opinion can be 
formed.— W here these symptoms have ushered in 
hematemesis, there need hardly be a doubt as 
to the stomach being the seat of effusion, and in 
this case the blood is very often dark-coloured, 
grumous, or coagulated, mixed with portions of 
ingesta, or with a pale or colourless ropy fluid, or 
with bile. In some cases, the passage of the 
blood over the glottis occasions more or less 
cough, and causes some doubt as to the source of 
hemorrhage. In these, however, as well as in 
others, the absence of the symptoms usherin 
in, and characterising, hemoptysis (§ 98, 99.), will 


distinguish hematemesis from that form of he- | 
morrhage. The dyspnoea, the bubbling sens- | syncope come on and be protracted, or recovery 


sternum, the florid and frothy appearance of the 
blood, or the presence of bubbles of air in it, 
are all present in the former, but are absent in 
the latter. Dr. Warsow very iustly~remarks, 
that the symptoms usually succeeding the he- 
morrhage, in either variety, afford much assist- 
ance in forming a judgment in some doubtful 
cases. Generally copious hemoptysis proceeds 


for some time in a succession of mouthfuls, — 


whereas there is mostly only one access of full 
vomiting ; and, at the close of the former, the 
patient manifestly coughs up and expectorates 
smaller quantities of blood, whilst, a few hours 


after the latter, slight griping pains are felt in the © 


abdomen, and stools such as I have above de- 
scribed are passed. 

170. Other circumstances, also, connected with 
the diagnosis of hematemesis, ought not to be 
overlooked, especially the visceral diseases of 


which it is frequently a consequence, and the 


affections upon which it may be contingent, or 


of which it may be supplemental or vicarious. 


When blood is vomited in the course of cancer or _ 


scirrhus of the stomach or of its orifices, besides — 


the symptoms indicating these maladies, this fluid - 
is generally changed to a dark or black, grumous, 
or even inky appearance. When hematemesis 
occurs in the course of scurvy or of purpura, the 
circumstances are generally such as to leave us 
doubt as to its source. If it take place after a 


fit of hooping-cough, it is often difficult to deter. 


mine whether the blood be discharged from the 
stomach, or from the respiratory passages ;~but 
attention to the phenomena just pointed out 
(§ 168, 169.) will obviate any error. When he- 


matemesis proceeds from a ruptured aneurism, or — 


from an ulcerated or ruptured vessel, the quantity 
of blood thrown up is generally great, and un- 


mixed with other matters, and sometimes more or — 
less florid and fluid. The exhaustion, fainting, — 


pallor, and sinking attending it, are extreme, and 


a fatal result occasionally soon supervenes; but — 


more frequently the exhaustion and sinking or 


syncope arrests the hemorrhage, and the patient — 


apparently makes a short or slight progress in 
recovery ; but after some mental or phsyical excite- 
ment, or after slight exertion, the haemorrhage re- 
curs, and death either takes place, or another res- 
pite is obtained. In many of these extreme cases, 
a great part of the effused blood is retained, and 
found in the stomach and intestines on dissection. 

171. v. Procnosis.— In proportion to the se- 
verity of the symptoms referable to the stomach, 
liver, and spleen, particularly the pain, tenderness, 
anxiety, and fulness in these situations, the dan- 
ger may be considered great. 
very distressing, the quantity of blood ejected 


When these are - 


considerable or excessive, dark-coloured, pitchy, — 


foetid, or grumous ; when the vomiting is attended 
with sinking, with a very quick, weak, small, or 
an open and compressible pulse, or with signs of 
cachexia, and of organic disease of any of the 


; abdominal viscera; if it be preceded by symp- 


toms of inflammation of the stomach and adjoin- 
ing viscera ; if it have proceeded from acrid poie 
sons, or from severe injury ; if it be attended or 
preceded by dropsy, jaundice, hypochondriasis, 
or a sallow, sunk, earthy, or waxy state of the 
countenance or general surface; if fainting or 
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HEMORRHAGE FROM THE STOMACH. 


from them imperfect; if the eyes be sunk, the 
features pallid and sharp; if there be great dis- 
tension and tenderness at the epigastrium and left 
hypochondrium ; and, lastly, if the patient have 
cold extremities and cold sweats, the danger is 
generally great, and, with the latter symptoms, 
extreme.—If the symptoms ushering in the at- 
tack, or preceding it for some time, be either im- 
_ perfectly mitigated, and still more if they be in- 
creased by the discharge of blood, an unfavour- 
able inference as to the issue may be formed. 
If hazmatemesis occur in the last stage of fevers 
or of the exanthemata, in the old and cachectic, 
in persons who have gone through a long course 
of intemperance, or who have laboured under 
chronic abdominal disease, particularly if the 
hemorrhage be great, or impart not relief if mo- 
derate, danger may be inferred, although it may 
not be immediate in the latter circumstances. 

172. When, on the other hand, the disease has 
been caused by a fit of anger, by the suppression 
of an accustomed evacuation — as the catamenia, 
hemorrhoids, epistaxis ; or if it be vicarious of 
_ these, or when it has occurred on the disappear- 
ance or suppression of an external discharge, 
eruption, &c. the patient being otherwise healthy, 
or not far advanced in life; if the hemorrhage 
is not excessive, or very frequently repeated ; if 
the premonitory and attendant symptoms be not 
_ severe; and if the attack be soon followed by 
relief, and a return of the appetite and digestive 
functions; if the abdomen and hypochondria be 
without tenderness, unnatural fulness, or tumour, 
upon an accurate examination, the prognosis may 
be favourable. Yet an attack of hematemesis 
_ should be always considered deserving the utmost 
attention and skill of the physician. 

173. Ithas been generally stated, that periodic 
hematemesis vicarious of menstruation is un- 
attended by danger; but there are many excep- 
tions to this, arising from circumstances alluded 
to above (§171.). Mr. Norru met with two 
cases of this form of the disease which terminated 
fatally. Upon the whole, therefore, the prognosis 
ought entirely to depend on the nature of the 
case, the age of the patient, the state of vital 
power and vascular action, and especially upon 
the complication, and the visceral lesions from 
_ which the attack proceeds. Dr. Scamiprmann 
states, that in plethoric patients, and in cases not 
characterised by much visceral disease, hema- 

temesis seldom proved fatal in his practice ; 
and my experience confirms this result. In one 
case, where it recurred almost daily, a violent 
attack of gout and the subsequent regimen have 
prevented its recurrence for years. Horrmann 
found five cases fatal out of eight, in those de- 
pending upon visceral disease, and broken down 
powers of the frame. When hematemesis as- 
_ sumes or even approaches to the characters con- 
.Stituting the morbus niger of the older writers, or 
_ indicating structural or malignant disease of the 
stomach or its orifices, the prognosis must be ex- 
tremely unfavourable. 

174. vi. TrearmEent.— The indications are— 
_ Ist, to prevent, or to arrest the attack; 2d, sub- 
sequently to remove the pathological conditions, 

on which the hemorrhage depends.— A. The 

physician has seldom an opportunity of pre- 

scribing for the premonitory symptoms of hema- 

temesis ; but cases sometimes present themselves, 
Vor. IT, | 
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in which it is necessary to have recourse to 
means, when these symptoms recur, in order to 
prevent the seizure. — In these circumstances, a 
moderate venwsection or cupping over the hy- 
pochondria, warm mustard pediluvia, a full dose 
of calomel, followed by cooling purgatives, ca- 
thartic enemata, cooling diaphoretics conjoined 
with demulcents, and spare farinaceous diet, will 
generally be efficacious, especially if excited or 
sthenic action be present. If the powers of life 
be depressed, instead of the bloodletting, a sina- 
pism, or the warm turpentine epithem, may be 
applied over the region of the stomach. If the at- 
tack is apparently supplemental of hemorrhoids, 
or of the catamenia, leeches may be applied 
around the anus, or near the groins, and aloetic 
purgatives should follow a full dose of calomel. 
A blister, or stimulating plaster, may also be 
applied to the sacrum. In cases of obstrueted 
catamenia, cathartic enemata, with a full dose of 
spirits of turpentine, may be administered. 

175. B. During the attack, the treatment must 
be directed conformably with the principles in- 
culcated above. The question as to the propriety 
of arresting the hemorrhage should hardly be 
entertained in this disease more than‘in hemop- 
tysis (§ 136.); for, although the hemorrhage 
may sometimes proceed with less risk in the for- 
mer than in the latter, or even occasionally with 
advantage ; yet, as the quantity of blood thrown 
up from the stomach is no sure indieation of the 
amount effused, and as the ends likely to be ful- 
filled by the internal discharge may be more safely 
attained by treatment, even when circumstances 
seem most favourable to the allowing of the he- 
morrhage to proceed, it will be safer, as a general 
rule, to employ appropriate means to arrest the 
attack, and at the same time to accomplish all 
that the unrestrained effusion could have pro- 
duced. Even in cases of supplemental or vica- 
rious hematemesis, when it is supposed by some 
advantageous to allow a free discharge, danger 
may result; for the hemorrhage may be fatal, 
although little blood is vomited, the stomach and 
intestines being filled with the effused fluid. 

176. a. For hematemesis the means of cure are 
to be selected according to existing pathological 
conditions. In plethoric and robust persons ; in 
cases depending upon congestion of the liver or 
spleen, or upon suppressed discharges; and 
where indications of increased or sthenic action 
are present —in those circumstances that might 
indicate the propriety of allowing a copious effu- 
sion to take place, it would certainly be improper 
to arrest the disease at its commencement: by the 
internal use of powerful astringents ; but it would 
be judicious to do so, by removing the patholo- 
gical states of which the hemorrhage is the effect, 
by venesection — copious or repeated, according 
to circumstances ; by cupping over the hypochon- 
dria ; by purgatives and cathartic enemata, and 
by external derivations. In these, the more active 
states of hematemesis, refrigerants, cooling dia- 
phoretics, and the other means advised in similar — 
states of hemorrhage (§ 35. et seq.), may be also 
employed. Whenever the disease continues, not- 
withstanding free vascular depletion, and external 
derivation, there can be no doubt of the propriety 
of having recourse to the more powerful astrin- 
gents. In the more active forms, however, a full 
dose of calomel, followed in a few hours by a 
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purgative draught, and this by a cathartic 
enema, so as to procure copious alvine evacua- 
tions, should precede astringents. When the 
hemorrhagic discharge is so copious as to forbid 
the delay which this practice would occasion, the 
calomel should be followed, in a very short time, 
by a full dose of oil of turpentine, given on the 


surface of milk, or of some aromatic water, or of | 


this medicine conjoined with castor oil. If this 
draught be thrown off the stomach, it should be 
repeated ; and it may be even again preceded by 
the calomel. Notwithstanding its usual nauseat- 
ing effect, turpentine is generally retained in 
hwmatemesis ; and it allays the vomiting, by ar- 
resting the hemorrhage. It may be given in any 
dose, from twenty to thirty drops, every half hour, 
to half an ounce or more at considerable inter- 
vals; it may also be administered in enemata, or ap- 
plied externally in the form of liniment (F.311.) 
or epithem. I have resorted to this practice up- 
wards of twenty years, and am convinced that it 
is safer and more generally appropriate than any 
other yet recommended. 

177. b. Cold, in various modes of application — 
as in enemata, applied over the epigastrium, iced 
fluids, lemon and other water ices, taken into 
the stomach— has been directed in active hemate- 
mesis, and is often efficacious. But this treatment, 
as often merely suspends the hemorrhage, which 
returns as soon ag it is relinquished — sometimes 
with greater violence. It occasionally also merely 
checks the vomiting, while the sanguineous ef- 
fusion still continues. It requires caution and 
discrimination, and ought not to be confided in 
alone, when the discharge is very profuse, or the 
case urgent. Where enlargement, or passive 
congestion, of the liver or spleen exists, the 
propriety of this practice is very doubtful. In 

assive hamatemesis it is injurious. — Nitre (F. 
95. 294. 644.) or muriate of ammonia (F, 864.) 
may also be tried in the active states of the dis- 
ease, as being appropriate to them. 

178. c. Of the astringents, the acetate of lead 
in large doses, with opium, or with pyroligneous 
acid, acetate of morphine, and kréosote, is the 
most efficacious. In the latter combination I 
have lately seen it successful. ‘The combination 
mentioned above (§ 131.), as constituting Rus- 
pini’s styptic, or the styptic solutions prescribed 
m the appendix (F. 9—12.), or the astrin- 


gent balsams (F. 8—22.), the subnitrate of bis- | 


muth or sulphate of zinc, with narcotics, and 
most of the substances already noticed under this 
head (§ 40, 41.), will often be of service. In the 
passive, or profuse states of the disease, the more 
fonic astringents — as the tincture of the muriate 
of iron, the oil of turpentine with aromatics, the 
sulphates and sulphuric acid with opium (VoceEL, 
Ruvanp, Vicar), and infusion of roses ; alum in 


milk-whey (Srzrém, Witiicu, Livypr, &c.), are | 


generally useful. 

179, d. Emetics, especially the sulphate of cop- 
er, or of zinc, are efficacious in some cases. They 
ave been employed by Ricnrer and Kecx. — 

Dr. Suerrpan states, that both he and his father 
have resorted to ipecacuanha emetics in hema- 
temesis with general success. Very recently the 
secale cornutum has been recommended ; and I 
have lately employed the kréosute in two cases 
with benefit, and have conjoned it with pyrolig- 
neous acid, acetate of lead, and acetate of mor- 
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phia. —Camphor is mentioned by Marcarp, but 
it is useful chiefly as an adjunct to other means, 
The acid formed by the fermentation of buttermilk 
or whey is noticed by Van per Haar. I have 
seen it employed in some northern parts of Europe 
with benefit. Blistering the epigastrium is di- 
rected by Vocex and TocensurcueEr, and should 
not be neglected, if the other modes of counter- 
irritation already noticed (§ 36. 47.) be not 
adopted. Of the various anodynes, opium has 
been justly preferred by Younc, Jonxs, Rorscu- 
LAUB, DorFrrmMU.uerR, and Marcus; the salts of 
morphine are now frequently employed, the one 
most congruous with the other substances pre- 
scribed being selected. 

180. C. The Treatment after the attack is often — 
of greater importance than that of the attack 
itself. It is chiefly then that the pathological 
states producing it can be removed. The means 
of cure should have strict reference to these 
states (§ 146.), and especially to those of the 
liver and spleen. ‘There are few cases in which 
a judicious, regular, and persevering use of mild 
purgatives will not prove serviceable. When 
there is enlargement or engorgement of the liver, 
deobstruent and chlologogue aperients, occasional 
cupping below the right shoulder-blade, and a _ 
mild farinaceous diet, are required; calomel, 
blue pill, Puummen’s pill, faraxacum, the super- 
tartrate of potash, and the neutral salts, being the 
most appropriate aperients. When the spleen 
is enlarged, purgatives are also necessary ; but 
they should either be conjoined or alternated _ 
with tonics ; and calomel be either laid aside, or 
be given with caution. In either state, purga- 
tive draughts (Form 99.), deobstruent liniments 
(F. 296.311.) applied over the hypochondria, the 
nitro-muriatic solution taken internally and used 
externally, blisters and other external derivatives, 
will be useful. Cathartic enemata are also ser- 
viceable, especially when the bowels are very 
sluggish, or when the catamenia are interrupted. 
Most continental writers reprobate the more ac- 
tive purgatives, and venture only upon mild ape- 
rients, as rhubarb, manna, tamarinds, &c. When 
the disease depends chiefly upon relaxation, or 
irritation of the digestive mucous surface, this 
caution is very proper; but when the collatitious 
viscera are chiefly in fault, or when the catamenia 
are suppressed, the opinion of Dr. Bateman, 
given strongly in favour of the practice recom- 
mended by Dr. Hamitton, is periectly just. 

181. In hematemesis vicarious of menstrua- 
tion, or of hemorrhoids, purgatives are required ; 
but they should be suited to the peculiarities of 
the case. When the amenorrhoea is connected 
with plethora, local depletions, from the groins 
or tops of the thighs, should be prescribed, and 
repeated just before the return of the menstrual 

eriod, or of the internal hemorrhage ; but when 
it is connected with adynamia, and a chlorotic 
or anzmial state of system, the preparations of 
iron, with myrrh, aloes, or other substances, 
which circumstances will suggest, should be em- 
_ ployed.—In the aged, debilitated, cachectic, and 
‘in those addicted to fermented or spirituous 
liquors, purgatives should be given with caution, 
those of the mildest kind, in connection with | 
_tonics and restoratives, being selected. 

182. When the stools continue black some 
time after hamatemesis has ceased, this colour 
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TLEMORRHAGE FROM THE INTESTINES — Patnotoce. 


snot having arisen from the use of chalybeates, the 
exudation of blood from the upper parts of the 
digestive tube-~~ either from the stomach, in so 
small a quantity as not to excite vomiting, or 
from the duodenum, or parts in the vicinity — 
may be inferred. In this case, purgatives, unless 
those of an astringent or tonic kind, as Form. 99, 
tamarinds, rhubarb, &c. would be injurious. 
In some prolonged cases of this kind in which I 
have been consulted, the spirit of turpentine, 
either in small and repeated doses, or in a full 
dose, has been most successful; but the external 
applications just noticed, and means appropriate 
to the complications which these cases usually 

_ present, should not be neglected. 

183. D. The regimen in hematemesis does not 
differ materially from that already recommended, 
During the continuance of the discharge, total 
abstinence should be enjoined; but afterwards, 


~ mild, mucilaginous liquids, and farinaceous food 


in small quantity, may be allowed ; and the trans- 
ition to solid and more nutritious diet carefully 
and gradually conducted. The drink should be 
cooling and astringent; and appropriate to the 
states of the digestive organs, especially the liver 
and spleen. ‘hose prescribed in the appendix 
(F. 591—595. 915, 916.) will be found very 
generally appropriate. Subsequently, change of 
air, recular exercise on horseback, and the use of 
the deobstruent mineral waters, as those of the 
Beulah Spa, or of Cheltenham, and the factitious 
Ems or Carlsbad waters at Brighton, ought to be 
recommended. 
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VII. HamorrnacGe rrom THe INTESTINES AND 
Me.ana.— Syn. Intestinal Hemorrhage, Me- 
lena, Medalva, Meraiva Novoog, Ided, aluarirng, 
Hippocrates ; Morbus Niger, Auct. Lat. var. ; 
Fluaus Splenicus, Gordon; Dysenteria Sple- 
nica, Ballonius; Nigre Dejectiones, Schenck; 
Secessus Niger, Hoffmann ; Melena,Sauvages, 
Sagar, Good; Melenorrhagia, Swediaur; 
Schwartze Krankheit, Schwartzer Blutfluss, 
Germ.; Maludie Noire, Fr.; Melena, Ital. 
Derrin.— Fhe evacuations from the bowels, con- 

taining fluid, grumous, or coagulated blood, or 

presenting a black or pitchy appearance, with or 
without vomiting of blood. 

184. I have considered melena in connection 
with intestinal hemorrhage, although the blood, 
colouring the evacuations, proceeds, perhaps, as 
frequently from parts above, as from those below, 
the pylorus: it may even come from the mouth, 
nares, or fauces, or from the respiratory passages, 
as I have already shown. ‘The melena of Hip- 
POCRATES was the morbus niger noticed above, or 
a variety of hematemesis ($ 156.) ; the applica- 
tion of the term melena chiefly to black-coloured 
dejections being of modern date, and I believe 
justly ascribed to Sauvaces. I have viewed it ac- 
cording to this acceptation, and connected it with 
intestinal hemorrhage, as it always arises either 
from this source, or from blood which has passed, 
into the intestines from parts above the pylorus. 
At the same time, the frequent association of 
melanoid stools with vomiting of blood, in any of 
the states above described, has been kept in recol- 
lection, and nshge as a result of the patholo- 
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gical conditions, causing the sanguineous effusion 


either in the stomach, or in the small intestines, or 


even in parts above the former viscus. — Indeed, 


melena may occur not only in any of the cir- 


cumstances in which hematemesis has beenshown 
to supervene, but also in some of those connected 
with the other hemorrhages already noticed.— 
This fact is fully demonstrated by observation, 
and by the writings specified above, as well as 
those referred to at the end of this article. Me- 
lena may also appear in the course of cachectic 
maladies, especially scurvy, purpura, jaundice, 


&c.; or of adynamic or malignant fevers; or of 


malignant adventitious productions. —In order 
to arrange the various conditions in which blood 
is voided from the bowels, unconnected with he- 
morrhoids, I shall notice—Ist. Intestinal hemor- 
rhage, the stools not exhibiting the melanoid ap- 
pearance—2d, Melena,in relation to the sources 
of hemorrhage, and to its complications. 

185. i. Intestinal Hemorrhage, the Stools contain- 
ing fluid or coagulated Blood, or Simple Intestinal 
Hemorrhage—Hemor. Intestinorum—H. Intesti- 
nalis—occurs, Ist, from interrupted or impeded 
circulation through the liver; 2d, from conges- 
tion and loss of the vital tone of the capillaries of 
the mucous coat of the intestines; 3d, from ul- 
ceration of the intestinal tunics; and, 4th, from 
inflammatory irritation, or its consequences in 
these tissues. — A. Intestinal hemorrhage, per- 
haps, most frequently arises from impeded circu- 
lation through the vena porta. Even when other 
pathological states seem to produce it, this may 
be a concurrent cause: hence, all those lesions 
of the liver that occasion some impediment to the 
portal circulation, may be connected with it. It has 
also been seen complicated with enlargement and 
induration of the pancreas, with engorgement of 
the spleen, with tumours about the root of the 
mesentery, and with enlargement of the mesen- 
teric glands. These latter lesions are, however, 
rather contingently associated with the hemor- 
rhage, than concerned in the production of it ; 
whereas, those alterations—as induration, atrophy 
scirrhus, enlargement, and tubercular or other 
changes of the liver, which impede or obstruct 
the circulation of the vena porta, are the efficients 
of the sanguinecus effusion: hence the occur- 
rence of intestinal hemorrhage, not only in the 
course of these lesions, but occasionally also in 
connection with ascites or anasarca; or even 
with hematemesis, or after protracted intermittent 
or remittent fevers. In these cases, the blood is 
exuded from the intestinal mucous surface, as first 
inferred by Guisson; and it is either fluid, gru- 
mous, or coagulated, and of a venous or very dark 
hue, as it is changed by the intestinal gases and 
secretions, or by its remora in the bowels. The 
appearance of the blood also varies according to 
the situation in which it is exuded. 

186. B. Impaired vital tone of the intestinal 


mucous surface and of the capillaries supplying 


it, with congestion or engorgement of those ves- 
sels, is also a frequent cause of intestinal hemor- 
rhage. It is owing to this pathological condition, 
that blood is discharged from the bowels in pur- 

ura in the early course of fevers; in scurvy, and 
in other cachectic maladies. In fevers, however, 
there is probably more or less active determin- 
ation to this part of the economy, especially in 
those cas¢s in which the hemorrhage occurs early, 
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or in which it proves critical, When it takes 
place in the course of petechial, putrid, or malig- 
nant fevers, it is generally passive, or entirely 
dependant upon the pathological conditions under 
consideration. In these cases, the blood dis. 
charged is generally fluid and grumous, and is of 
a venous or dark hue. When it is evacuated in 
an early stage of continued fever, or is critical, it 
is sometimes partially coagulated, or coagulates 
loosely after it is passed. 

187. C. Ulceration of the intestines frequently 
occasions hemorrhage. — The discharges of blood 
from the bowels in the advanced or latter stages 
of dysentery, or chronic diarrhoea, and of con- 
tinued fever, are often owing to this cause, al- 
though they may also proceed, in these stages of 
fever from the pathological states just mentioned 
(§ 186.). Intestinal ulceration unattended by 
fever may also give rise, although rarely, to ha- 
morrhage. Instances have even occurred in which 
ulceration had gone on to perforation of the 
intestine, and adhesion of it to an adjoining vis- 
cus, the consequent hemorrhage proceeding from 
the ulceration in that viscus. M. Rayer met 
with a case in which the duodenum and trans- 
verse colon were perforated and adherent to the 
liver, the ulceration in this latter organ having 
divided two branches of the vena porta, and oc- 
casioned fatal hemorrhage. 

188. D. Inflammation of the bowels is rarely at- 
tended by hemorrhage to a great amount, unless 
it terminate in ulceration. It sometimes, how- 
ever, gives rise to discharges of blood, especially 
when the cecum or colon is affected ; or when 
portions of the intestines are introsuscepted.—It 
has been supposed by some writers, that blood may 
be discharged from the liver along the ducts ;- but 
of this we have no satisfactory proof; and it is 
certainly by no means probable that this fluid 
will be passed from the secreting structure of this 


organ. 


189. The appearance of the blood effused from 
ulcerated vessels, depends upon their seat and 
size, and upon the nature and stage of the ante- 
cedent disease. In far advanced cases of fever 
or dysentery, the blood is generally fluid, or gru- 
mous, and dark. When a large venous branch 
has been ulcerated, and the hemorrhage has been 
very copious, large soft coagula, with much san- 
guineous serum, are generally passed by stool. 
In the inflammatory states of intestinal hamor- 
rhage, as in the early stages of acute dysentery, 
the blood is fluid, mixed with lymph and mucus, 
and not in very large quantity, unless ulceration 
has occurred. The blood discharged furnishes no 
sure indication as to the seat of the effusion. 
When, however, it is fluid and unmixed with 
fecal matters, the lower bowels are probably the 
seat. ‘The ancients supposed that if the blood 
passed before the fecal matters, it proceeded 


from the lower parts of the bowels; and that, if 


it was voided after the faces, it was effused by 
the upper parts: but this is no sure criterion. 
When the hemorrhage is profuse, the blood acts 
as a cathartic, occasions severe colicky pains, and 
is often the only substance evacuated. — When 
it is very dark and grumous, or consists of small 
coagula, and of a sanious fluid, it has generally 
either been long retained, or been poured out in 
the upper portions of the canal. The appearance, 
however, very much depends upon the states of 
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: HEMORRHAGE FROM THE INTESTINES — Causes. 


the vascular system, and of the blood itself at the 
time when the hemorrhage occurred; for, if it 
take place in the latter stages of adynamic or 
malignant fevers, the blood evacuated will be 
fluid or grumous as well as of a dark hue, or 
otherwise altered. 

190. ii. Melena in relation to its sources and 


complications.—W hen blood either flows into the 


stomach from any of the situations noticed above, 
or exudes from the internal surface of this viscus 


in so gradual a manner, or so slight a degree, as , 


not to excite vomiting, but passes the pylorus, 
and when it is exhaled from the internal surface 


of the duodenum or small intestines, the evacua- | 


tions often assume a perfectly black colour, and 
tar-like consistence. In hematemesis, the stools 
frequently have this appearance (§ 163.), owing 


to the passage of a portion of the extravasated | 


blood into the bowels. This colour is manifestly 
owing to the admixture of the blood with the bi- 
liary and intestinal secretions, and to the action 


of the acid and gaseous matters contained in the’ 


digestive canal ; although other explanations have 
been advanced (§ 192,193.). Indeed, the evacu- 
ations often present; in nearly the same states of 
constitutional or visceral disease, every variety of 
colour and appearance, from these just described 
as constituting melena, to those resulting from 
the manifest and abundant presence of pure or 
venous blood. Evacuations, more or less ob- 
viously sanguineous, must be referred either to 
some one of the sources just noticed, or to the 
passage of blood from the stomach into the intes- 
tines. When the blood comes from parts above 
the pylorus, the stools generally have more or less 
of the melanoid character, and there frequently is, 


or has been, hematemesis ; but when it proceeds 


from the parts below, the stools vary with the 
quantity of blood effused, and other circumstan- 
ces, and are generally as described above. 

191. Horrmann first, and Morcaeni afterwards, 


attributed melena to the discharge of blood from 


the over-distended and ruptured venous capilla- 
ries of the intestines, caused by obstruction of the 
portal circulation and of the spleen. Dr. Cutten 


considered this to be the usual origin of the disease ; 


but admitted that a true atrabilis might be formed, 
and occasion all the phenomena attending san- 
guineous melena. Dr. Goop comprised, as a 
species of this malady, that morbid state which has 
been called green or black jaundice, and which is 
very different from melaena, and not necessarily 
connected with it, although the stools often have 
a dark green or blackish hue, owing to alteration 
of the bile, probably from torpor of the-liver and 
prolonged retention of this secretion in the biliary 
passages. (See art. Jaunpice. ) 

192. Whilst Horrmann and Curzen attributed 
the colour of the dejections to the remora and 
alteration of the blood. previous to effuston from 
the venous capillaries, Porrat, Bicuar, and 
others supposed that, in consequence of the im- 
peded or obstructed circulation through the me- 
senteric and portal veins, the blood was more 
strongly determined to the extreme arterial capil- 
laries or exhalants of the intestines causing dis- 
tension of, and effusion from, these capillaries ; 
and that the change in the blood from an arterial 
to a black hue was produced subsequently to the 
extravasation by the acids and gases in the diges- 


tive canal. — In opposition to these opinions, Dr. 
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Ayre has contended that both melena and the 
black variety of hematemesis (§ 156.) arise from 
the passage of blood from the minute ramifica- 
tions of the vena porta in the secreting structure 
of the liver, consequent upon extreme congestion 
of these vessels; a very.dark blood, instead of 
bile, passing by the biliary pores into the hepatic 
ducts, and thence into-the duodenum. This hy- 
pothesis is, however, not supported by pathologi- 
cal research, and is almost as difficult to refute as 
to establish. If all cases of melewna were pre- 
ceded by manifest congestion, and its conse- 
quence more or less fulness or enlargement of 
the liver, the probability of this being the source 
of melwna would be much stronger than it is ; 
but indications of congestion or of enlargement 
of this viscus are not uniformly observed. 

193. Cases sometimes occur in which a very 
dark, black, or greenish-black bile is passed, the 
stools being fluid, or of the consistence of treacle, 
owing to the circumstance just alluded to, and 
more fully explained in the article on the Gatt- 
BLADDER, &c. Ihave met with such instances 
connected with chronic disorder of the respiratory 
and digestive functions. — Cases also are rarely 
seen in which melanotic matter is voided by 
stool, owing to the breaking down of tumours or 
adventitious encysted formations, containing this 
matter, as admitted by. Dr. Marcarp and Dr. 
Gotptr, or to the exudation of this matter from 
the follicles, where it may have been secreted, 
if, indeed, such an occurrence ever takes place. 
—In order to distinguish between melzna arising. 
from the effusion of blood, or from black bile, or 
from melanesis, the stools should be diluted with 
water, or with a weak solution of soda, when 
blood will become apparent if the black colour 
of the evacuations have depended upon this 
cause. 

194. Sauvvacrsand Porrat have distinguished 
as many varieties of melena as there are circum- 
stances in which it presents itself. ‘The latter 
of these pathologists has illustrated an interest- 
ing memoir on the subject, by numerous cases 5 
but the varieties adduced by him are deserving of 
notice, chiefly as indicating the pathological states 
on which this morbid condition is contingent, 
and not any modification of this condition itself ; 
for, as he admits, the matters voided are nearly 
the same in all. The excretion of black or me- 
lanoid stools are, according to M. Porrat, met 
with as follows: —a. In the advanced course of 
continued fever ;—b. Im conneetion with periodie 
fevers;—c. After strong mental emotions ;— 
d. After the suppression or cessation of hemor- 
rhoids, of the menses, or of any accustomed dis- 
charge;—e. From irregular, suppressed, or 
misplaced gout ;—f. In the course of scurvy, 
whether depending upon engorgement of the 
liver and spleen, or upon alteration of the bloed, 
—g. In dropsy, owing to the associated visceral 
disease, or to the abdominal effusion, or to both. 
This enumeration is, however, defective, mas- 
much as the frequent dependence of melzna, — 
h. Upon disease of the liver, spleen, or pancreas, 
unconnected with scurvy or with dropsy,— i. 
upon carcinomatous, encephaloid, or fungoid 
productions in some part of the digestive canal, 
—and, k. upon tumours developed m the mesen- 
tery, has been overlooked in it. 

195. iii, Causes.—T he remote causes of hemor- 

H 3 
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rhage from the intestines and of melzna, are not 
materially different from those that occasion he- 
matemesis (§ 157, 158.). Sedentary occupations ; 
intense or prolonged anxiety, and close application 
to study or business ; full diet and neglect of ex- 
ercise in the open air; frequent contrarieties; an 
irritable temper, especially in the melancholic, 
or sanguineo-melancholic temperament; the in- 
temperate and daily use of spirits or other intox- 
icating liquors; general debility and cachexia ; 
and the period ef life between forty and sixty ; are 
the mest common predisposing occasions of the 
disease. Violent mental emotions, particularly 
fits of anger; great excess in eating or drinking ; 
irritating or drastic purgatives, and acrid poisons; 
the suppression of sanguineous evacuations or 
accustomed discharges ; the visceral and consti- 
tutional maladies just mentioned ; and the causes 
generally productive of hemorrhage ; are the 
common exciting causes of intestinal hamor- 
rhage. 

196. iv. TheSymptoms connected with meleena 
and discharges of blood from the bowels have 
been partially adverted to (§ 189.). There have 
commonly been disorder of the digestive canal, 
as loss of appetite, nausea, or occasional ‘vomit- 
ing, and indications of visceral disease, for a con- 
siderable time before the attack. A sallow, dusky, 
waxy, or leaden liue of the countenance ; a foul, 
loaded, dark, or otherwise morbid state of tongue, 
and tainted breath; a soft or spongy state of 
gums ; fulness, tension, or griping pains of the 
abdomen, or fulness or enlargement in the hy- 
pochondria ; oppression or anxiety referred to the 
precordia or epigastrium ; great debility, faint- 
ness, sense of sinking, or syncope; flatulence or 
nausea; and a tensive or dull pain in one or other 
of the upper abdominal regions ; sometimes vomit- 
ing of blood ; vertigo and coldness of the extre- 
mities ; tormina, or colicky pains inthe abdomen ; 
and a weak, soft, or open sharp or bounding 
pulse ; usually precede and usher in the discharges 
of blood by stool, or tar-like evacuations. In 
some instances, the motionsare foetid or extremely 
offensive ; and in all the exhaustion is great.—In 
afew cases, the quantity of blood passed from 
the bowels has been small; yet a fatal termin- 
ation has occurred, preceded by tormina, and by 
fulness or tension of the abdomen. {In these, 
the hemorrhage has been concealed, the bowels 
being found upon dissection filled by semifluid or 
coagulated dark blood. 

197.v. The Diacnosts of intestinal hemorrhage 
and melena is often difficult; first, as respects 
the seat of effusion ; and secondly, as regards the 
resemblance to other affections, particularly bili- 
ary disease and hemorrhoids.—a. As to the source 
of hemorrhage, the practitioner will be guided 
in forming his opinion by the circumstances al- 
ready stated. He will take into consideration 


the probability of the blood having been poured 


out from parts above the diaphragm or pylorus, 
and the existing indications of such visceral dis- 
ease as usually give rise to sanguineous effusion 
from the digestive canal.—a. If the colour of the 
stools be caused by black or morbid bile, dilution 
with water will impart to them a_ yellowish, 
greenish, or greenish-yellow hue. If it proceed 
from the matter of melanosis, dilution will give 
them neither a bilious nor a sanguineous tint. 
When the melanoid appearance depends upon 
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blood, the stools are generally offensive, and the 
sanguineous hue becomes very apparent upon 
dilution.—b. Intestinal hemorrhage is often mis-" 
taken for internal hemorrhoids; but it is readily 
distinguished from the latter, by the history of 
the case; by the tormina and spasmodic pains 
ushering in the attack ; by the action of the bowels 
being unusual asto the time, and by the attendant 
sensations and symptoms; by the faintness and 
exhaustion attending it; by the existing evidence 
of visceral or constitutional disease ; and by theim- 
minent danger in which the patient is manifestly 
placed. Whereas hemorrhoids are accompanied 
by the usual tumours, or by prolapsus of the 
inner coats of the rectum at stool, along with the 
tumours; and are generally followed by relief of 
most of the uneasy symptoms, the hemorrhage 
occurring chiefly when the patient is passing his 
usual evacuation, which is commonly more or 
less feecal, or unmixed with the blood which is 
discharged. 

198. The appearances on dissection are nearly 
the same as are seen in fatal cases of hematemesis 
(§165.). The liver and spleen usually present 
structural change, and occasionally also the me- 
senteric glands, the pylorus, and pancreas. Con- 
gestion, dark-red, brownish, or purplish patches, 
uleerations, excoriations, &c. of the digestive 
raucous membrane, are often observed, especially 
when the hemorrhage occurs in an advanced 
stage of Frver (§ 51.), in scurvy, or in pur- 
pura. In these, the mesenteric and portal veins 
are very generally loaded with dark, fluid, or 
thick blood. In some instances, however, the 
digestive canal is not materially altered; and, in 
others, it is unusually pale and bloodless. The 
blood itself is often manifestly changed, the he- 
morrhage, as well as the melanoid state of the 
stools, depending partly upon this circumstance, 
and partly upon the lost tone of the digestive 
mucous surface and capillaries. This change 
obviously obtains in the diseases just mentioned, 
and in scorbutic dysentery, in which discharges of 
dark blood frequently take place from both the 
small and large intestines. 

199. vi. Procnosts. — Intestinal hemorrhage 
and melena are generally attended by danger ; 
but much depends upon the pathological states of 
which they are consequences, upon the amount 
of the discharge, and the consequent exhaustion. 
When the effusion takes place early in fever or 
dysentery, is moderate, or is likely to prove cri- 
tical, a more favourable opinion may be given ; 
but with some reservation nevertheless. When 
sanguineous, or black stools, are consequent upon 
hematemesis, or upon hemorrhage from parts 
above the diaphragm or pylorus, the prognosis 
will have strict reference to the related circum- 
stances, and especially to the parts from which 
the blood appears to have directly proceeded ; 
and will be either favourable or unfavourable 
aceordingly ; but, unless when the blood has 
come from the lungs, in the manner noticed above 
(§ 99.), or in some alarming states of hemate- 
mesis, or when there are very obvious visceral dis- 
ease, and great exhaustion, the danger is much less 
than in true intestinal hemorrhage and melzna. 

200. vii. Treatment. — The stools ought to be 
attentively examined, in those diseases especially 
in which intestinal hemorrhage and melzna are 
most likely to oc¢ur, and still more particularly 
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HAEMORRHAGE FROM THE URINARY ORGANS. 
whenever faintness or exhaustion after a motion: 


is complained of. For want of this precaution, 
hemorrhage from the bowels has been often over- 
looked, and even fatal syncope has supervened, 
soon after the patient has been allowed to get 
upon the night-chair. In most circumstances 
of disease, in which this form of hemorrhage is 
apt to occur, a bed-pan ought to be used, and the 
sitting or erect posture should not be assumed, 
until it is allowed by the physician. 

201. A.Theancients supposed that blood effused 
in the intestines soon becomes putrescent ; and 
they, therefore, prescribed purgatives to carry it 
off, and to prevent its injurious effects upon the 
system. This view of the matter is not without 
truth; but purgatives ought to be employed 
with caution, as they are apt to increase the he- 
morrhagic state of the bowels, if they be of an 
irritating or relaxing kind. Rhubarb, with ipecacu- 
anha and the hkydrargyrwm cui cretd, and spirits 
of turpentine with castor oil, are the most safe, 
appropriate, and efficient purgatives in this dis- 
ease ; but they will often require to be assisted 
by mucilaginous enemata, or by injections con- 
taining these oils. When the liver is much af- 
fected, occasional doses of calomel may be given 
with rhubarb, or with opium or some other nar- 
cotic, as circumstances may suggest. The spirit 
of turpentine was prescribed first by Dr. Aparm 
for this form of hemorrhage, and afterwards by 
Dr. Brooxe in the same year that it was em- 
ployed by myself in a different quarter of the 
globe. I have since always resorted to it, and 
in some very hopeless cases. In a very severe 
case of melena, which I saw in 1823, with 
Mr. Cuurcuttt, this medicine was successfully 
administered after the most powerful astringents 
had failed. It has likewise been recommended 
by Dr. W. Nicuo.t and Dr. Extrorson. It 
exerts either an astringent, or a purgative effect 
chiefly, or both, according to the dose and the 
mode of exhibiting it (§ 176.). It is also very 
beneficially applied over the abdomen, in the 
form of liniment, or of warm epithem or foment- 
ation. 

202. The other means of cure should entirely 
depend upon the related pathological states, and 
upon the nature of the malady, on which this is 
contingent. If it occur in the course of putro- 
adynamic FEVER (§ 491. ), the means there advised 
should be employed ; if in the progress of scurvy 
or purpura, the remedies directed for these dis- 
eases, in addition to those now suggested, ought 
to be prescribed. If intestinal hemorrhage de- 
pend upon structural change of the liver or 
spleen, the treatment is not materially different 
from that advised for hematemesis, 1n similar cir- 
cumstances; but when the discharge is profuse, 
astringents must, in the first instance, be decid- 
edly employed. Of these, the oleum terebin- 
thine ; the acetate of lead with opium, or with 
acetic acid and morphine; the gallic, citric, or 
other vegetable acids ; the mineral acids and the 
Metallic salts ; the chlorides, especially the chlo- 
ride of lime ; kreosote, and the most powerful vege- 
table astringents should be preferred. — When 
nervous symptoms are present, camphor may be 
conjoined with either of these, or with opium ; and, 
when the crasis of the blood, as well as the vital 
cohesion of the tissues, are manifestly impaired, 
the chlorides, or the muriate of ammonia, or the 
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nitrate or the chlorate of potash, &c., may be 
given with such of the astringents as are congru- 
ous with them. 

203. B. The diet and regimen should be even 
more rigidly attended to than in hematemesis. The 
former ought to consist chiefly of farinaceous and 
mucilaginous substances. Fruits and slops are 
generally prejudicial. Vermicelli, or rice boiled 
to a pulp, and moistened with beef tea, or veal 
broth, is generally suitable. Perfect quiet of 
body and mind, and the recumbent position, 
ought to be maintained. Wine is sometimes 
necessary, especially in the circumstances re- 
quiring the use of opium. Lime-water, alum- 
whey, lemonade, imperial, or any of the beverages 
prescribed in the Aprenpix (F. 588. et seq.), 
may be employed as the patient’s drink. When 
blood has entirely disappeared from the stools, 
attention ought to be carefully directed to the 
excretions and the digestive functions, and the 
strength restored by mild and light nourishment, 
the quantity of which should be gradually in- 
creased to a very moderate amount. The causes, 
and pathological states on which this affection 
depends, ought to receive attention, as the remo- 
val or mitigation of these is the most sure means 
of preventing a recurrence of the attack. When 
convalescence is not retarded by disease of the 
liver, then wine with seltzer-water, the prepara- 
tions of bark, and various tonic astringents may 
be allowed ; but the bowels ought at the same 
time to be duly regulated. (See also the Treat- 
ment of Hematemesis (§ 174.) 
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VIIJ. Hemorruace From THE Urinary Or- 
Gans.—Syn. Hematuria (from afua, blood, and 
ovpew, to urinate.), Auct. var; Sanguis in Urina, 
Celsus; Mictus Crwentus, Sydenham, Hoff- 
mann, and Juncker ; Mictus Sanguineus, He- 
morrhagia ex Viis Urinariis, Hemorrhaa Vium 
Urinariarum, Swediaur ; Blutharnen, Germ. ; 
Pisement de Sang, Hématurie, Fr.; Orina de 
Sangue, Ematuria, Ital.; Bloody Urine, He- 
morrhage from the urinary passuges. 
Derin. — The urine, containing or consisting 

of a fluid, grumous, or partially coagulated blood, 

the colour varying from red to brown or black, 
 H4 
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HAEMORRHAGE FROM THE URINARY ORGANS — Causes. 


sometimes with small fibrinous coagula, the patient | and their relation to the seat of haemorrhage ; 


generally complaining of uneasy sensations in the 
region of the kidneys or bladder. 

204. i. The Causes of hematuria are—erternal 
injuries on the loins, hypogastrium or perineum ; 
falls, or concussions of the trunk ; prolonged or 
severe exercise on horseback; riding in carriages 
over a rough or broken pavement; violent mus- 
cular exertions ; — Internal irritants, as calculi 
formed in the kidneys or bladder, and acrid sub- 
- stances taken into the stomach, absorbed into the 
blood, and carried to the kidneys, as turpentine, 
cantharides, savine, and various other medicines ; 
—and whatever inflames, or causes congestion of 
the urinary organs, as the application of cold, the 
suppression of accustomed discharges, &c. — 
Hematuria may also be produced by the concur- 
rent influence of plethora, venereal excesses, vi0- 
lent fits of passion, &c.; but the most common 
causes are organic changes implicating the kid- 
neys or bladder; general cachexia, as scurvy and 
purpura; malignant and exanthematous fevers ; 
and even still more common are calculous form- 
ations and the other internal irritants specified 
above.—This disease is most frequent in males, 
in persons advanced in life and in the aged; in 
plethoric habits and sanguineous or uritable tem- 
peraments ; in the scrofulous and calculous dia- 
thesis; in those who pass an indolent and luxurious 
life, and who are addicted to venereal indulgences, 
and to the intemperate use of intoxicating liquors. 

205. a. Idiopathic hematuriais extremely rare. 
Cutten states that he never met withit. J.P. 
Franx rarely saw it. Unless when caused by 
cantharides or turpentine, it is certainly very 
seldom observed ; and even when thus induced 
the hamorrhage is generally scanty, and the 
consequence of inflammatory irritation. In- 
deed, hematuria is often merely a symptom of 
inflammation of either the kidneys or urinary blad- 
der, the quantity of blood effused being small. 
—b. Supplemental hematuria, or that which 
is vicarious of the catamenia, or of hemorrhoids, 
is equally rare, although its occurrence has been 
much insisted upon by foreign writers; and 
it is extremely probable that organic lesion is 
more or less concerned in the production even of 
this variety. Cureppart, however, mentions an 
instance of hematuria consequent upon irregular 
menstruation, in which the urinary organs pre- 
sented no change after death.— c. Critical hema- 
turia is seldom observed, although Forestvus, 
Errmtctuer, Amatus Lusiranus, Marcerius 
Donatus, Zacurus Lusiranus, Horrmann, 
Juncxer, Cnoprart, Latour, &c., insist on its 
importance during inflammatory fevers, and in 
plethoric persons. They also consider that, of 
all critical hemorrhages, it should be the least 
interfered with. When hematuria is actually 
critical, it seems to depend upon a similar state 
of local action and of vascular fulness, general 
or local, to that which obtains in the more idio- 
pathic and vicarious states of the disease. — It is 
chiefly, therefore, as a symptom of previous dis- 
ease, local or constitutional, or even of both, but 
especially of urinary calculi, that hematuria is 
met with in practice. 

206. ii. The Description of hematuria com- 
prises — Ist. The appearances of the urine and of 
the blood contained in it; 2d. The symptoms 
attending this morbid state of urinary excretion, 


~ 


and, 3d. The pathological states of which hema- 
turiais the consequence.— A. The urine may con- 
tain much or little blood; or the fluid evacuated 
from the bladder may be almost entirely blood. 
Its colour may be either red, or brownish red, or 
nearly black or inky. Sometimes the urineis pass- 
ed guttatim with pain and scalding; and withacon- 
stant or frequent recurrence of the desire to empty 
the bladder, although but little or even no urine 
is contained in it. At others,the blood and urine 
are retained in large quantity, efforts at evacu- 
ation being ineffectual, owing to coagula obstruct- 
ing the outlet from the bladder or being lodged in 
the urethra. Even when the obstacle is removed 
by a sound or catheter, the urine often presents 
a bloody, sanguineous, or chocolate appearance 
for several days, although the hemorrhage may 
have ceased, and is sometimes extremely offensive 
from the decomposition of the clots retained in 
the bladder, or from the action of the urine upon 
them. Occasionally this fluid is grumous, very 
dark, or even black, or contains a number of 
small brown coagula. Insomecases, fibrinoussub- 
stances of various forms and sizes are evacuated, 
consisting of the fibrine of the effused blood, 
moulded or changed by the parts through which 
they have passed. In others, a stringy or gela« 
tinous substance, with dark coagula, or black 
grumous matter, is observed in the urine; and 
occasionally mucous, muco-puriform, or gravelly 
matters are also found. 

207. B. The symptoms of hematuria vary with 
the seat of hemorrhage. (a). When the kidneys 
are the parts chiefly affected, the attack is usually 
preceded or attended by chills or rigors ; by cold- 
ness of the extremities, and particularly of the 
hands ; by deep-seated pain, or a sense of weight, 
or of tension, or of heat in the loins ; by general 
lassitude ; and often by anxiety, or colicky pains in 
the abdomen ; by frequent desire to pass the urine ; 
sometimes by numbness in one or both thighs, 
and pain in the course of the ureters, or by nausea 
or retchings. If cantharides or savine have been 
taken, a burning heat is felt in the urinary pas- 
sages, with priapism, scalding, and pain on dis- 
chargtng the urine, &, —(b). When the bladder 
is the seat of hemorrhage, a frequent desire, or 
great difficulty, to excrete the urine; tenesmus, or 
pain or heat about the anus ; a sense of tension or 
of warmth, with itching above or behind the pubis, 
or of dragging in this situation; pain or aching 
in the perineum, frequently with febrile symptoms 
or nausea, and constipation of the bowels, are 
complained of. The severity of the local symp- 
toms, as well as the state of constitutional dis- 
order, vary extremely, according to the grades of 
vital power and of sthenic or asthenic vascular 
action, and to the organic changes or nature of 
the lecal irritation of which the hemorrhage is a 
consequence. 

208. The above symptoms, especially when they 
precede the attack, indicate inflammatory irrita- 
tion or active congestion of the urinary organs. 
But sometimes the hemorrhage takes place sud. 
denly, and in great abundance, without any pre- 
cursory sign. In some cases, also, the symptoms 
are very obscure. In most of these, however, it 
will be found that the blood comes from the kid« 
neys, and that its effusion is caused by calculi in 
these organs. Even when the blood is discharged 
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HEMORRHAGE INTO THE BLADDER — Parnonocy. 


from the kidneys, the symptoms may be most se- 


vere in the region of the bladder, owing to the 
irritation and interrupted excretion of the ef- 
fused blood, or even independently of these cir- 
cumstances. Indeed the symptoms have not in- 
frequently been referred to the sound or least 
affected organ, whether the kidneys or bladder. 
More commonly, however, they indicate the seat 
of hemorrhage with much precision, when duly 
investigated. — Dr. Prour very justly remarks, 
that, when the blood is equally diffused through 
the urine, it generally proceeds from the kidneys ; 


and that when it mostly comes away in greater 


or less quantity at the termination only of the 
urinary discharge, the urine having previously 
flowed off nearly pure, it is effused from the bladder. 
In the former case, also, coagulated fibrine in the 
shape of worms, moulded in the ureter, and sub- 
sequently washed out by the urine, are not in- 
frequently met with. When these appear, the 
diagnosis is unequivocal, especially when they 
are consequent upon the symptoms above referred 
to the kidneys, or upon other evidence of the ex- 
istence of calculi in these organs. On the con- 
trary, when there are symptoms of stone in the 
bladder, or of other disease of this viscus or of the 
prostate gland, indications of renal disorder not 
being present, the bladder may be considered 
the source of hemorrhage; and this inference 
may be likewise drawn, if severe pain above 
or behind the pubis be complained of; if the 
bladder become suddenly distended ; if the pas- 
sage of urine be interrupted or entirely obstructed, 
and if other signs of coagula in the bladder be 
present, although the external discharge may be 
small.— When the blood passes, guttatim, with- 
out urine, it manifestly comes from the urethra. 
It may, however, proceed from the upper parts of 
the urethra, and flow back into the bladder, and 
be voided with the urine. Rigors or horripilations 


not infrequently attend hemorrhage from this, as’ 


well as from other parts of the urinary passages. 
209. Hemorrhage into the bladder, from either 
the kidneys or ureters, or the upper part of 
the urethra, but more especially from the parietes 
of the bladder itself, may be followed by coagula- 
tion of the blood in this viscus. This is not unlikely 
to take place, if the effusion be sudden and co- 
pious; and whenever it does, the patient ex- 
periences great suffering, When the coagulum 
is large, it often causes retention of urine ; and 
when it is small, it sometimes becomes the nucleus 
of calculous formations. The principal indica- 
tions of the existence of cougula in the bladder are 
pain, distention, and weight, with tenderness or 
tension above and behind the pubis, with a sense 
of dragging in this situation, and of aching in the 
perineum, preceded or attended by the excretion of 
a small quantity of pure or recently effused blood 
by the urethra, and frequent desire to pass the 
urine. When this secretion is retained, disten- 
sion of the bladder so as to occasion a tumour 
above the pubis, with tenderness and tension of 
the hypogastrium and other distressing symptoms 
are also present. If the urine present, after a 
scanty discharge of recently effused blood, and 


‘more or less of the above symptoms, a brown 


or chocolate appearance, or deposits a heavy 
dark sediment, and if frequent efforts to urinate 


- continue, the evidence of coagula in the bladder 


is still stronger (¢ 208.). 


- 
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210. C. Duration, &c.— Hematuria may con* 
tinue a few minutes only, or many hours, or 
even days. It may remit or intermit, or re- 
cur at short or very distant intervals. It may 
be even periodic, the attack returning more or 
less frequently. Periodic hematuria is not uh- 
common in miasmatous climates, and it is, although 
rarely, even seen in this country amongst those 
who have been exposed to malaria, or have re- 
sided long in warm climates, or suffered from pe- 
riodic fevers. In a case of this kind detailed 
by Dr. -Exxrorson, hematuria accompanied the 
cold fit of ague, and was cured, along with the 
ague, by the sulphate of quinine. Hematuria 
may be also periodic when it is vicarious of the 
catamenia or of hemorrhoids. When it depends 
upon calculi in the urinary organs, its recurrence 
may be expected until the cause is removed ; 
when it proceeds from malignant or other organic 
disease of these parts, it is most commonly persist- 
ent, recurring, or severe, or even fatal in its 
consequences. © 

211. D. The Pathological states of which he- 
maturia is generally a consequence have been 
already noticed, but some of them require more 
particular mention. — a. When ‘the hemor- 
rhage is consequent upon inflammatory irri- 
tation, the symptoms teferrible to either the 
kidneys or bladder are well marked, and more or 
less symptomatic or irritative fever is often present, 
Fibrinous substances are also generally found in 
the urine, and the discharge of blood is seldom con- 
siderable, and never excessive. Hematuria, from 
inflammatory action of the inner coats of the blad- 
der, is stated by M. Renoutr to have been very 
prevalent among the French troops in Egypt. 
It was characterised by pain in the region of this 
viscus, extending to the glans penis, with fre- 
quent and urgent desire to pass urine, the last 
drops often consisting of pure blood, and their 
discharge being attended by very acute pain.— 
b. Very nearly the same phenomena are observed 
when the complaint depends upon the irritation 
of calculi in the kidneys or bladder. When these 
exist in the latter viscus, mucous or muco-puri- 
form matter, or a gelatinous lymph, is sometimes 
found, along with more or less blood, in the 
urine.—c. The irritation of a calculus in the 
ureter may occasion hematuria; but the symp- 
toms, as respects either the appearances of the 
urine, or the seat of uneasiness, may not be dif- 
ferent from those already mentioned. In some 
cases, the pain felt in the situation or course of the 
ureter ; the sense of weight, uneasiness or pain in the 
lumbar region of the same side; and the numb- 
ness or cramps of the thigh or leg of that side, 
will indicate the source of disorder.—d. The 
hematuria which occurs in the course of typhoid 
or putro-adynamic fevers, of scurvy, and of pur- 
pura generally arises from relaxation of the ex- 
treme vessels of the kidneys, and ‘of the urinary 
mucous surfaces, in connection with alteration of 
the blood itself. In these, the blood is sometimes 
effused in considerable quantity ; but it is never 
coagulated, although it is occasionally grumous. 
It is more intimately mixed with the urine than in 
other circumstances; the excreted fluid being 
generally dark, and either offensive or soon be- 
coming so. —e. Hematuria may also arise from 


malignant disease of the kidneys, bladder, or pro- 


state gland, especially fungoid or encephaloid 


1 
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productions in these organs. In some cases aris- 
ing from this cause, the hemorrhage has been 
excessive, the urinary bladder being distended by 
fluid and coagulated blood, especially when the 


‘ effusion has taken place from this viscus, or from 


the prostate gland. An interesting instance of 
hemorrhage into the bladder from fungoid tu- 
mours connected with the prostate, where it was 
necessary to perform the high operation in order 
to remove large and firm coagula that had formed, 
is recorded by Mr. Coptanp Hurtcuison (Lond. 
Med. Repos. vol. xxii. p. 128)—JIn some cases of 
malignant disease of the urinary organs, the 
colouring parts of the blood appear as a reddish 
sediment in the urine.—f. Softening of the kid- 
neys, or the internal tunics of the bladder may be 
followed by hematuria, without being suspected 
during the life of the patient; but these lesions 
are very rare.—g. Ulceration of the inner coats 
of the bladder very rarely occurs, unless as a con- 
sequence of simple cystitis, or of cystitis associated 
with calculi in this viscus; or without very mani- 
fest symptoms of these diseases. In these cases, the 
hematuria is preceded by such symptoms for a 
longer or shorter period, and the urine has been 
loaded by mucous or muco-puriform matter. — h. 
A varicose state of the veins, particularly about 
the neck of the bladder, has been noticed by se- 
veral writers as a cause of hematuria (Hemor- 
rhoides vesice, auct. var.), and by some in connec- 
tion with the gouty diathesis ; but this change is 
vety seldom observed. —i. Other organic lesions 
of the kidneys have been mentioned as causes of 
hematuria; but they can be merely suspected du- 
rng life, unless they be attended by, or consist 
of, tumours of the organ, and give rise to pain in 
the loins and numbness of the thigh of the same 
side, with the appearances of the urine already 
noticed (¢ 208.) ; and even then, their nature wili 
seldom be fully ascertained. 

212. iii, Dtacnosis. The urine may present ap- 
pearances very closely resembling hematuria and 
yet be perfectly free from blood. The internal use of 
various vegetable substances, especially the prick- 
ly pear (Cactus opuntia), beet-root, madder, sorrel, 
logwood, &c., will give a red colour to the urine, 
that will be distinguished with great difficulty 
from that produced by blood. The reddish pink 
hue of the urine in some inflammatory diseases, 
will hardly be confounded with hematuria. — 
The dark, black, or inky state of the urjne, noticed 
by several writers, may arise either from the pre- 
sence of blood, or from the principal elements of 
bile being excreted by the kidneys with the urine, 


whilst the liver is obstructed or incapable of | 


performing its functions, as in jaundice. Cases in 
which black urine has been voided, are recorded 
by Ruopius, Scuenck, Saittens, Boner, Cow- 
rer, Rrepiin, Barrnorin, Lommivus, Stott, 
Nicoxar, Marcet, E, Thompson and myself. Ga- 
LEAZZI met with it complicated with hematemesis. 
Bonet, after recording a case in which the urine 
had the appearance of ink, states, that he has ob- 
served this in hypochondriasis, where it has oc- 
casionally proved critical. In a case treated by 


me fifteen years ago, a perfectly black sediment | 


was deposited after the urine had stood some time. 
This condition of the urine may be pro.luced either 
in the way just stated, or inthe manner | have ex- 

lained when detailing the case just alluded to 
(Lond, Med. Repos. vol. xviii, p. 161.) —by sup- 
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posing the arterial capillaries and secérning ap- 
paratus of the kidneys to be relaxed to a degree 


sufficient to allow red globules of the blood to 
escape with the excreted urine, the black colour 
arising from the action of an acid, or of the saline 
ingredients of the urine on these globules. 

213. When blood is present in the urine in any 
considerable quantity, a portion of it sinks to the 
bottom of the vessel, and the transparency of 
the secretion is disturbed. The reddish pink urine 
without blood is generally clear. A mixture of 
urine and blood tinges a piece of white rag dipped 
into it of a red colour. Dr. Watson observes 
that, upon boiling urine containing blood, a brown 
coagulum will be formed, and that the fluid part 
will regain the natural colour of urine. hen 
the black hue depends upon the presence of bile, 
it passes to a yellowish or greenish tint upon dilu- 
tion with water ; if it proceeds from blood, a red- 
dish colour becomes apparent, especially if a little 
subcarbonate of soda be added. 

214. iv. Procnosis.— The prognosis must de- 
pend chiefly upon the pathological states producing 
the hematuria. If these consist principally of 
inflammatory action or irritation, or of active con- 
gestion, a severe, although not necessarily a dan- 
gerous, disease is indicated. If there be evidence 
of calculi in the kidneys or bladder, a nearly 
similar opinion may be formed, but much will 
depend upon the circumstances of the case, and 
the states of associated disorder, particularly of 
these organs. If hematuria occur in aged per- 
sons and broken down constitutions, or if there 
be reason to infer the existence of malignant or 
serious organic change in any part of the urinary 
passages, the prognosis must be very unfavour- 
able. The amount of hemorrhage is in itself 


rarely fatal, although the retention of co-. 


agula in the bladder is always dangerous, and 
often fatal, from the consequences which result, 
particularly as respects the excretion of urine. 
When hematuria appears in the course of ady- 
namic, continued or exanthematic fevers, or in 

urpura, &c. an unfavourable opinion of the re- 
sult should be entertained. . 

215. vy. Treatment. — a. When bloody urine 
proceeds from inflammatory irritation or active 
congestion, or is supplemental of some other san- 
guineous discharge, and especially when it is at- 
tended by severe pain or symptomatic fever, or 
increased vascular action, bloodletting, and parti- 
_ cularly cupping on the loins, or perineum, accord- 
ing to the seat of the chief affection, should be prac- 
tised. In these, as well as in other circumstances, 
demulcent diluents, and oleaginous or mild ape- 
rients, are more or less beneficial. When acrid 
substances have caused the complaint, these are 
especially required; and the almond emulsion, 
the gums, the decoction of althea, the infusion 
of linseed, &c. may be abundantly exhibited, 
_ either alone or with small doses of camphor, or 
_with paregoric elixir. When the hemorrhage is 
induced by calculi, local depletions, and demul- 
cents, conjoined with the opiates or other ano- 
| dynes, or these latter, either with the alkaline sub- 
carbonates, or with diluted muriatic acid, accord- 
ing to the state of the urine, the warm bath, and 
_ emollient enemata, will generally be of service. 

216. b. When hematuria presents a passive 
character — when it is attended by great debility 
| or vascular asthenia, or supervenes in the course of 
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the maladies already mentioned, camphor should 
be given in considerable doses, with small quan- 
tities of opium or acetate of morphia. In such 
cases, also, the the tincture of the muriate of 
iron ; or the balsams or terebinthinates, particu- 
larly the balsam of Peru, copaiba, the Canadian 
balsam ; or the spirits of turpentine in small 
doses; or the infusion of uva ursi, or of the 
diosma crenata (F. 231.) may be employed, and 
conjoined with opiates or other anodynes accord- 
ing to circumstances. Franx advises cold clys- 
ters with vinegar, and tonic astringents internally. 
Dr. Prour found an obstinate case of profuse 
hematuria yield at last to a combination of colchi- 
cum with uva ursi. Where sabulous or calculous 
formations are concerned in the production of the 
hemorrhage, or when the hematuria occurs in 
the gouty diathesis, this combination, either alone 
or with the alkaline subcarbonates, seems very 
appropriate. When the hemorrhage is so very 
profuse as to require to be immediately arrested, 
dry cupping on the loins, the warm bath, or warm 
pediluvia, spirits of turpentine, given internally 
and administered in enemata, the superacetate of 
lead with opium, kréosote, and the other active 
astringents already mentioned (§ 40. 178.) are 
the most to be depended upon. 

217. c. If cougula form in the bladder, the seri- 
ous consequences they usually induce should be 
prevented as much as possible by breaking them 
down by means of a catheter ; and by injections 
of tepid water, or other emollient fluids, contain- 
ing asmall quantity of the subcarbonate of soda, 
or of potash. This practice has been advised 
by Desautt, J. P. Franx, Home, Larrey, 
Howsurp, and others ; and should not be delayed, 
or partially or negligently adopted. 

218. d. There have been some other means re- 
commended by writers on the disease, but few of 
* them are deserving of notice. C#L1us AurE- 

Lianus advised bloodletting, the injection of 

astringent fluids into the bladder, and the appli- 

cation of cold epithems to the pubis; but con- 
sidered diuretics to be injurious. SypEnnam 
recommended depletion, and astringents with 
narcotics; Bucnave and Loerrier, frequent 
doses of ipecacuanha; Goocn large doses of 
' opium; Moyxe, Scnornretp and others, the 
terebinthinates ; Bisnop, the decoction of the 
leaves of the Persian almond; and J. P. Faner, 
the application of lead or of its preparations over 
the region of the kidneys. 

219.e. The regimen during and after hematuria 
should be directed in conformity with the seat of 
the disease, antl with the principles already de- 
veloped. ‘The diet should be chiefly farinaceous 
and mucilaginous; andethe beverages emollient 
and slightly astringent. The waters of Bath, or 
those of Ems and Carlsbad, or of Seltzers and 
Geilnau, or the factitious waters prepared at 
at Brighton, may be tried. When the bowels 
require assistance, oleaginous purgatives, especi- 
ally castor and olive oil, are upon the whole the 
most appropriate, and may be freely admi- 
nistered in enemata. The patient should avoid 
riding on horseback or in a carriage ; but, if the 
latter cannot be dispensed with, an air-cushion 
should be used. 


. Bristroc. AND Rerer. — Aret@us, Acut. 1. ii. c. 9. — 
Paulus Zgin. |. iii. c. 45 — Celius Aurel. p. 572. — Ar- 
chigenes et Hiufus, apud Aétium, Tetrab, iii. serm. iil. 


©. 2. 3, — Actuarius, 1. iv. ¢. 8, — Avicenna, Canon, 1], iii. 
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fen. 19, tract. 2. cap. 20. — Pziollamer, Consilium de sang. 
mictu. Bamberg, 1590. Ballonius, Cons. 1. n. 3. — Sail- 


Zens, Quest. Med. Monspel. 1617. — Schenck, Observat. 


1, iii. sect. ii, No. 330. 254. 257.— Salmuth, cent. iii. obs. 47. 
— Rhodius, cent. iii. obs. 31. —-Zacutus Lusitanus, Med. 
Princ. Hist. Lii. n.1389.; Prax. Admir. 1. ii. obs. 78. — 
J. Lommius, Observat. Medicin. p. 280,— Hollerius, De 
Morbis. Internis. 1. i. c.51.— Forestus, 1. xxiv. obs. 5, 6. 
8. 13. — Sydenham, Opusc. p. 699.—J. M. Bertuch, De 
CEgro mictu Cruento Laborante, 4to. Jenz. 1683.— Bar- 


tholin, Hist. Anat. cent. iv. obs. 39., cent. v. obs. 90.5 


Ephemerides Nat. Curios., &c. t. vi. obs. 31., t. viii. obs. 57., 
dec, i. ann, ix. and x. obs. 67., dec. ii. ann. ii. obs. 63., 
ann. vi. obs. 8., dec. iii ann. iv. obs. 13. — Réedlin, Lin. 
Med. 1696, p. 10. — Bartholin, Hist. Anat. cent. iv. 
hist. 45.— Bonet, Sepulchret. 1. iii. sect. 18. obs. 7.—J. 
Moyle, Chirurgic Memoirs, &c. 12mo. Lond. 1708.— 
Hoffmann, De Hezmorrhagia ex Urinatiis Viis. obs. 1. 
opp. ii. p. 237. — Schurig, Heematologia, p. 299.— Cowper, 
Philos. Trans. No. 222. — Alberti, Diss. de Mictu Cruento. 
Hal, 1719. — Biichner, Miscell. 1728, p. 1496.—F. A. 
Brunck, De Mictu Cruento, 4to. Argent. 1740.—Banyer, 
Philos. Transact. vol. xlii.— Hasselmann, Diss. de He- 
maturia Nephritica, 8vo. Lugd. Bat. 1768.— M. Stoll, 
Rat. Medendi, vol. iv. p. 290.— Bishop, Med. Facts and 
Observations, vol. viii. p, 122. — Buchhave, Act. Reg. Soc. 
Med. Havn. vol. ii. n. 24. p. 320.—G. Byl, De Hema- 
turia, 8vo. Lovan. 1782.— M. Van der Belin, Diss. de 
Hematuria, 4to. Lovan. 1784.— W. Cullen, Works by 
J. Thomson, vol. i. p. 288., vol. ii. p. 306.— J. P. Frank, 
De Cur. Hom. Morb. 8vo. Ticini, 1794; t. vi. p. 249. — 
Ph. Pinel, Nosograph. Philosophique, t. ii. p. 617. — Ni- 
cola’, De Urina Nigra. Genev. 1790.—Reil, Fieberlehre, 
b.siii. p. 115.—Zoeffler, Beytrage, vol. ii.—Zienoult, Journ. 
Géner. t. xvii. — Horn, Archiv. 1810, July, p. 298.— D. 
G. A. Richter, Die Specielle Thérapie, b. iii. p. 451. — 
Galeaxzi, in Comment. Bonon. t. vi. p. 60.— R. Willan, 
Miscell. Works, p, 299. — Desault, Journ. de Chirurgie, 
t. iii—H. Latourette, Essai sur ’ Hématurie, 4to. Paris, 
1810. — Aran, Essai sur ’ Hématurie dans les Militaires a 
Cheval. Par. 1811. — Deguise, Recueil Periodique, &c. 
t. vii. p. 112. —J. B. Laroche, Dissertation sur l’Héma- 
turie. Paris, 1814.— Pinel, Dic. des Sc. Méd. art. Héma- 
turie, t. xx. p. 234. Paris, 1817. — Author, in Lond. Med. 
Repos. vol. xviii. p. 161.; £. Thompson, in Ibid. vol. xviii. 
p. 380. — J. Howship, On the Dis. affecting the Secretion 
and Excretion of Urine. Lond. 1823, p. 53. — A. Marcet, 
in Med, Chirurg. Trans. vol. xii. art. 4.—J. M. Good, 
Study of Medicine, vol ii. p. 452. —W. Prout, On the Dis- 
eases of the Urinary Organs, &c. 2d edit. p. 296. — Raige 
Delorme, Dict. ‘de Méd. t. x. Paris, 1824, p.570.—J. 
Johnson’s Med, Chir. Review, vol. vii. p. 145., Ibid. vol. ii. 
p. 224. G. F. Boisseau, Nosograph. Organique, t. iii, 
p. 377. 521. — 7. Watson, On Hemorrhage from the Urin- 


ary Organs, Med. Gaz. vol. x. p. 469.— G. Goldie, Cyc. 
of Pract. Med. vol.iv. p. 366. — Begin and Lallemand, 


Dict. de Méd. Prat. t.ix. Paris, 1833, p. 385. 


IX. HamorruaGeE From THE Uterus. — Syn, 
Sanguinis Stillicidium ab Utero, Ballonius. 
Hemorrhagia Uterina, Juncker,Good. Hem. 
Uteri, Hoffmann. Menorrhagia, Sauvages, 
Vogel, Cullen, &e. Fluor Uterini Sanguinis, 
Boerhaave. Hysterorrhagia sanguinea, Swe- 
diaur. Metrorrhagia, Sagar, Ploucquet, J.P. 
Frank. Metro-hemorrhagia, Auctor. ~Blut- 
gang, Mutterblutfluss, Gebaérmutterblutfluss, 
Germ. Perte de Sang des Femmes, Perte 
Rouge, Perte Uterine, ¥r. Perdita di Sangue, 
Ital. Uterine Hemorrhage, Flooding. 

220. Derin. — Discharge of blood from the 
vessels of the Uterus, independent of the menstrual 
evacuation. 

221. From this, definition it will appear, that 
Menorrhagia, or excessive menstruation, should 
not be confounded with Metro-hemorrhagia, or 
uterine hemorrhage. But it should not be over- 
looked that the former often passes into the latter. 
Menorrhagia is treated of in the Article Menstru- 
atron : hemorrhage from the uterus only, legiti- 
mately falls under consideration at this place. 
Metrorrhagia (from sarpx, the womb, and piy- 
vyzat, | break forth) has been very generally 
employed to denote this disease ; but it is evident 
that aie should be interposed, in order to con- 
vey the idea attached to this term, and that the 
name, Metro-hemorrhagia should be preferred.— 


/ 
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The division of this subject, adopted by M. Du- 
cxs and some others, although considered unne- 
cessary by M. DesormgEavx, may be here followed 
with advantage. I shall, therefore, consider 
uterine hemorrhage as it occurs— Ist. Before 
puberty; 2d. During nubility, or before the ces- 
sation of the menses : — 3d. At the critical period 
of life, and during old age ; and, 4th. In connec- 
tion with the puerperal states, or during preg- 
nancy, and after delivery. 

222. i. Hemorrhage may take place from the 
uterus, or in a slight degree from the vulva, at 
any period previously to puberty ; but this very 
rarely occurs, unless as a consequence of mas- 
turbation, or of premature sexual connection, or 
of genital excitement. The destructive vice, mas- 
turbation, exists much more frequently amongst 
young females, and is acquired at an earlier age 
than is generally supposed even by medical men ; 
children of the age even of two or three years, 
sometimes acquiring it from nurse-maids, or 
from older children. Two or three instances of 
this have accidentally come to my knowledge. 
Both at the infirmary for children, and in private 
practice, cases of haemorrhage from the female 
genitals occurring at irregular periods previously 
to puberty, have come before me ; as well as in- 
stances of premature menstruation, the discharge 
recurring after monthly intervals; and, in every 
case, a strict investigation has led to the inference 
as to the cause already stated. Precocious men- 
struation is much more rare, than uterine hemor- 
rhage before puberty; the latter, may be distin- 
guished from the former, by the attendant injury 
to the general health, and lossof the healthy look, 
and complexion: whereas, the former is accom- 
panied by a more rapid growth of the frame, and 
by other signs of puberty, as the developement 
of the mamme, &c. 

223. ii. From the 12th to the 16th year, in 
our climate, the female.sexual organs are de- 
veloped so far as to give rise to the menstrual 
discharge. But the occurrence of this discharge, 
_at or for some time after the earlier of these years, 
is not an indication of these organs being capable 
of performing all their functions, inasmuch as 
impregnation is rarely effected before fourteen 
years of age. Metro-hemorrhagia, occurring 
after puberty, independently of the puerperal 
states, or menorrhagia proceeding so far as to 
amount to a true hemorrhage, is liable to recur- 


rence, at irregular or regular periods. When the | 


hemorrhage is slight, and returns at the monthly 


periods, the observations offered when treating of | 


excessive MENsTRUATION ‘are altogether applica- 
ble. But when it is very large, or of frequent, 
or of habitual recurrence, it is most exhausting 
and injurious to the system, although it may be 
entirely independent of any structural lesion. A 
female may experience only one attack, arising 
from excessive determination of blood to the 
uterus, caused by various exciting causes: and, 
even when the attacks recur, they will be much 
influenced by diet and regimen. Whenever they 
return, whether at monthly, at irregular, or at 
short intervals, or whether the discharge be con- 
tinued or remittent, especially if the female have 
been or is married, or has had children, some 
morbid structure in the uterus should be dreaded, 
and a careful examination made per vaginam. 
Uterine hemorrhage at this epoch, unconnected 
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with impregnation and the puerperal states is, 
either, lst. Sthenic. or active — depending upon 
determination of ‘blood to, or upon inflammatory. 
irritation of, the uterus; or, 2d. Asthenic. or pas- 
sive, arising from impaired tone of the uterine 
vessels and parietes; or, 3d. Symptomatic of 
organic lesion. But before the phenomena usher- 
ing in or attending these states of the disease are 
described, the causes which induce them may be 
detailed. 

224. A. Causes. — a. The predisposing causes 
which are more especially concerned in the pro- 
duction of this form of uterine hemorrhage, are 
the epochs at which the menses first appear and 
at which they altogether cease ; the menstrual 
periods themselves; general or local plethora ; 
excessive sensibility of the uterus, arising either 
from. original conformation, or from inordinate 
sexual excitement, or masturbation ; frequent or 
difficult child-bearing, or abortions, especially if 
they have succeeded each other rapidly ; con- 
striction of the abdomen by tight corsets ( Mau- 
RICEAU, Rano£) ; too much warmth applied to 
the lower parts of the trunk and thighs; very hot 
seasons ; the habitual use of exciting liquors, of 


rich and high-seasoned dishes; and a frequent 


recourse to warm baths. These predispose chiefly 
to the more active states of uterine hemorrhage, 
but the following favour the occurrence of the 
more passive forms; — especially weakness of 
constitution, general debility, and cachexia ; the 
lymphatic temperament ; imperfect or unwhole- 
some nourishment; chronic or excessive dis- 
charges, particularly prolonged lactation ; the 
depressing passions, as grief, sadness, anxiety, 
&c.; the abuse of relaxing beverages, &c. 

225. b. The exciting causes are, stimulation of 
the vascular system generally, or of the uterine 
organs in particular, by the use of hot baths, of 
intoxicating liquors, of acrid purgatives, or of 
emmenagogues, and by excessive sexual indul- 
gence; riding on horseback, or in an uneasy 
carriage ; prolonged dancing ; running, or walk- 
ing too far ; lifting heavy weights, and physical 
exertions of any kind; shocks or concussions of 
the trunk ; falls on the thighs or hips ; excitation 
or irritation of the sexual organs, by injections, 
pessaries, or suppositories ; the more violent men- 
tal emotions, as anger, fright, &c. SenNeERT re- 
fers to a case in which it was induced by a 
stimulating pessary ; and obstruction or retard- 
ation of the menses may be the cause of hemor- 
thage, independently of any means being used to 
remove this obstruction, as shown by Desor- 
MEAUX and Lococx. It is, also, not unusual 
for metro-hemorrhagia to occur within the first 
fortnight after marriage, especially when this rite 
has been performed shortly before the period of 
female indisposition, It has been supposed that 
sexual congress during this period is apt to induce 
an attack of this disease. Certain causes, also, 
may occasion it, by affecting related organs, and 
thereby acting sympathetically upon the uterus. 
Van-pEN-Boscu adduces instances of it having 
been produced by worms in the intestines. I 
have seen it favoured, if not excited, by ascarides. 
—Sroxtt and Frncxe observed uterine hemor- 
rhage unusually prevalent during the bilious ins 
flammatory fever of 1778. Grnpron, Conrant, 
Strack, and Héprryer, remarked it occasionally 
to attend gastric and bilious diseases ; and Z1s- 
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‘eznr eoncelved that it is not infrequently in- 
duced by irritating matters lodged in the bowels. 
The irritation of the mammez during suckling 
causes it, in some females. A passive and severe 
form of the disease has been observed to attend 
poe epidemics of an adynamic or malignant 
character; and upon scurvy, and ‘some other 
eachectic maladies. 

226. But however influential and numerous 
may be the occasional causes of metro-hemor- 
rhagia, they do not so frequently produce it as 
morbid formations in the uterus, particularly 
fibrous and other tumours seated in the parietes 
of the organ, or under the internal lining, polyp- 
ous productions, hydatids, moles, ulcerations, car- 
cinoma, &c. It may also attend inversion, pro- 
lapsus, or other displacements of the womb; or 
may accompany inflammatory congestion of this 
viscus, or chronic metritis ; and it may even prove 
a critical evacuation in these affections. 

227. B. Symptoms and Progress. — These 
vary with the causes of the haemorrhage. If the 
occasional cause be violent, it sometimes follows 
instantly upon the action of such cause ; but, 
more commonly, a certain interval is observed, 
during which indications of congestion of the 
uterine vessels may be observed. In some such 
cases the attack is so severe as to place the patient's 
life in jeopardy, particularly if it have occurred 
during the menstrual period. This form, which 
may be called accidental uterine hemorrhage, 
does not ordinarily occur; but that, on the con- 
trary, which follows the operation of the predis- 
posing causes, is slowly established, and often 
by a successive increase or duration, or by the 
more frequent Teturn*of the menstrual dis- 
charge. 

228. The precursory symptoms of an attack 
sometimes consist only of uneasiness, or colicky 
pains, as on the accession of the menses ; but 
more frequently the discharge is preceded by 
some of the following signs — by enlargement, 
tenderness, or pain of the breasts; tension at the 
hypochondria; a sense of fulness, weight, heat, 
throbbing, or pain in the hypogastric and inguinal 
regions ; constipation, or tenesmus with occa- 
sional abdominal pains; general lassitude, and a 
frequent, soft or open pulse. To these succeed 

allor of the face, coldness of the extremities, 

orripilations, the cutis anserina,and heat or pru- 
ritus of the genitals, followed by the sanguineous 
discharge, which removes most of the foregoing 
ailments ; but, when the loss of blood has become 
great for her strength, the patient complains of a 
sense of sinking or weakness at the epigastrium ; 
and when it is excessive, the lips and face are 
pallid, the pulse fails, and the eyes grow dim; 
‘noises are heard in the ears, and deafness super- 
venes ; respiration becomes quick, laborious or 
irregular; and faintness, full syncope, convulsions, 
oreven death may take place. But the symptoms 
do not always follow this course. In some 
cases, the discharge is less rapid or excessive ; 
-coagula form in the vagina; and these restrain 
the hemorrhage, and are afterwards expelled by 
voluntary efforts, before the severer symptoms 
occur. In delicate or nervous females, convul- 
sions or other nervous symptoms may appear 
early, or before much blood is lost. Violent 
headach, especially towards the occiput, is a very 
common attendant, and generally continues long 
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after the hemorrhage has ceased. If the dis- 
charge, without being excessive and rapid, recurs 
frequently, or is moderate but continued, or 
merely remits, the patient complains of pain and 
sinking at the stomach, of extreme langour and 
exhaustion ; the pallor is extreme, the eyes are 
surrounded by a livid circle ; the ankles become 
cedematous, especially towards night; various 
nervous symptoms appear, and serous effusions 
into the shut cavities occasionally occur. Metro- 
hemorrhagia may appear at first in a sthenic or 
acute form, and become passive or asthenic from 
its continuance or recurrence ; the effused blood 
being frequently thin, pale, or dark. It may 
continue long, or return often, without giving rise 
to any severe ailment, or merely to some of the 
foregoing symptoms in a slight degree. . When it 
occurs at the menstrual period, it is often replaced 
by a leucorrhzal discharge. 

229. C. Diagnosis. — The disease is so mani- 
fest as to the extent of the sanguineous discharge, 
and the effects thereby produced upon the sys- 
tem, that its diagnosis is a matter of no difficulty. 
But it is not so easy to distinguish between the 
causes which produce it, and the states of the 
geconomy which are induced by it. Yet this 
distinction, as M. Desormeavx contends, should 
be made, as it directs to a judicious method of 
cure, and it will generally be made without great 
difficulty if the attention of the practitioner be di- 
rected to the subject, and if the various circum- 
stances causing the attack, and the several phe- 
nomena attending it, be passed in review. As 
to uterine hemorrhages dependent upon organic 
lesions of the uterus, it may be remarked, that 
most frequently they are not passive, even when 
they proceed from ulceration ; but that they are 
generally preceded by circumstances indicating 
sanguineous congestion, active determination, or 
an hemorrhagic effort. 

230. iii. Uterine hemorrhage, about the period 
of the cessation of the catumenia, or subsequently 
to this period, is not infrequent. Menstruation, 
then, often assumes an irregular form — disap- 
pearing for months, and returning in a profuse or 
truly hemorrhagic form. Generally this circum- 
stance is unattended by material risk. But if the 
discharge be very great, or occurs often, or if it 
appears after the age of fifty or after the cata- 
menia have ceased for many months, or for two 
or three years or more, there is sufficient cause 
for alarm, and serious disease of the uterus should 
be suspected. Such returns of youth, with 
which aged females sometimes console them- 
selves, are rarely unattended by some one of the 
structural changes already enumerated (§ 226.). 
I was consulted, however, long ago in a case of 
a female above sixty, and otherwise in good 
health, who had returns of uterine hemorrhage 
at nearly monthly intervals. No disease was 
detected upon examination ; and she is now alive 
and well, and in her 74th year. . I was very re- 
cently called to a lady 47 years of age who had 
been subject to frequent returns of uterine hemor- 
rhage during two years, and who was labouring 
under a dysenteric attack when I saw her. This 
latter was soon subdued, when the hemorrhage, 
and the cause of it, became objects of attention. 
An examination was made, and a hard fibrous 
tumour was found in the os uteri. It was soon 
afterwards thrown off ; but the hemorrhage re. 
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turned and symptomatic irritative fever continued. 
An examination was made some days afterwards, 
and another tumour was found passing into the 
vagina. This, which was distinct from the former 
in structure and form, came away soon after- 
wards, and the recovery was progressive and 
complete. In this case, the tumours were most 
probably developed beneath the internal lining 
of the uterus, and thrown off, in the course of 
the treatment which was adopted for the arrest 
of the hemorrhage. 

231. The symptoms of uterine hemorrhage at 
this advanced epoch of life, are not different from 
those already described (§ 227.). But they are 
more generally caused by organic lesions of the 
womb, than uterine hemorrhage at the preceding 
epoch, and complicated with the symptoms which 
more particularly appertain to the associated 
lesion. Indeed this constitutes the chief malady ; 
the hemorrhage being only the contingent, but 
often the more immediately dangerous, or most 
alarming, occurrence. The consideration, how- 
ever, of these associated lesions cannot be entered 
upon at this place. It is fully entertained in the 
article upon diseases of the Urerus. 

232. iv. Or Purrrerat Uterine Hamor- 
ruAGE. — Under this head is comprised hamor- 
rhage during pregnancy or parturition, and after 
delivery. — The changes that then take place 
in the uterus, and particularly soon after par- 
turition, sufficiently account for the frequency 
of metro-hemorrhagia, at these periods. — Du- 
ring pregnancy there is an actual increase of 
the vitality as well as of the bulk of the uterus 
—a state of orgasm of which vital activity and 
vascular determination are the chief elements. 
Hence the active nature of the hemorrhages that 
take place from it at this epoch. Besides, this 
viscus contains an organised and living body, 
presenting intimate relations with it,and opposing 
certain of the circumstances which favour san- 
guineous effusions from it. ( 
nection between the uterus and placenta becoming 
more developed as pregnancy advances, it follows 
that the detachment of a portion or the whcle of 
the placenta or ovum will give rise to a more 
profuse hemorrhage in the advanced, than in the 
earlier months of this period ; but as soon as the 
uterus has thrown off its contents, and in pro- 
portion as the uterus contracts, the disposition to 
effusion will become less, until it altogether 
ceases. Hemorrhage during pregnancy or after 
delivery may proceed, either from the numerous 
minute decidual vessels, which connect the ovum 
to the internal surface of the uterus, and are 
necessarily torn when the ovum is either partially 
or altogether separated, or from the semilunar 
Openings seen in the inner surface of the uterus, 
when the placenta is removed, or from both 
sources. The opinions of pathologists are di- 
vided on this subject; but as long as the exact 
offices of these openings are undetermined, no 
precise inference can be arrived at as to this 
question. However it may be settled, the treat- 
ment to be adopted is unaffected by it, inasmuch 
as the fact is unquestioned, that it is tothe partial 
or entire detachment of the placenta from the 
uterus, that uterine hemorrhage, at an advanced 
period of pregnancy, is generally to be attri- 
buted. 


The vascular con- | 


HAMORRHAGE; PUERPERAL UTERINE. 


puerperal uterine hemorrhage, the disputed topie 
as to the source of the loss of blood occasionally 
observed in the earlier months of pregnancy may 
be briefly referred to. This species of discharge 
has been considered as a true menstrual evacu- 
ation from that part of the uterus, to which the 
ovum has not become particularly attached by 
means of the placenta, and that it escapes 
through the imperfectly closed os uteri, owing to 
the softness of the mucous or albuminous secre- 
tion which fills it. But if this were the case, we 
may reasonably infer, that it would also occur in 
many instances, in which the os uteri presents 
a complete obstacle to its exit, and in which it 
would accumulate and assume the form of inter- 
nal hemorrhage. Having met with two or three 
instances in which I was enabled to inquire itito 
the phenomena attending this kind of discharge, 
I am of opinion, that it proceeds from the cervix 
and os uteri, external to the limits to which the 
deciduous membrane extends; and that it de- 
pends upon the active vascular determination, of 
which the uterus is the seat during the early 
months of pregnancy. In some cases, this dis- 
charge takes place only once, about the usual 
monthly period, in others oftener ; it is generally 
slight, and of short duration; seldom consider- 
able. It often passes into a somewhat profuse 
leucorrhoea ; and this circumstance indicates 
that it proceeds from the same seat, and depends 
upon a nearly similar state of vascular action, as 
that secretion. 

234. Puerperal uterine hemorrhage is some- 
what different as to its causes, prognosis, and 
indications of cure, in the different periods in 
which it occurs : — 1st. It may appear before the 
sixth month of Pregnancy, and it is then gene- 
rally active, or dependent upon vascular deter- 
mination, or a molimen hemorrhugicum ; some- 
times mechanical, or owing to a local injury or 
violence, which has occasioned the partial or 
general separation of the attachments of the foetus, 
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| and connected with abortion, the risk of which it 


announces. — 2d. During the three or four last 
months of pregnancy it may, in some cases, be 
connected with the same causes, or changes; 
but it more frequently depends upon the attach- 
ment of the placenta upon, or very near to, the 
mouth of the womb. 3d. It is chiefly to this 
cause, and to some others about to be noticed, 
that hemorrhage takes place during parturitior. ; 


—and, 4th, lt is to imperfect contraction of ~ 


the uterus, that its occurrence after delivery is to 
be attributed. 

235. Besides these divisions, there is another 
to which some attention should be directed. 
This is into internal, and external, uterine hemor- 
rhage, The former often takes place after de- 
livery at the full time, and after abortions ; but 


‘its occurence during pregnancy, and whilst the 


foetus and its envelopes fill the uterus, has been 
disputed. MM. Drsonmraux observes that, in 


internal hemorrhage during pregnancy, the blood 


is effused either between the uterus and mem- 
branes, or within the membranes. When seated 
between the ovum and uterus it depends upon 
the same causes as external hemorrhage, but 
certain circumstances have opposed the discharge 
of the blood. Atsinus found the placenta de- 
tached, and a large quantity of coagulated blood 


233. Previously to the consideration of true | interposed between it and the uterus; its circum- 
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HAMORRHAGE DURING DELIVERY. 


. ference being firmly adherent, and preventing 
the escape of the blood. Bavpgroceve and 
Desormeaux believe that, in rare instances, the 
external discharge may be prevented by the 
head of the foetus pressing upon the neck of the 

uterus, or by a clot of blood plugging up the os 
uteri. Hemorrhage occurring within the mem- 
branes is strictly speaking fetal ; as the blood in 
such cases comes from the vessels of the foetus, 

and generally from a rupture of the umbilical 
vessels. These forms of internal hamorrhage 
(during pregnancy) have been denied by M. 
Duces and some others. But the facts adduced 
by Acsinus, De ta Morte, Levret, and Bav- 

" PELOCQUE indicate, that it actually occurs but in 

' rare instances. M. DrsormMEAux even enume- 
tates the symptoms by which its existence may 
be recognised. He states that it may be inferred 
from the presence of the usual symptoms of 
hemorrhage without the external discharge; by 

a sense of weight and of painful tension in the 
region of the uterus; and by the sensible aug- 
mentation of the volume of this organ, generally 
in an unequal or lobulated form, owing to the 
effusion occurring exteriorly to the membranes, 
and being confined to one part. It is obvious, 
however, that these indications cannot be fully 
depended upon. 

236. A. Uterine hemorrhage previous to the 
sixth month of pregnancy arises in the manner 
already stated, from the causes enumerated 
above (§ 224.), or from means resorted to in 
order to procure abortion, or from some of the 

other causes adduced in the article Asorrion. 
At this period, a certain interval elapses between 
the action of the cause and the commencement 
of the discharge, during which, symptoms indi- 
eating sanguineous congestion of, or determina- 
tion to, the uterus are manifested ; and when a 
suitable treatment is then adopted, these symp- 

_ toms disappear, and hemorrhage is prevented. 
The causes of hemorrhage, during this part of 
pregnancy, are never more influential than at 
the usual periods at which the catamenia would 
have returned if the patiént had not been preg- 
nant; and itis during these months, that general 
or local plethora, and mental emotions, causes so 
frequently concerned in the production of uterine 
hemorrhage, seem to be most injurious. 

237. B. a. Hemorrhage at, or subsequently to, 
the sixth month is generally owing to the attach- 
ment of the placenta on the neck of the uterus, 
and commonly appears without any obvious re- 

_ mote or exciting cause. It is generally moderate 

at first, and either subsides spontaneously or after 
treatment. But it soon returns as before, is 
more abundant, continues longer, and does not 

_ yield so soon to treatment. Hemorrhage from 
this attachment of the placenta generally goes on 

increasing until the child is destroyed, or de- 
livery is effected. Yet it occasionally commences 

with great violence, and instantly threatens the 
life of the female. Sometimes it does not occur 
until near the natural period of delivery; or it 
appears much earlier, and returns not until then, 
M. Duces considers that, when the placenta is 
attached only partially over the neck of the 
uterus, or laterally, the dilatation of the neck will 
occasion only a slight or very partial detachment 
of it, and a moderate hemorrhage, admitting of 
being permanently arrested ; but that, when it 


dil 


passes over a great portion of the cervir and os 
uteri, the discharge, although moderate at first, 
will return, with greater violence and frequency, 
and will at last continue until the uterus xis 
emptied, or until the mother and child perish. 
And, where the life of the female is preserved, 
the great loss of blood leaves her in a state of 
anemia and exhaustion, attended with severe 
headachs, sleeplessness, or palpitations, and other 
sympathetic affections. 

238. The period of utero-gestation at which 
this variety of hemorrhage takes place, coincides 
with that at which the relation of the placenta 
with the cervix and os uteri, to which it is 
attached, is disturbed, and which is usually 
from the sixth to the eighth month. But it may 
occur early in the fifth, or in the course of the 
ninth. The discharge appears without any ob- 
vious cause; but it sometimes is hastened by 
some effort or physical shock, and is even oc- 
casionally attended by a sensation leading the 
patient to infer, that something had given way in 
the uterine region. During labour-pains the 
discharge of blood is always increased, whilst it 
is diminished by the contraction of the uterus in 
other cases; and, as parturition proceeds, the 
placenta occasionally passes before the foetus, . 
which generally dies if this process is not speedily 
completed. Upon examining the os uteri in this 
form of hemorrhage, it is found thicker and softer 
than usual, and its orifice is occupied either 
partially or altogether by a soft spongy body, 
which must not be mistaken for a coagulum of 
blood. Ifacoagulum be detected in this situ- 
ation, it ought not to be disturbed, lest the 
hemorrhage be renewed. 

239. b. But hemorrhage from the uterus 
may occur in the latter months of pregnancy, 
although the placenta is implanted on the upper 
part of the uterus. ‘This, however, is compara- 
tively rare. The blood may be effused in small 
quantity, and may be chiefly internal. When it 
is in considerable quantity, and the placenta is 
separated to some extent, uterine contractions 
are exerted, terminating in delivery, or in a 
renewal of the hemorrhage, from which the 
patient may expire. This form of hemorrhage 
may occur without any premonitory sign ; but 
it is more frequently preceded by a sense of un- 
easiness or weight, or of pain in the region of the 
uterus, and other signs of congestion or of active 
determination. It is most frequently caused by 
external injury, fright, and concussions of the 
trunk. 

240. C. During delivery, a small or moderate 
quantity of blood is lost, but is rarely pure, being 
always accompanied with water and mucus. 
When true hemorrhage occurs, it is generally 
owing to the detachment of the placenta by the 
unequal contractions of the uterus, or to the 
situation of the placenta near or upon the os 
uleri. In rarer cases, it proceeds from rupture 
of the parietes of the womb; or from rupture of 
the umbilical cord. In cases of plurality of 
children, hemorrhage may supervene in the in- 
tervals between the delivery of each. Itis then 
chiefly owing to effusion from the part of the 
‘uterus where the placenta of the first child is 
inserted, owing to a partial or complete detach- 
ment of it. When flooding occurs in the first 
stage of lanow> the discharge always ceases when 


112 


the uterus contracts, and returns during’ the 
intervals between the pains. 

241. D. Hemorrhage after Delivery. — This 
may occur previously to the expulsion of the 
placenta or subsequently. a. When it takes 
place before the placenta is thrown off, it is usually 
owing to one or other of the following circum- 
stances, or at least it is met with in connection 
with them. ist. To torpor of the organ; — 2d. 
Toa partial detachment of one part of the pla- 
centa and undue adhesion of another ; — 3d. To 
irregular or spasmodic contraction of the womb. 
It scarcely ever proceeds from the chord, unless 
in cases of twins, when it may possibly take 
place. But it may arise from laceration of the 
uterus or vagina. —b. After the expulsion of the 
placenta, flooding generally proceeds’ from im- 
perfect contraction, or torpor, of the womb. It 
may, however, be connected with inversion, or 


with retention of a portion of the placenta, or of | 


the membranes, in the cavity or mouth of the 
organ; and in a few cases it appears to depend 
upon active determination of blood to the uterine 
vessels, as insisted upon by Goocn, after some 
Continental writers. These states of the uterus, 
especially flaccidity, may be readily inferred from 
a careful examination and observation of the 
symptoms. Whether the hemorrhage takes 
place before or after the expulsion of the placenta, 
it may be either internal or external. 

242, c. Internal uterine hemorrhage, after de- 
livery, may thus take place before the expulsion 
of the placenta or afterwards, or it may be 
favoured by the retention of the placenta or of 
the membranes, or of both, partly in the neck 
and mouth of the womb, and partly in the vagina. 
That this form of hemorrhage should be early 
detected and remedied, is of the utmost im- 
portance. The uterus upon external examination 


will be found soft, roundish, and increasing in | 


bulk, so as often to approach, or even to pass, 
the umbilicus. It may even ultimately attain 
the dimensions it had just possessed, and be fol- 
lowed by the death of the female, or by a pro- 
longed and difficult recovery. Whenever pallor 


mings, noises in the ears, a sense of sinking, 
nausea, or retching; a very rapid and irregular 
pulse, a quick anxious or gasping respiration ; 


the lochia are not more than usually abundant, 
or are diminished, internal hemorrhage to a most 
dangerous extent may be inferred ; and a careful 
examination of the abdomen ought to be made. 
In order to ascertain the cause of the retention of 


HEMORRHAGE FROM THE UTERUS — Procnosts. 


| 


|in the uterus. 
lection these pathological states, as upon them 


weight, and be overlooked, if she be exhausted 
and carelessly attended. This variety of hemor- 
rhage occurs in every degree of severity, and is 
either gradual, draining, and continued ; or rapid, 


violent, alarming and even speedily fatal; or, 


remittent, intermittent, &c. It is accompanied 
with all the symptoms already noticed in con- 
nection with this (§ 228.), and other severe forms 
of hemorrhage, and is followed by most of the 
phenomena caused by extreme losses of BLoop, 
as described in that Article (¢ 53. et seq.). Whilst 
internal or concealed hemorrhage is almost uni- 
formly dependent upon a total want of uterine 
action, the exterwal form arises either from that 
state, or from imperfect, irregular, or transient 
contractions, and from either of these states in 
connection with vascular determination to the 
womb. When slight, continued or draining, it 
may be kept up by-the retention of.a portion of the 
placenta or membranes, or of fibrinous coagula, 
It is important to keep in recol- 


the appropriate use of remedies entirely de- 
pends. 

244. ii. Procnosts. — The circumstances 
which indicate a favourable or unfavourable re- 
sult in other hemorrhages, also apply to the 
different forms of uterine hemorrhage. But the 
condition of the uterus, in both the unimpregnated 
and puerperal states, and the period of gestation, 
with various other related circumstances, must 
be considered in reference to particular cases. 
A. In uterine hemorrhage occurring indepen- 
dently of the puerperal states, the prognosis should 
entirely depend upon the nature of the causes, 
the states of the uterus, the severity of the symp- 
toms, the duration of the disease, and the strength 
of the patient. When it is induced by occa- 
sional causes of a passing or accidental nature, 
danger will arise only from the quantity of the 
discharge. If it proceed from causes which have 
modified the constitution, and endowed it with a 
tendency to hemorrhage, or occasioned an habit- 
ual discharge, the treatment will generally prove 


| dificult or unsatisfactory. That variety, which 
of the countenance and lips, vertigo or swim- | 


occurs in girls at the periods of puberty, ceases 


spontaneously as the menses become regular; 


and that which takes place at the critical age of 


woman, also disappears with the monthly indis- 
restlessness, jactitation, &c. supervene, whilst | 


1 


the effused blood, the expulsion of all the placenta — 


and membranes should be proved; as well as 


the presence or absence of a portion of these, or 


of coagula, in the os uteri and vagina. At the 
same time, distension of the uterus by effused 
blood must not be confounded with the existence 
of another child in the womb, or with meteoris- 
mus, or with a distended urinary bladder, either 
of which cannot be mistaken if attention be di- 
rected to it, and to the existence of the symptoms 
just enumerated. 


243. d. External flooding after delivery of 


both the foetus and placenta is not to be mis- 
taken, if due attention be paid the -patient ; for 
the blood may collect and coagulate in the centre 
of the bed, in the depression produced by her 


positions, if the womb be free from organic 
changes. 
the prognosis should be guarded, even when cir- 
cumstances admit of it not being unfavourable. 
In these cases danger may arise from the hemor- 
rhage, as well as from the nature of the lesion of 
the uterus; but more frequently this latter is the 
chief source of risk, unless where the morbid 
formation admits of removal, as in the case of 
polypus uteri. (See art. Urervs.) 

245. B. Uterine hemorrhage during the puer- 


_peral states is often one of the most alarming and 


speedily fatal of the maladies peculiar to females. 
According to Puzos, it is rarely fatal before the 
fifth month of gestation. Experience has shown 
the justice of the remark ; yet I have seen life in 
imminent peril at this early period. Flooding is” 
the more dangerous the nearer it occurs to the 
natural period of delivery, whether previously or 
subsequently to this process. As respects the 
foetus, however, the chances of its preservation 
diminish with the length of the time to the period 
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HZMORRHAGE FROM THE UTERUS—Trearment. 


_of birth.— Hemorrhage from insertion of the 
_ placenta on the neck or mouth of the womb, is 


always attended by danger, varying with the 
violence of the discharge, and requires the speedy 
acceleration of parturition to save either the 
mother or child. Internal, is much more unfa- 
vourable than external, hemorrhage. The latter, 
when slight, is often its own cure, by removing 
plethora, or vascular determination. But the 
ormer has frequently proceeded to a dangerous 
or even fatal extent, before the medical attendant 
is made aware of its accession. Moreover, in 
order to arrest it, the uterus must be emptied of 
its contents; and this often increases the exhaus- 
tion, or causes a further loss of blood. In either 
internal or external hemorrhage, when the pulse 
becomes very frequent (above 120), small, 
thready, or irregular ; the breathing suspirious or 


‘Basping; the motions convulsive, with shudder- 


Ings, or jactitation ; or the sinking and anxiety 
distressing ; and if full syncope supervene, not- 
withstanding the supine posture and low position 
of the head, great danger exists, and the patient 
may either suddenly expire, or recover slowly 
and with great difficulty. 

246, ii. Treatment.—A. Hemorrhage from 
the uterus previously to puberty seldom requires 
more than moral treatment. — B, When it occurs 
at or after puberty, independently of the puerperal 
states — 1st, The occasional causes should be 
avoided ; —2d, Means appropriate to the patho- 
logical states producing it, ought to be used for 
its arrest chiefly when it is excessive; — and, 
3d, Measures should be directed to prevent its 
return when the nature of the case indicates that 
a return is probable. The fulfilment of the first 
intention will often accomplish the third, and 
will generally promote more or less the success of 
the second. — a, In a great majority of instances, 
the hemorrhage is the result of active determin- 
ation or of congestion ; and it is often connected 
with a chronic or slight grade of inflammatory 
action. In these circumstances, the discharge 
ought not to be arrested by astringents or tonics ; 
for I have seen this kind of interference convert 
a slight and salutary hemorrhage into a severe 
or chronic inflammation. Yet it is not always 
judicious to allow the discharge to continue, inas- 
much as the uterus might thereby contract a 
disposition to hemorrhage, or to some other dis- 
ease. It will be better to attack at once the 


pathological conditions — general or local ple- 


Ayn 


thora, or local vascular excitement— upon which 
the disease depends, by general or local. deple- 
tions, by internal refrigerants, by a strictly anti- 
phlogistic diet and regimen, and by repose of mind 
and body. The patient should be placed ina 
cool and airy apartment, and preserve the hori- 
zontal posture on a bed or couch which is neither 
‘too soft, nor too warm. The nitrate of potash, 
vegetable acids, and acidulous fruits should be 
given from time to time; and the circulation may 
be equalised by cooling diaphoretics, as ipecacu- 
‘anha, hyoscyamus, and nitre, with small doses of 
camphor. Ipecacuanha, in free or frequent doses, 
is one of the best remedies that can be prescribed ; 
and when bilious colluvies require to be removed, 
it may be given so as to procure full vomiting, as 
‘advised by Srort, Fryxe and others. Consti- 
pation ought always to be prevented ; but heating 
‘and irritating cathartics ought to be withheld. 
Vor. II. 
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The tartrate of potash, or of potash and soda; ta- 
marinds, or the supertartrate of potash with the 
confection of senna, the inspissated juice of the 
sambucus, &c., or any of the aperient electuaries 
in the Appendix (F.82.96.98.), and mild laxative 
enemata are the most appropriate. Derivatives, 
as warm manuluvia, are occasionally of use, and 
are advised by Horrmann and Lorpat. Duces 
and some French practitioners direct the applica- 
tion of cupping glasseson the mamma. When 
bloodletting has been employed, or is not indi- 
cated, dry cupping over the loins or sacrum may 
be resorted to. Opium and other narcotics are 
most beneficial in the form of Dover’s powder. 
It is only in the more urgent cases, that cold 
either externally, or in lavements, and other 
means about to be recommended, need be pre- 
scribed. 

247. b. If the hemorrhage has passed into a 
chronic, or into a passive state, the foregoing 
treatment is no longer appropriate. Tonics and 
astringents are then required; especially the 
preparations of catechu, or those conjoined with 
opium as directed by Wenpexstart ; the mu- 
riated tincture of iron; the terebinthinates and 
balsams ; the superacetate of lead and opium ; 
the sulphate of alumina or the metallic sulphates ; 
and the other astringents already recommended for 
other asthenic or profuse hemorrhages (¢ 40-45). 
It isin the passive form of the disease that the 
secule cornutum seems to be most serviceable. 
It may be given in decoction or powder, Dz 
Wepexinp and Sauter advise the exhibition of 
the Juniperus Sabina, in doses of from ten to 
twenty grains of the powder, thrice daily, but it 
should be exhibited with caution, and its effects 
attentively watched. 

248. c. In delicate or nervous females, in 
whom metro-hemorrhage soon assumes a passive 
character, and gives rise to various nervous 
affections, an early recourse to restoratives, 
astringents, and sedatives, is often necessary. 
Camphor, with nitrate of potash and opium or 
hyoscyamus, in conserve of roses; Dover’s pow- 
der with catechu; the infusion of roses with 
sulphuric acid and anodynes; the balsam of 
Peru or of Tolu, in the form of piHs, with mag- 
nesia, or powdered rhubarb, or with oxide of 
zinc, and small doses of opium, according to the 
peculiarities of the case, may be severally em- 
ployed. 

249. d. If the hemorrhage continue, or be- 
come excessive, or occasion exhaustion, or any 
alarming symptom, the use of cold externally 
and internally has been very generally recom- 
mended. Horrmann and Leaxe advise cold 
fluids to be taken in large quantity; Pxrzoxp, 
very cold clysters, and the external application 
of pounded ice to the hypogastrium ; numerous 
writers, various cold epithems, on the loins, 
tops of the thighs, vulva, &c.: and many recent 
authors, the cold affusion on these situations. 
But these require much discrimination. They 
are not always appropriate in the passive states 
of the disease, and they are serviceable chiefly 
when the active form has become excessive or 
dangerous. Yet I have seen recourse to them 
fail, in some instances, and productive of injury, 
in others. If resorted to prematurely, they may 
be followed by inflammatory action in the uterus, 
peritoneum, &¢., or by ini rheumatic attacks. 
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I have, therefore, had recourse, in extreme or 

rolonged cases, to the spirits of turpentine, either 
in a draught, or in an enema, or in the form of 
epithem or fomentation applied over the hypo- 
gastrium; and always with success. — This 
practice was first adopted by me in 1819, in 
metro-hemorrhagia occurring after delivery, and 
has been pursued by me in other hemor- 
rhages, whenever it was considered advisable 
speedily to arrest them. In 1820, I publicly 
recommended this treatment ; and 1 know, that 
it has succeeded with those who were thus led to 
employ it. : 

250. e. When the hemorrhage is sympto- 
matic of organic disease of the uterus, it is gene- 
rally prolonged, or returns frequently, and 1s 
injurious more from this circumstance, than from 
its violence at any particular time. It is also 
often remittent, or periodic, the intervals varying 
in different cases; but the discharge generally 
subsides spontaneously after local plethora or 
determination is removed, and returns again as 
soon as the organic change has established vas- 
cular fluxion, or congestion in the uterine organs. 
Although merely a symptom of the existing or- 
ganic lesion ; yet its frequent recurrence, and the 
consequent anemia, sinking, and serious nerv- 
ous symptoms, require that it should receive 
the chief attention in the treatment ; — and that 
tonics, astringents, restoratives and anodynes, 
should be liberally, but appropriately, exhibited, 
When the hemorrhage is symptomatic of ulcer- 
ation, or of malignant disease, injections, per 
vaginam, with the solutions of the chlorides, 
particularly of the chloride of lime, or with 
pyroligneous vinegar, or with solutions of kré- 
osote should be resorted to, in addition to the 
means just mentioned, When it is eecasioned 
by a polypus, or by a tumour on which a liga- 
ture may be placed, then this ought to be applied. 

951. The third intention, viz., to prevent the 
return of metro-hemorrhagia, need hardly be 
enforced in the accidental form of the disease ; 
put it is of the first importance_in the constitu- 
tional, habitual, or periodic states. In order to 
fulfil it, the remote causes ought to be removed 
or avoided; and the patient be placed upona 
strict.diet and regimen. Every source of lccal 
and of general and mental irritation should be 
shunned. The horizontal posture ought to be 
retained as long as possible for some time pre- 
viously to, and during, the discharge; and, in 
the intervals only, gentle exercise should be taken 
in the open air. The food ought to consist chiefly 
of mucilaginous and farinaceous articles, of easy 
digestion; and asses’ milk, with Seltzer water, as 
advised by Horrmann may be used both as a be- 
verage, and as an article of diet. The patient 
should be kept cool; she ought to sleep on a 
mattrass, rise early, or remove to a couch: and, 
if she be married, lie apart from her husband. 
If the hemorrhage be active and dependent 
chiefly upon general or local plethora, a small 
bloodletting from the arm may be resorted to just 
before the expected accession of the hemorrhage ; 
or small and frequent doses of ipecacuanha, so 
as to occasion either nausea or vomiting, may be 
tried as directed by Horrmann, Ranog, Horsr, 
DarzerG, and others. — In cases depending 
chiefly upon debility, the preparations of cincho- 


na, of iron, or of other tonics; the cold plunge 


HEMORRHAGE FROM THE UTERUS — Tazatuent. 


or shower bath and salt-water bath ; the mineral 
waters of Tunbridge or of Bath; the factitious 
waters of Pyrmont, Spa, or of Seltzer, and a light 
diet ; will be of great service. When the recur- 
rence of the discharge is owing to organic lesion, 
cold bathing is inappropriate, and the mineral 
waters just mentioned require to be tried with 
circumspection. Those of Ems of Carlsbad, or of 
Marienbad, however, will often be employed with 
benefit, 

252. C. Treatment of puerperal metro-hemor- 
rhagia.—a. Previously to the sixth month, ute- 
rine hemorrhage shonid be treated altogether 
as described in the article Aportion. If the 
foetus and membranes have entirely come away, 
and the discharge continue from a passive state 
of the uterus, the exhibition of spirit of tur- 
pentine in an enema, will rarely fail of arresting 
it; but the practitioner should ascertain that no 
part of the placenta or membranes remain in the 
uterus or vagina, causing irritation and prolonging 
the discharge. When the uterus is thus inac- 
tive, after abortions, the secale cornutum or boraz, 
or the spirits of turpentine may likewise be ex- 
hibited to procure its contraction. 

253. Desormeavx considers that hemorrhage 
may take place in the early months of pregnancy, 
so as partially to detach the placenta, but that 
the clot that is formed between it and the uterus 
will often arrest the hemorrhage and adhesion of 
the detached portion subsequently occur; and he 
refers toa case by Noortuwyk, in support of his 
opinion. On this ground he advises having re- 
course, at the earlier periods of gestation, to ~ 
plugging the vagina, as recommended by Le- 
roux, after bleeding and the usual means of 
airesting the hemorrhage have failed. (See 
Axortion, § 26. et seq.) At these periods, the 
uterus is still more or less unyielding, and the 
resistance to further effusion is considerable. 
But, in slight attacks, or at the commencement, 
the obstacle afforded by the plug may hasten the 
complete detachment of the ovum, by favouring 
the accumulation of blood between it and the 
uterus; and either a copious internal hemor- 
thage may thereby be produced, or the ovum, 
being detached, may be prevented by it from 
being thrown off, and be retained for a long pe- 
riod, keeping up irritation and hemorrhage, or a 
continued draining with occasional exacerbations, 
or a putrid discharge. Indeed, this occurrence 
is not rare in the early months, independently of 
the plug, although the use of it before the expul- 
sion of the ovum, and when the os uteri is soft 
or vielding, is more likely to occasion than to 
prevent it. When, however, the os uteri is firm, 
and the discharge copious, it is often of service ; 
but it is chiefly after the ovum is expelled, in 
cases of flooding before the fifth month, that — 
plugging is most efficacious, if efficiently em- 
ployed. Care should be taken that the plug do © 
not press injuriously upon the urethra: Mr. 
Incuesy directs that it should remain undisturbed 
for twenty-four hours or longer; but the super- 
vention of internal hemorrhage should be kept 
in view, and the case carefully watched. 

254. When the blood escapes in small quan- 
tity only, and there are no pains present, and no 
disposition in the os uteri to dilate, the consti- 
tutional powers being unimpaired, an attempt 
should be made to prevent a return of the dis- 
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charge, by the means already described both in 
this article and in that on Asortion. But, as Dr. 
R. Lee justly remarks, where the flooding is 
profuse at first, or is renewed with violence, in 
spite of efforts to check it, the continuance of 
pregnancy to the full period cannot be expected, 
and it will be of no avail to take blood from the 
arm, and to administer internal remedies with 
any other view than with that of arresting the 
discharge, and thereby averting danger. In 
these circumstances the speedy evacuation of the 
uterus is the chief indication, as the slightest 
cause may reproduce the hemorrhage, in an 
alarming manner, whilst the partially detached 
-ovum remains. But, in the early months of 
pregnancy, this intention is not so easily ac- 
complished, as at later periods. Puncturing the 
‘membranes in order to excite the uterus is ad- 
_ vised by Ricsy, R. Ler, and Merriman; but, 
before the fifth or sixth month, this may not be 
easily performed ; and, until the sixth or seventh, 
the hand, however small it may be, will not 
readily be admitted into the uterus. The ergot 
of rye has been recommended by Nerats, Neca, 
Ryan, and numerous American as well as Eu- 
ropean practitioners, in order to procure the con- 
traction of the womb in such eases. It may be 
‘given in powder, or in decoction, with three or 
four drops of the oleum Pulegii, as advised by 
Dr. Ryan. I have prescribed it successfully 
both alone and with from ten to twenty grains of 
the sub-borate of soda. An enema, containing 
an ounce or an ounce and a half of spirit of tur- 
" pentine may be thrown up, if these fail. A judi- 
cious recourse to these means will-generally su- 
persede the use of the plug or puncturing the 
membranes, the propriety of which latter before 
the sixth month is denied by Mr. Jnciepy and 
some others. Wherever, in such cases, the end 
can be obtained by the use of medicine, recourse 
to any operation, however trifling, should be 
-avoided. Instances, however, may occur about 
the fifth or sixth month, in which perforating the 
membranes is required, in addition to the other 
‘means just advised. The cold affusion or the 
‘dashing of a wet napkin against the external 
parts, or the application of the turpentine epithem 
on the hypogastrium, may be also resorted to, 
when the case becomes urgent. 

255. b. When in the third or fourth months, 
the hemorrhage is continued, draining or remit- 
tent, a merely partial evacuation of the uterus 
should be suspected, more especially if the dis- 
charge become offensive ; er, if the foetus with the 
whole of the appendages have been ascertained to 
have come away, a flaccid or relaxed state of the 
uterus may be inferred. In such cases,a care- 
ful examination will discover one or other of 
these states, which will generally be removed by 
the medical means just advised, and especially 
by the exhibition of the spirit of turpentine by the 
mouth, or in enemata. The recommendation of 
Drs. Haicnuton and Biunpe.t to inject the ute- 
Tus with astringent fluids, if at all advisable, is 
most likely to be serviceable in cases where a 
“portion of the ovum has been retained in the 
uterus, and is passing into decomposition. 

_ 256. c. Hamorrhage after the sixth month, 
glthough occurring most frequently from attach- 
ment of the placenta upon the cervix uteri, may 


‘ 


also take place when this does not exist. In this | 
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stage of pregnancy, as well as at earlier periods, 
if the discharge be in small quantity or moderate 
— if it have not proceeded with much rapidity — 
if it stop soon —if no large clots be formed in the 
vagina—if the cervix have its usual feel, showing 
that the placenta is not attached there, and that 
no large coagula are retained in the os uteri— if 
the child be still alive — if there be no indication 
of the accession of labour — and if the discharge 
become pale and watery ——we may conclude, 
with Dr. Burns, that the full period of gestation 
may be reached. In this case, the treatment 
already directed in active hemorrhage ought to 
be adopted. But where the effusion is profuse, or 
continues, and the strength of the patient is im- 
paired by it, the foetal membranes should be 
punctured, the liquor amnii evacuated, and the 
uterus roused to action by the means just advised 
(§ 254.), aided by frictions over the hypogastrium, 
and by dilation of the os and cervix uteri. 

257. d. When the placenta is attached over the 
cervix uteri, as evinced, on a careful examination, 
by its fibrous vascular structure ; by its adhering 
to one part of the uterus, and being separated at 
another; by the renewal of the hemorrhage 
during labour pains ; and by its occurrence with- 
out any obvious exciting cause, the utmost de- 
cision and dexterity on the part of the practitioner 
is required. If flooding occur to an alarming 
éxtent in the seventh or eighth months, an ex- 
amination should be instantly made, and while 
the blood is actually flowing. In some cases, 
where a small portion of the placenta lies over 
the os uteri, coagula may close the orifices of the 
bleeding vessels, and the patient may go on to 
the full time. In these, the hemorrhage is sel- 
dom very profuse; and this result cannot be ex- 
pected. ‘The general recurrence and increased 
violence of the effusion, until the patient either 
expires, or is delivered by art, demand that a rule 
of practice should be laid down; and the rule 
first devised by Levrer, and now generally re- 
ceived, is the speedy performance of artificial de- 
livery. Dr. BR. Lee states that he has seen only 
one case of fieoding from the position of the 
placenta, followed by recovery, without artificial 
delivery ; and, in order to accomplish this, he 
recommends the hand to be passed into the 
vagina, as in turning, without waiting for the 
pains of labour, or the dilatation of the os uteri, 
and carried steadily forward through the os, ina 
conical form, between the uterus and placenta, 
at the part where their separation has taken 
place. ‘The membranes are then to be ruptured, 
and an inferior extremity of the child brought 
down, and the infant and placenta slowly ex- 
tracted. The hand, however, should not be 
forcibly introduced whilst the os uteri is rigid and 
undilatable. Until it becomes soft, the flow of 
blood should be checked by the recumbent pos- 
ture, by cold applications and the plug. But 
this latter ought not to be inserted when the os 
uteri is soft and dilatable. In the rigid state of 
this part, in hemorrhage from this cause, it will 
command the effusion, until the operation of 
turning can be safely performed ; but, as soon as 
this may be attempted, it becomes inadmissible. 

258. e. If flooding occur during the first 
stage VA labour, at the full time, the membranes 
should be immediately ruptured, as recommended 
by Cuement, Fame. ox, Ricsy, Baupg- 
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and others; but if the discharge should still 
continue, and the pains become more ‘and more 
feeble, and the patient exhausted, delivery must 
-be accomplished by turning, by the forceps, or 
even by embryotomy, according to the circum- 
stances of the case. In less imminent cases, 
the ergot of rye and other means already men- 
tioned (§ 254.) may be tried before recourse be 
had to these operations. Mr, Inciesy, however; 
considers that many of this description of cases 
are occasioned by the injudicious use of the er- 
got; but, when it is employed for the arrest of 
the discharge, and for the purpose of procuring 
uterine action, this objection does not apply 
either to it, or to other means intended to exert 
a similar operation. After the liquor amnii has 
escaped; the os uteri still remaining rigid, there 
are objections to the exhibition of the ergot: and 
in such a case, plugging the vagina, as advised 
by Burys, Dewees, Capuron, GarpieEN, Da- 
vis, &c., may be resorted to, with the aid of fric- 
tion and moderate pressure on the abdomen in 
order to increase uterine action. The possible 
occurrence, however, of internal hemorrhage 
should not be overlooked ; and if this take place, 
the still more active interference just mentioned 
must not be delayed. But the plug should not 
supersede rupturing the membranes when flood- 
ing occurs at the commencement of labour at the 
full time. 

259. f. Hemorrhage after the birth of the 
foetus, and before the expulsion of the placenta, 
is frequent and often sudden and profuse. In 
this case, strong pressure should be made over the 
hypogastrium in order to excite uterine action. A 
binder ought to be firmly applied over the abdo- 
men, several folded napkins being placed under 
it, so that the fundus uteri be compressed. Dr. R. 
-Lex advises the hand afterwards to be introduced 
to remove the placenta, but the removal of it 
should not be attempted until contraction of the 
uterus commences. After contraction, and the 
expulsion or withdrawal of the placenta, he di- 
rects a cloth wet with cold vinegar and water to 
‘be applied to the external parts, cold acidulated 
drinks to be given from time to time, and the 
patient to be preserved for two or three hours in 
a state of perfect repose. This plan will gene- 
rally succeed when the hemorrhage and reten- 
tion of the placenta are caused by inactivity of 
the uterus. But when irregular action of the 
organ, or spasmodic contraction of the os inter- 
num or externum uteri, retains the placenta 
‘either altogether or partially, and thus causes in- 
ternal hemorrhage, additional means, especially 
the exhibition of opium by the mouth, are re- 


quired. The passage of the hand, in order to | 
remove the placenta, then demands caution and | 


perseverance. If it cannot be accomplished, the 
turpentine enema, or embrocation, will generally 


aid in removing the difficulty. If the flooding 


arise from morbid adhesion of a portion of the 
placenta, the adhesion must be separated by the 
hand, in a manner that will readily suggest itself. 
Dr. T. Ramszotuam attributes these adhesions 
to partial separation of the placenta during preg- 
nancy, from some accidental cause, followed b 
a slight discharge, the extravasated blood ex- 
-eiting inflammation of the separated surfaces 
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with effusion of lymph, and consequent agglu- 
tination of them. This opinion is probably correct. 

260. g. Flooding after the expulsion of the pla- 
centa requires a modified practice according as 
it arisés.— Ist. From atony of the uterus; — 
2d. From imperfect or remitting contractions ; 
— 3d. From a portion of the placenta left in the 
uterus : — and, 4th. From inversion of the organ. 
As in hemorrhage previously to the complete ex- 
pulsion of the placenta, so in this the blood may be 
retained in the cavity of the viscus, by coagula, 
or by a portion of the secundines lodged in the os 
uteri or vagina. In every case, therefore, the 
state of the uterus and the integrity of the pla- 
centa should be ascertained. — Where simple 
atony of the uterus is the chief cause, constant 
and well directed pressure on the fundus uteri, 
especially by the hand, the sudden application 
of cold, or effusion of cold water ; the turpentine 
enema, or draught; the ergot, &c.; are the 
most efficacious means. If the hemorrhage be 
internal, from any of the causes just stated, the 
same measures will generally procure their re- 
moval, by contracting the uteras; but if these 
fail, they should be removed by the hand. The 
draining or recurring hemorrhage, the expulsion 
of clots, the offensive nature of the discharge, 
and the constitutional effects consequent upon 
the presence of a portion of the placenta in the 
uterus, demand at first the same means as other 
states of the disease; but afterwards, and par- 
ticularly when serious constitutional symptoms 
supervene, indicating a remarkable diminution, 
and marked vitiation, of the vital current, ad- 
ditional or other remedies should be employed. 
Weak solutions of the chloride of lime, or of 
soda, should then be injected per vaginam, or 
even into the uterus; and the decoction of cin- 
chona with the chlorate of potash, or with muri- 
atic acid ; camphor in frequent doses ; an occa- 
sional enema with spirits of turpentine, or draught 
with the same and castor oil; the sub-borate of 
soda, and other means calculated to support the 
vital energies, to increase the excreting functions, 
and to enable the uterus to contract and dis- 
charge the matters retained in it, should be pre- 
scribed. 

261. The occurrence of hemorrhage after 
delivery, whilst the uterus appears to be con- 
tracted, upon which Dr. Goocu has so unneces- 
sarily insisted, is nothing more than its connection 
with an imperfect, remitting, or irregular con- 
traction, in some cases, and with determination 
of blood in others ; states previously known to 
the profession, and requiring, at most, but a 
modification only of the means insisted upon in 
the course of this article. In these, as well as 
in other cases, the application of pounded ice has 
been much praised; but the continued applica- 
tion of gréat cold is less beneficial than the shock 
produced by the affusion of moderately cold 
water, or by dashing a wet napkin upon the 
hypogastrium and external parts. Indeed the 
former may cause an imperfect or irregular — 
contraction to pass into a state of relaxation, and 
thereby perpetuate the hemorrhage. With re- 
spect to the hour-glass contraction of the uterus, 
insisted upon by Dr. Burns and others, in con- 
nection with flooding, the perspicacious remarks 
of Dr. Mains should be borne in mind. Thie 
acute physician observes that, as the contraction 
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of the uterus in the unimpregnated state, dividing 
it into two portions, disappears under gestation, 
the whole uterus then forming but one spheroidal 
cavity, so the removal of the distending causes 
allows the organ to recover, in a great degree, its 
original shape during contraction, and that thus 
two cavities again exist in some measure, divided 
by that contraction usually denominated the os 
internum uteri, perfectly natural indeed in cha- 
racter, but to which the name of hour-glass con- 
traction as denoting a preternatural state, has 
been in error so constantly applied. The con- 
traction of the circular fibres, which thus takes 
place, dividing the upper part of the genital canal 
into two chambers, when excessive, the other 
portions of the organs being relaxed, is not infre- 
quently associated with hemorrhage either whilst 
the placenta is still retained in the upper cham- 
ber, or after it has been thrown off, coagula filling 
the lower cavity, formed by the cervix uteri. 
The introduction of the hand into the uterus in 
order to excite it to action, or to press upon the 
part to which the placenta was attached as ad- 
vised by Dr. Goocn and others, can seldom 
under judicious: management, be necessary ; and 
it is very doubtful if it will ever prove serviceable. 
Plugging the vagina, after delivery at the full 


time, requires the utmost caution and constant 


watching, even when the uterus is firmly contract- 
ing, as it may favour dangerous internal effusion. 

262. D. The management of a patient after 
dangerous uterine hemorrhage constitutes an im- 
portant part of the treatment. Although the 
uterus is firmly contracted, and the patient seems 
comfortable, yet she ought not to be considered 
as altogether safe, as the uterus may again relax 
and the hemorrhage return. This contingency 
ought to be guarded against by applying a proper 
binder, by perfect repose, and by a full dose of 
opium, if irritability or restlessness exist. Her 
position ought not to be changed for several 
hours, and the horizontal posture must not be 
departed from on any occasion. Theroom should 
be darkened and well ventilated, and nutrient but 
light fluids, in moderate quantity, should be given 
at stated intervals. 

263. iv. THE PARTICULAR REMEDIAL MEASURES 
ADVISED By AuTHORS FoR UTERINE H #&MORRHAGES 
require but little notice, after the full exposition 


of the treatment given above.— a. Vascular de- 
pletions, either general or local, are directed by 
several writers, and particularly by Scuenck, 
Lerrvre, and Perarcus; but they are admis- 
sible only in the more active states, and as 
means of prevention, especially in these. When 
practised so as to derive from the seat of hamor- 
rhage, some advantage may accrue from local de- 
pletions, more especially from cupping over the 
sacrum or under the mamme, as advised by 
Hirrocrares and Actuarius. Several of the 


ancients resorted to cupping on the breasts ; 


Gaten directed this operation to be performed 
over the hypochondria; and Gonpnert prescribed 
dry cupping with large glasses, between the 
shoulders. Emetics have been prescribed in order 
to derive the circulation from the uterus, after 
bloodletting has been resorted to, by Sroxt, 
Genpron, Rerptrxn, and Kortrom. Conranptr 
employed them to procure contraction of the 
uterus, and the expulsion of coagula in 
uterine hemorrhage after delivery. They are 
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certainly serviceable in some cases, but they re-. 
quire discrimination, and their effects ought to be 


carefully observed. 


264. b. Internal refrigerants, particularly nitre 
and cold drinks, have been praised by several of the 
older writers. MM. Marriner and Desianpes 
have recently given the nitrate of potash in remark- 
ably large doses — as much as six drachms in the 
twenty-four hours. Itis not appropriate in cases 
of puerperal hemorrhage, although it is some- 
times of service in the active forms of the disease. 
unconnected with pregnancy. I have given it in 
hemorrhage after abortion, but with little or no, 
benefit. The muriate of ammonia is more likely 
to be serviceable, especially in cases of debility, 
and when the discharge is draining or remittent. 
It may then be given with cinchona, or small 
doses of opium. Pi 

265. c. Of the application of cold, little further 
need be stated. It has been generally prescribed 
by writers from Hippocrates to the present 
time. Corztoms, Dormuinc, Gauruier, Hien- 
stus, CHaussier, and most modern authors, 
recommend it both internally and externally, in 
the forms of epithem and injection. Ranok, 
Loerter, Josepu1, D. D. Davis, and Otivier, 
direct cold drinks; whilst Firuiz and Tuomann 
consider cold in any form inappropriate in uterine 
hemorrhage after delivery, and in the passive 
states of the disease. There is much justice in this. 
The recourse to cold requires great discrimina- 
tion ; for, if too long applied, or if the cold be 
too great, much mischief may be produced by it. 
The sudden and temporary application of cold, 
so as to produce more or less shock to the frame, 
is certainly more beneficial, and more generally 
appropriate, than a prolonged recourse to it. 

266. d. Astringents have been very generally 
administered both by the mouth, and per vagi- 
nam, in metro-hemorrhagia. Aluminated whey 
has been prescribed by Lentix, Pasta, Mit- 
LER, Linpt, Strorm, and Hureranp. Tui e- 
rus has directéd it to be employed topically, by 
means of asponge. Wenpt and Aaskow have 
recommended the sulphuric acid with laudanum ; 
Genet the tincture of muriated iron; and Fo- 
THERGILL, Carron, and Wenpetsratr, the pre- 
parations of kino, or of catechu. These medi- 
cines are even now in general use, but are most © 
beneficial in the more passive states of the dis- 
ease, unconnected with pregnancy or childbirth, - 
and when the discharge is moderate and pro- 
longed. Of the numerous astringents men- 
tioned by writers, the superacetute of lead, in 
doses of two grains to six or seven, repeated 
according to the urgency of the case, has been 
most praised by modern authors, and especially by 
Reynoups, Heperpen, Mircuert, Younc, Wit- - 
LIAMSON, AMELUNG, THomson, &c. When the 
flooding is profuse, or occurs in connection with 
childbirth or abortion, only the most energetic 
astringents and the most rapid in their effects 
ought then to be given internally ; and of these, 
the spirits of turpentine ; the ergot of rye (Spas- 
RANI, Casini, &c., in Ann. Univers. di Med., 
1830); and the superacetate of lead, in large 
doses, with opium in acetic or pyroligneous acid, 
are most deserving of notice. 

267.e. The more energetic tonics,in large doses, — 
have likewise been directed. They are appro- 
priate in cases of ey. when the discharge is 
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prolonged without being excessive ; and when itis 
unconnected with pregnancy or active determin- 
ation to the uterus. In these circumstances, and 
when the disease is periodic, the preparations of cin- 
chona have been prescribed by StroEm, Starke, 
Dukcan, Banc, Picave, &c.; the tincture of 
cinnamon by PLexck, VoceEt, and ScHNEIDER ; 
and the sulphate of iron, and other chalybeates, 
by Rarn, Tuitenius, and Doemurnc. The 
sulphate of quinine with sulphuric acid and tinc- 
ture of cinnamon, or with sulphate of iron in the 
form of pill, will be given with advantage in 
many cases of this description. 

268. f. Ipecacuunha in small doses has been 
much used by Pauuisxy, De Meza, Bruck, 
Host, Lorrrier, Stott, Dartserc, Denman, 
and others ; and small quantities of tartar emetic 
have been recommended by Cuatmers. The 
former of these may be useful when the uterus 
contracts irregularly, and when the placenta is 
retained from this cause. But it is chiefly in 
combination with opium, or in frequently re- 
peated doses, that any advantage can be ex- 

ected from it. In hemorrhage after delivery, 

at little benefit will be derived from opium, 
especially if given in large quantity, or depended 
upon chiefly. When thus exhibited it will 
rather impair than promote the contractions of 
the uterus. Yet circumstances will sometimes 
arise to justify the praises of opium expressed by 
Horstivus, Hetstzr, Younc, SMELiie, Rano#¥, 
Cuesneav, and GartTusnore, especially in ute- 
rine hemorrhage unconnected with pregnancy, 
or in that occurring in the earlier months of 
gestation. In these cases/it may be given with 
dilute sulphuric acid (Aasxow) ; or in clysters, 
as directed by Mr. Coptanp. Harcxe advised 
it to be used in injections thrown into the vagina 
—a method by no means to be advocated: and 
every practitioner of experience will be aware of 
the danger of administering opium, unless in very 
«mall quantity, in the form of enema. 

269. g. In passive metro-hemorrhagia, particu- 
larly when the powers of life are depressed or ex- 
hausted, brandy or other spirits have been resorted 
to by many practitioners, often in large quan- 
tity. Stimulants of this description are apt to 
give rise to a very serious affection of the head, 
and to protract convalescence. Ammonia, or 
camphor (Errmijtier), is less objectionable in 
such circumstances ; and a judicious recourse to 
spirits of turpentine, as advised above, is much 
more efficacious, and less hazardous. — Of other 
internal medicines recommended by writers, no 
further notice than the simple enumeration of 
them need be taken. The fungus militensis has 
been mentioned by Linnzus; the bursa pastoris, 
by De Meza; the geum urbanum, by StroE ; 
the decoction of the fruit of the hippocastanus, by 
Hurevanp ; tannin, by CAvatier; savine, by 
Rave, First, and Wepekinp; purgatives, by 
Lentin, Srrack, and Conraptr ; and the pimpi- 
nella, by Rizpuin. Whatever effects these may 
produce in the hemorrhages occurring inde- 
pendently of pregnancy, but little benefit can be 
expected from them in those supervening during 
the puerperal states. 

270. h. Various external means of arresting 
flooding after delivery have been adopted, and 
frequently with success. Friction of the abdomen, 
particularly when the uterus contracts either 
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imperfectly or irregularly, and compression over 
the fundus of the organ by the hand, or by com- 
presses, bandages, &c., have been very properly 
insisted upon by Levret, Tantony, ZELLER, 
Voce, Smetuiz, Ostanper, Inciesy, Rams- 
BoTHAM, R. Ler, and by most modern writers. 
LoeF ter directed that pressure should be made 
by means of a sand-bag. Dr, D. Davis and 
Dr. Beatty have recommended bandages con- 
structed on purpose. Pressure on the descend- 
ing aorta, through the abdominal parietes, has 
been favourably mentioned by Latour and In« 
GLEBY. Pxovcever advised the pressure to be 
made by the hand introduced into the relaxed 
uterus ; and ErcneLpercer has adduced an in- 
stance of the success of this method. Injections 
of various kinds into the uterus have been em- 
ployed. Prosper Aupinus, TuiLentus, and 
Pasta prescribed the mineral acids much di- 
luted ; Gaten, the juice of the plantago; Asrruc, 
diluted vinegar; and Kok, astringent infusions, 
in this way. Fretiz directs the hand wet with 
vinegar; Wenpetstatr, lint moistened with 
much-diluted sulphuric acid ; and M. Gorat, a 
decorticated or divided lemon, to be passed into 
the uterus. 

271. i. Plugs or tampons, moistened with various 
astringent fluids, have been very generally re- 
sorted to since the praises bestowed on them by 
A. Parry, Horrmann, Leroux, THILENIvs, 
Triozn, Hetp, Lorrrrer, Humserc, and 
Smetum. Some modern British authors have, 
however, supposed, that the addition of astrin- 
gents is unnecessary, although they approve of 
the plug in nearly the same circumstances in 
which I have recommended it above (§ 253.), 
namely, when the os uteri is rigid. Soft lint or 
sponge may be used; but in such a manner as 
to fill completely the upper part of the vagina. 

272. k. When all other means have failed — 
when the face is blanched ; respiration is scarcely 
audible, or gasping or hurried; the pulse almost 
imperceptible or gone; the extremities cold or 
clammy ; the power of deglutition lost — trans- 
fusion should be resorted to, although the chances 
of success from it are few. Dr. Hamitrton has, 
however, seen recovery take place from this state 
by the ordinary means; but so fortunate an issue 
is rare. The question only is, whether the prac- 
titioner should still, persist in the use of some of 
the more appropriate means, or have recourse to 
transfusion. The contingencies of resorting to 
it ought not to be kept out of view; for, if air 
pass into the vein, immediate death will follow, 
Phlebitis may even supervene although the ope- 
ration has succeeded, and carry off the patient. 
The propriety and success of this measure have, 
however, been so far established by Dr. Biun- 
DELL, IncueEBy, and by some others, who have 
attempted it in circumstances of more doubtful 
propriety, as to justify the having recourse to it 
as an ultimum sed anceps remedium. 

273. l. The prevention of uterine hemorrhage, 


particularly in the puerperal states, is a subject. 


of great importance. In the early months, the 
precautions recommended in the article on ABor- 
TION ({ 26. et seq.) should be adopted. In order 
to prevent hemorrhage after delivery, Dr. Beatty 
and others advise an appropriate binder to be 
passed loosely round the abdomen, and drawn 
tight as circumstances may require. I am con- 
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vinced that a moderate degree of pressure on the 
parietes of the abdomen after delivery is of ser- 
vice in preventing not oaly uterine hemorrhage, 
but also some other diseases, especially the dif- 
ferent forms of puerperal fevers, &c. 
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274. X. Or HamorruaGe INTO SEROUS OR 
sHuT Cavities.— Owing to the organisation of 
serous membranes, hemorrhage very seldom 
takes place from them ; the vessels with which 
they are supplied rarely experiencing that degree 
of relaxation admitting of the exudation of blood, 
or even of a portion of its colouring particles. 
When blood is effused into cavities formed by 
serous membranes, it proceeds from one. or 
other of the following sources : —1st, From the 
rupture of an aneurism ; —2d, From the erosion, 
ulceration or rupture of an artery or vein ;— 3d, 
From rupture or laceration of an organ or part; 
— 4th, From relaxation of the vital cohesion, with 
which the serous tissues and extreme vessels are 
endowed ; — Sth, From deficient crasis, or other 
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changes in the blood ; — and, 6th, From the co- 
existence of the last two conditions. Hzmor- 
rhage may occur from the first, second, or third 
of these causes, without any manifest indispos- 
ition, or disorder sufficient to induce the patient 
to resort to medical advice; but it never appears 
as the consequence of the other pathological 
states, unless in the advanced stage of the most 
dangerous, depressing, or malignant maladies. 
When the hemorrhage occurs from the former of 
these, it is often to a very great amount; but it 
very rarely is excessive when it proceeds from 
the latter states. In all, the existence of the 
extravasation is to be inferred from the presence 
of the constitutional symptoms (§ 25.) usually 
produced by profuse hemorrhages. When the 
states of vital power and of the blood cause san- 
guineous exudation into the shut cavities, ecchy- 
moses or petechiz in other parts of the body, and 
hemorrhage from mucous canals, are very gene- 
rally also observed. 

275. i. HmmMorRHAGE FROM THE SEROUS 
Mempranes or THE Brain or Sprnat Cuorp 
very rarely occurs, unless as a consequence of 
concussions or injuries of the head or spine; or 
from violent exertion, particularly in warm wea- 
ther, or under a hot sun. Sanguineous effusion 
between the membranes may, however, follow 
the rupture of small superficial aneurisms or 
varices, and the growth of malignant or other 
tumours, or the occurrence of ulceration, impli- 
cating the membranes. Hamorrhage in these 
situations cause apoplexy and paraplegia, or 
other comatose and paralytic states. I have 
seen very slight effusion in the spinal canal in a 
case of tetanus; and Dr. Tuomson observed it 
in a case of rabies. Boner, Morcacni, and 
O.tivier, have seen effusion simultaneously be- 
tween the membranes of the brain and spinal 
chord. (See arts. Aporprexy, Brain (§ 26.), 
Patsy, and Sprnat Cuorp.) 

276. ii. HamorrwacGe InTO THE PeEricar- 
pium may take place without rupture of the 
heart or large vessels within the pericardium, 
although more or less manifest rupture is the 
most frequent cause. — Rupture of the parietes of 
one or other of the cavities of the heart has been 
observed by Satzmann, Morcacni, Moranp, 
Portat, Corvisart, Larnnec, «and several 
others enumerated in the subjoined references. 
In the larger proportion of these cases, the pre- 
existent lesions which occasionally give rise to 


rupture have existed. (See art. Heart.) But | 


rupture of the coronary artery (ViripEr ), of the 
vena cava (Wricurt), or of one of the pulmonary 
veins, or of an aorta] aneurism, or perforation of 
the aorta (Frorar1), within the pericardium, may 
be the source of hemorrhage. 
of these are referred to below. Blood may also 
be effused, or rather exuded into the pericar- 
dium, in greater or less quantity, or mixed with 
more or less water, without laceration or rupture 
of any vessel. Cases of this kind have been 
observed by Vater, Baaper, Sanpirort, 


Dre Haren, Tuomson, Hooper, myself, and , 


others (see references); and occur chiefly in 
the advanced stages of adynamic, scorbutic, 
putro-adynamic, or malignant diseases. Some- 
times the blood is poured out between the 
layers of the pericardium, forming sanguineous 


Several instances | 


HAMORRHAGE INTO SEROUS CAVITIES. 


Faye, Srorx.) When hemorrhage into the 
pericardium arises from any of the kinds of rup- 
ture just enumerated, death generally takes 
place suddenly ; but when it is exuded, as just 
stated, the already depressed vital power is in- 
creased, and the oppressed action of the heart is 
more slowly abolished by the effusion. 

277. iii, HamorrwaGe Into THE PLEURAL 
Cavities has been observed by Morcaent, 
Pienciz, Catpant, Sroit, Frank, Jounson, 
myself, and others. It most frequently arises 
from rupture of an aortal aneurism within the 
thorax. In this case, the blood is effused, in the 
first instance, into the posterior mediastinum, 
death seldom occurring until the accumulated 
blood lacerates this part, and opens the way to 
suddenly fatal effusion into one of the pleural 
cavities. The aneurism may be so large as to 
occasion symptoms which will lead to its recog- 
nition; or it may be so small, and attended by 
so little disorder, as to escape detection, as in the 
case of Sir Davin Barry, an eminent member 
of the profession. In him, the symptoms before, 
and the appearances after, death illustrated this 
procession of the morbid phenomena, Hemor- 
rhage into the pleural sac may proceed, also, 


from erosion or ulceration of the aorta (Mor- _ 


GaGni, Porta.) ; from rupture of the pulmonary 
vein (Eicken) ; from rupture of the vena cava 
(Porrat) ; or from rupture, or a varicose state, 
of some of the veins near the pleural surface 
(Catpant, Porta, &c.). Hemorrhage into the 
thorax is frequently consequent upon fractures of 
the nbs and wounds; and many of the instances, 
where it seems to have arisen spontaneously, have 
been induced or hastened by external injury or 
muscular exertion. — More or less blood may be 
eruded from the surface of the pleura, in states 
of very intense inflammation attended by di- 
minished vital resistance, or during the advanced 
stages of putro-adynamic fevers and of other 
malignant diseases. But these are comparatively 
rare occurrences; and the blood effused is seldom 
pure, but mixed with much serum or watery exhal- 
ation ; or, rather, the effused serum is more or less 
deeply coloured by an admixture of red particles. 

278. iv. HamorrwaGE INTO THE PERITONEAL 
Cavity, like hemorrhages into other serous cavi- 
ties, seldom occurs, unless as a consequence of 
external injuries or wounds. It sometimes depends 
upon rupture of a large vessel, or the laceration 
of some viscus, especially the spleen, liver, or 
stomach ; but it may proceed from other lesions. 
Ba.tonivs, Porta, Danzer, and others, have 
recorded instances of its occurrence from rupture 
of the spleen; a case of which has come under 
my own observation. AyravuLT mentions an in- 
stance in which it arose from ulceration of some 
of the vessels of this viscus. Buane found it to 
proceed from the surface of the liver. When 
the spleen or liver is engorged or enlarged, after 
repeated attacks of ague, particularly in warm 
or miasmatous countries, a comparatively slight 
external injury, or a concussion of the trunk, may 
occasion laceration or rupture of either, with extra- 
vasation of blood in the abdomen. Hemorrhage 
in this situation may arise, also, from operations 
for strangulated hernia, especially when a portion 
of omentum has been removed; or from para- 
centesis in cases of ascites (BELxoce), or of en- 


vesicles or ecchymoses, (Morcacni, De ua | cysted dropsy. Rupture of an aortal aneurism, or 
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; HAMORRHAGE INTO THE AREOLAR TISSUE, 


of the aorta without any pre-existent aneurism 
(Ferro, J. P. Frank, James, Arnott, Rose, 
Hume, &c.), of the vena cava (Boner, Lan- 
cist), of the vasa brevia (Sannirorr), of the 
mesenteric artery (Ferro), and of the. splenic 
artery (Newer), with hemorrhage into this 
cavity, have been severally noticed. Jenty 
Mentions a case in which rupture of the vena 
cava seemed to have been favoured by curv- 
ature of the spine. Herm traced the hemor- 
rhage to the ovarian vessels; Patryn, to the 
vessels of the omentum ; GopE.tz, to rupture of 
a Fallopian tube ; and Porrat, to the mesenteric 
vessels, in a female who had experienced sudden 
suppression of the catamenia in one instance, 
and to the ovarian vessels in another. In cases 
of tubal or ovarian fcetation, extravasation of 
blood into the abdominal cavity is a necessar 

consequence of the growth of the ovum; and It 
has been observed in such circumstances by Biirr- 
ner, Herm, Crarke, Parnter, myself, and many 
others. — Ostanpver met with hemorrhage into 
the peritoneal cavity after delivery, that had 
arisen, in his opinion, from dilatation of the Fal- 
lopian tubes. The exudation of blood, or of a 
bloody serum, from the peritoneal surface occurs 
only during those morbid states, in which it has 
been observed to take place into the pericardium 
or pleura. (See art. Pertronrum.) 
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279. XI. Hemorruace into THE AREOLAR 
TIssuE, OR INTO THE SUBSTANCE OF AN ORGAN, 
occurs in two forms: — Ist, Confined to a single 
part or organ ; — 2d, Extended to several organs, 
and more or less diffused. The pathological 
states of which either of these forms may be the 
result are chiefly the following :—a. Increased 
determination of blood or vascular action ;—b. Ac- 
tive congestion, or engorgement from increased 
flow of blood to the part ;—-c. Passive congestion 
from interruption to the return of blood from the 
seat of hemorrhage ;— d. Softening, or dimin- 
ished vital cohesion, of the organ in which extra- 
vasation takes place ; — e. Disease of the vessels 
of the part favouring rupture, &c. ; — f. Lacer- 
ation or rupture of an organ from concussions or 
external injuries;—g. Loss of vital tone, ex- 
pressed chiefly in the extreme capillaries ;—h. A 
morbid state of blood ;— and, i. These last two 
conditions conjoined. The more limited forms 
of hemorrhage into cellular or parenchymatous 
parts may arise from either, or from more than 
one, of these pathological states; but the more 
diffused or extended depends chiefly upon the 
last three of them. The former may occur pri- 
marily, or without any very manifest sign of 
pre-existent disorder, although such disorder 
actually exists; the latter is generally the result 
of very serious and evident disease, especially of 
scurvy, purpura, putro-adynamic or malignant 
fevers, &c.— The organs, in the structure of 
which hemorrhage most frequently occurs, are 
the brain and cerebellum, the spinal chord, and 
the lungs; and those in which it is more rarely 
observed are the spleen, liver, pancreas, and 
kidneys. It still more rarely takes place in two 
or more of these parts at once, unless in the 
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course of the dangerous constitutional maladies 
just mentioned. M. Roserr (Nouv. Biblioth. 
‘Méd. t. ii. p.74. 1826) records a case in which 
he found blood effused in the substance of the 
brain, lungs, liver, pancreas, and kidneys; but 
the pre-existent constitutional disorder was cha- 
racterised by extreme adynamia, manifested especi- 
ally in the vascular system and circulating fluids. 

280. Hemorrhage into the areolur tissue, par- 
ticularly in those parts of it that possess the 
membranous form, giving rise to ecchymoses, 
petechia, &c., occur chiefly in purpura, scurvy, 
and the last stages of malignant exanthematous 
and other fevers ;.and in these diseases hemor- 
rhage generally takes place, also, from mucous 
surfaces, and sometimes, likewise, into the sub- 
stance of one or more organs. In these cases, 
the blood is dark, dissolved, or deficient in crasis, 
and incapable of coagulating. The instances of 
“ Universal Hemorrhage” (Ham. Universalis) 
recorded by several writers of the sixteenth and 
seventeenth centuries are entirely to be referred 
to the above maladies, or to a scorbutic, conjoined 
with a hemorrhagic, diathesis, generated most 
probably by the nature of the food and modes of 
fiving, and to the putro-adynamic state which 
exanthematous and typhoid fevers then frequently 
assumed. (See arts. APOPLEXY, Brain, Lunes, 
Patsy, Purpura, Scurvy, &c.) 


H EMORRHOIDS.—Syn. Aluopfors (from afue, 
blood and foos, a flux), Hippocrates, Galen, 
Celsus. Hemorrhois, tliny, Linneus, Sagar, 
Sauvages, Cullen. Hemorrhoides, Juncker. 
Fluxus Hemorrhoidalis, Hoffmann. Proctor- 
rhea, Auct. var. Proctalgia Hamorrhoidalis, 
Macbride. Mariscu, Good. Hemorrhischesis, 
Ploucquet. Hemorrhea Vasorum Hemorrhoi- 
dalium, Swediaur. Hémorrhoides, Flux Hémor- 
rhoidal, Fr. Goldaderfluss, Hémorrhoiden, 
Germ. Morice, Ital. Piles. 

Crassir. — 1. Class, Febrile Diseases ; 4. 
Order, Hemorrhages (Cullen). 1. Class, 
Diseases of Digestive Organs; 1. Order, 
Affecting the Alimentary Canal (Good). 
Il. Crass, II. OrveR (Author). 

1. Derin. — Pain, tension, weight, heat, or 
other uneasy sensation, referred to the rectum and 
anus, accompanied or followed by tumours in these 
parts, or by a flow of blood from them when the 
patient is at stool ; recurring after intervals, and 
sometimes periodically. 

2. Preliminury Remarks. —There are few 
diseases upon which so much has been written 
— ignorantly and dogmatically written — as upon 
hemorrhoids. In modern times, the pathology 
and treatment of this disease have been too gene- 
rally viewed in a limited point of view, and 
usurped by persons who have endeavoured to 
convince the public that they have made it the 
subject of especial investigation, or even of ex- 
clusive study.— Judging, however, from their 
writings, more mischief than benefit has thus 
arisen from the mechanical division of labour 
they have adopted; and not only have they 
failed in advancing our knowledge as to the na- 
ture and treatment of the malady, with which 
they profess so intimate an acquaintance, but they 
have actually overlooked, or been ignorant of, 
the part it occupies in the circle of morbid action, 
and they have frequently, even when affording 


HAMORRHOIDS — Parnotoey. 


temporary benefit by empirical means, or by local 
or surgical aid, caused most serious consequent 
mischief. Those affected by this complaint are 
unable to foresee the consequences that may re- 
sult from injudicious interference, especially if 
appropriate medical treatment be not afterwards 
pursued ; and, whilst immediate relief, when 
procureg, is made a matter of high commend- 
ation, both by those who receive, and by those who 
administer it, the remote or contingent bad effects 
are rarely traced by them to their origin, and are 
often of such a nature as to terminate all inquiry. 

3. Of those who have professed an infallible 
cure for hemorrhoids, there have been few who 
appear, from their writings, to have been ac- 


quainted with the nature of the complaint ; with — 


the relation in which it often stands to other mor- 
bid conditions; with its frequent existence as the 
more manifést part of a more important and con- 
cealed state of disease, and with the most safe 
and appropriate means of removing it. They 
have viewed it as a local disorder which is to be 
cured by local or surgical treatment, and not as 
a visceral disease often depending upon latent or 
extensive morbid conditions, to which surgical 
measures may prove injurious ; and for which 
such measures are at most only occasionally re- 
quired, and then as adjuvants merely of a strictly 
medical, and often constitutional, treatment. 
Owing to an imperfect knowledge of the varieties 
of hemorrhoidal tumours, and of their pathologi- 
cal relations —a. Fatal hamorrhage has not in- 
frequently resulted from excising or puncturing 
them ;— b. Enteritis, peritonitis, and even inter- 
nal phlebitis have followed the extirpation of 
them by ligature ; — and, ¢. Fatal diseases of the 
brain, or of the lungs, or even of the liver, have 
arisen from the permanent stoppage of a discharge 
by these means, to which the system had become 
habituated, and which had warded off these 
and other serious maladies. This evacuation 
being arrested by these or other local measures, 
the safety valve to an overloaded state of the 
vascular system is permanently closed; and a 
source of local derivation and of discharge, that 
had preserved a vital organ from impending dis- 
organisation, is cut off, without either preparing 
the system for the changes thereby produced, or 
substituting some other evacuation in its place. 
Persons who thus extend the division of labour 
principle to a science which admits not of it 
with advantage either to the branch which is thus 
attempted to be cultivated, or to those upon whom 
it is practised, may reply, that they have seen no 
mischief result from the means they employ; but 
the mischief in such cases is s rictly’of a medical 
nature, is often remote, and falls not within the 
sphere of those who thus unscientifically and 
empirically limit the practice of their profes- 
sion. Division of labour may improve manual 
dexterity, or may extend mechanical contrivance ; 
but it cannot improve pathological knowledge, 
nor illustrate the relations or associations of mor- 
bid actions, nor lead to truly scientific, aud safe, 
and appropriate, and permanently beneficial, 
modes of cure. 

4, I. *Parnotocicat History or THE Dis- 
EASE.— The term hemorrhoids, signifying, lite- 
rally, a flow of blood, was made use of by Hip- 
POCRATES ; and, down even to the present time, 
has been applied to a dilatation of the veins at 
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the extremity of the rectum, accompanied with a 
flow of blood ; and the vessels of this part have 
been consequently called the hemorrhoidal ves- 
sels. Many of the ancient and of the older 
writers have extended the term, not only to every 
complication of this complaint, but also to ha- 
morrhages from natural outlets ; and thus hemor- 
rhoids of the uterus, of the bladder, and of the 
mouth, have been frequently used to denote 
hemorrhage from these parts. 
Morcaenti the term has been applied indifferently 
to that morbid condition which was generally 
attributed to dilatation of the hemorrhoidal veins, 
-and to hemorrhage from the rectum, although 
some authors have endeavoured to restrict it to 
one or other of them. But as the tumours and 
the flow of blood, whether appearing separately 
or in conjunction, arise from the same source ; I 
shall consider them as varieties of the same dis- 
‘ease. It will, however, be shown that the he- 
morrhoidal tumours consist of different kinds or 
modifications of structural lesion, and that either 
of them may take place independently of, as well 
as in connection with, a discharge of blood from 
the anus. 
5. i. General Character and Symptoms of 
Hemorrhoids.—T he first attack is usually slight, 
and often attended by little constitutional dis- 
order. Slight pain, heat, weight or fulness, are 
felt at the extremity of the rectum, or about the 
Sacrum, sometimes extending to the perineum, 
with obscure tenesmus or pain at stool, often with 
costiveness, and occasionally with an irregular or 
irritated state of bowels. Thesensibility of the blad- 
der or urethra is frequently also increased. After 
a short time, or in two or three days, at most, a 
slight flow of blood, generally of a bright colour 
is observed with the feces, or smearing their sur- 
face. In some persons this flow does not take 
place, particularly in early attacks; but when it 
does, it is usually critical, and ail the symptoms 
subside. When this discharge does not occur, as 
well as very frequently when it does, one or more 
tumours, of varied size, begin to appear within or 
at the verge of the anus. These tumours are 

receded by a stinging or pricking pain, which 
increases as they enlarge; or are compressed by 
the sphincter ani. Sometimes blood oozes from 

heir surface, or is squirted out through small 
apertures when at stool. Occasionally they re- 
main dry, or are moistened by a colourless serum ; 
but, in either case they collapse, after a short 
time, and entirely or partially disappear. 

6. After a longer or shorter interval the same 
train of symptoms returns, generally in a greater 
degree, and acquires increased severity by the 
repetition. The pains are more acute, especially 
when sitting, standing, or walking; and often 
extend down the insides of the hips and thighs ; 
the blood is discharged in greater quantity ; and 
the tumours, if they have previously been de- 
veloped, become larger or more numerous. Sub- 
sequently, when they collapse, and particularly 
when they have been often distended, they pre- 
sent so many flaps of skin, and when external 
form a serrated margin to the anus. 

7. In irritable or weak persons, especially 
when the complaintis simple or primary, is se- 
vere, or returns often, the local alteration affects 
more or Jess the general health. Frequent chills, 
or coldness, alternating with flushes, dryness of 
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the mouth, hardness or frequency of pulse, cos- 
tiveness, pallor of the countenance, and other 
febrile symptoms, are complained of. The func- 
tions of digestion are also more or less deranged, 
and the bowels are either costive, or irregular, 
especially when tlie complaint is dependent upon 
disorder of the hepatic organs. When it is asso- 
ciated with disease of the lungs, the symptoms 
referrible to the chest are generally materially 
alleviated by it, especially if it be attended by 
sanguineous discharge; and a similar result fol- 
lows its occurrence in plethoric persons liable to 
headachs, or to congestion of the brain or liver. 
In all cases, however, care should be taken not 
to mistake the constitutional disorder, or the affec- 
tion of remote organs, often occasioning the. 
disease, for sympathetic disturbance preceding 
the hemorrhoidal attack. A minute examination 
of the relation of the complaint with other ail- 
ments should always be instituted, before the 
indications of cure are determined upon. 

8. Such is the usual course of hzmor- 
rhoidal attacks; but the sense of weight, heat, 
fulness, or constriction, with more or less pain 
about the anus, and slight constitutional dis- 
turbance occasionally occur without either effu- 
sion of blood or the formation of tumours, even 
in old cases; and the hemorrhage sometimes 
takes place without the tumours, but seldom with- 
out being ushered in by the other symptoms, 
Indeed, in all cases, indications of congestion, or 
of increased action of the vessels of the part are 
present in some degree, these states of the vessels 
constituting a principal feature of the complaint. 
Both the local and constitutional symptoms, and 
the structural lesions, show, that increased de- 
termination of blood to the extreme vessels of the 
part, in most cases, and impeded return of it from 
them, in others, are the chief pathological con- 
ditions of the disease. 

9. il. Of the Hemorrhoidal Tumours. — The 
nature of these tumours was not understood until 
lately. They were usually distinguished into in- 
ternal, and external, and into bleeding, and blind, 
piles, according to their situation in respect of 
the verge of the anus, and to their connection 
with a sanguineous discharge. But most of the 
older writers and many of the moderns, and 
amongst the latter the Betis, Home, Basxriz, 
Cooper, &c., imputed them to dilatation of the 
veins. More correct views as to their structure 
were entertained first by Lr Drawn and Ricuter, 
perhaps also by Cutten and Apernertuy ; and 
more certainly by Cuaussier, De Larrogug, 
De Moniecre, Catvert, and Cotztes. From 
my Own observations, as well as from the re- 
searches of these and other pathologists, hereafter 
referred to, there are three kinds of hemorrhoidal 
tumours, differing essentially both in their struc- 
ture and appearance. — a. The first, or most 
common kind is first seen in the form of fleshy 
tubercles, of a brownish or pale red colour, situate 
within the anus, or descending from the rectum. 
They have a somewhat solid or spongy feel ; 
and, when divided, they present a compact or 
porous, and bloody surface. As the blood oozes 
from the cut surfaces, they become pale and 
flaccid. When the tumours are external, they 
are paler and more elastic ; are infiltrated by 
serum ; and are sooner produced, and disappear 
more readily, than when they are internal,—-In 
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either case, they often contain a central cavity 
filled with fluid or coagulated blood, of a dark 
colour. This cavity is either smooth or granu- 
lated, and minute vessels may be traced into it; 
Mr. Catvert states that it has no direct con- 
nection with any larger vessels. It is usually 
small; generally about the size of a pea, but 
sometimes that of a bean, or walnut, or even 
larger. More frequently, however, there is no 
segular cavity or cyst; the substance of the tu- 
mour being as if infiltrated with blood, which 
becomes coagulated and dark: but this ap- 
pearance is not owing to extravasation, but 
rather to dilatation of a number of small vessels 
which traverse the tissue in the direction of the 
axis of the rectum, as, upon dividing the part 
longitudinally, numerous dark streaks are seen in 
its substance, whilst a section made transversely 
shows only small roundish specks. 

10. The patient is usually made sensible of 
the development of these tumours, by a peculiar 
pricking or stinging sensation, within or at the 
margin of the anus; and one or more are found 
slightly elevated, or pressed downwards by the 
sphincter. The increase of these tumours takes 
place more by elongation than by expansion, and 
they assume a conical form, and are larger than 
their necks. Sometimes blood is exhaled from 
their surface; in other cases, or on other occa- 
sions, a serous fluid is exuded; and occasionally 
they are entirely dry, especially when they are 
external. In either case they generally disap- 
pear in two, three, or four days ; but return again 
at an uncertain or at a regular period, and in- 
crease in size, becoming firmer in texture. After 
some blood is evacuated from them, or after the 
determination of blood to the parts has ceased, 
they collapse, leaving small pendulous flaps of 
skin, which ultimately disappear if the tumours 
have been small; but if they have been large, 
these flaps continue conspicuous, and give a pro- 
jecting and irregular margin to the anus. Having 
been strangulated by the sphincter, or repeatedly 
engorged with blood or lymph, or chronically in- 
flamed, these tumours become more solid and 
almost permanent, are a source of constant dis- 
comfort, and give rise to several of the conse- 
quences and complications about to be noticed 
(§-20.). 

11. The permanent state of the tumours is 
owing partly to the development of capillary 
vessels, and partly to the effused blood and 
lymph becoming organised; this latter circum- 
stance especially giving rise to the excrescences, 
or irregular mass of tumours found around the 
anus in those subject to hemorrhoids. — Occa- 
sionally the tumours acquire a very great size, 
arising from the effusion of much blood in the 
central cavity, and of blood and lymph in the 
cuticular envelopes. Instances of the enormous 
size of these tumours have been recorded by 
Scumucker, Catvert, and other writers about 
to be referred to. 

12. 6. Hemorrhoidal tumours formed by a 
varicose state of the veins of the rectum are not so 
common as those just described. They seldom 
attract attention until. they have made some pro- 
gress, for the distension takes placevery gradually, 
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riods, and are more permanent and less painful 
than the form already noticed. They are com- 


monly of a dark or bluish colour, and soft and | - 


elastic to the touch. When compressed by the 
finger they become sensibly less, but return to 
their former state when the pressure is removed. 
They are round and broad at the base, and 6ften 
distributed in irregular or ill-defined clusters. 
They evince little disposition to bleed, unless 
when ruptured or injured. They appear crowded 
together, extend up the rectum, are more or less 
internal, or become external chiefly during cos- 
tiveness, or when the patient is straining at stool, 
or after a fecal evacuation ; whilst the former _ 
kind is limited, and generally external, or within 
the reach of the finger. Vatsatva, Lupwic, 
Petit, RicHEeranpb, Becin, Catvert, and others, 
have seen hemorrhoidal varices extend upwards 
along the rectum to the colon, especially in per- 
sons who had experienced obstruction of the portal 
circulation. M, Brorin observes that, in most 
cases, the dilated superficial, submucous, or sub- 
cutaneous veins are only the smaller part of those 
surrounding the rectum. Sometimes the lower 
part of this intestine appears as if plunged in 
the middle of a network of dilated and engorged 
veins, forming a thick vascular ring, the incision 
or puncture of which may give rise to dangerous 
hemorrhages. M. Ricueranp found, upon dis- 
section, those varicose tumours filled with clotted 
blood, and their interiors continuous with those 
portions of the veins which retained their usual 
size. These dilated vessels presented alternately 
a state of distension and their natural calibre ; 
and were continued in every direction, forming a 
plexus around the outlet of the bowel, the dilated 
portions being covered only by the thinned mu- 
cous membrane. 

13. As the varicose tumours arise from many 
of the causes that produce the preceding form 
(§ 9.), and as both varieties occupy nearly the ° 
same situation, it may be reasonably inferred that 
they may exist together, or that the latter may 
often give rise to the former in connection with it. 
Now this is sometimes the case; inflammatory 
irritation, supervening in the course of the vari- 
cose form of the disease, superinducing the maris- 
ce, or the first variety of tumour, and thereby 
obscuring the varicose character of the former. 
Or a different procedure, as Mr. Catverr sup- 
poses, may take place; the veins becoming di- 
lated in consequence of the previous formation of 
the cellulartumours. These complications of the 
tumours can be ascertained only by a careful ex- 
amination, and by attention to the history, pro- 
gress, and symptomatic relations of the case. 

14, c. A third form of hemorrhoidal tu- 
mours, of an erectile character, was first noticed 
by Sir James Earxez, and more particularly de- 
These tumours are of 
different sizes ; are soft and spongy to the touch, 
of a purplish colour, with a number of minute, 
but distinct, vessels on the surface of each. One, 
two, or more of these tumours protrude through 
the anus when the patient is at stool. arly in 
the disease the protruded parts retire spontane- 
ously; but, in advanced stages, they require to 
be replaced by the hand. Alvine evacuation is 
followed by pain, which, especially when the 


or materially increasing previous disorder. They | disease is prolonged, does not cease for two or 
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which sometimes occasion exsanguine exhaus- 
tion ; the sphincter ani becoming wide and re- 
Taxed, and the tumours protruding. Dr. Cotizs 
states that, on examination after death, he found 
Dbloodvessels as large as crow-quills, running for 
some way down the intestine, and then dividing 
into a number of branches. each of these vessels 
ramifying profusely, and each forming, by the 
interlacing of its numerous branches, one of 
these erectile or vascular tumours. The trunks 
and branches of these vessels were covered only 
by the’lining membrane of the intestine. 

15. iii. Of the Hemorrhoidal Discharges.— A. 
The ancients believed the blood to be discharged 
from the tumid extremities of the hemorrhoidal 
‘veins, Morcacni found these veins more or less 
‘dilated in several cases, and it was very generally 
considered that the blood oozed through, or pro- 
ceeded from rupture of, these vessels. ‘lhe invest- 
tigations of modern pathologists have satisfac- 
torily shown that the hemorrhage may arise from 
various sources : — Ist, From congestion of the 
vessels of the part followed by exhalation or ex- 
udation from the internal surface of the rectum ; 
—2d, From irritation of this bowel, followed by 
vascular determination and sanguineous exhala- 
tion; —3d, From the surface of the hemorrhoidal 

‘tumours, especially those belonging to the first 
and third varieties ; and, 4th, From the rupture 
‘of varicose or enlarged vessels. When the blood 
proceeds from the first or second of these sources, 
it may be seen to exude from the surface of the 
protruded portion of bowel; and the discharge 
generally removes all the symptoms character- 
istic of the complaint. It is also frequently pre- 
ceded, and followed, by an exhalation of a serous 
nature, from the same source. Hemorrhage, in 
‘connection with the common form of tumour, 
may arise from exhalation from its surface; or 
‘from the contraction of the sphincter forcing 
-blood, in a fine stream, from one or more points 
of it; or from exhalation from the adjoining mu- 
cous surface, in consequence of congestion of, or 
‘of sanguineous determination to, the affected 
bowel. Where the vascular or erectile tumours 
exist, blood is always discharged, and uniformly 
from their surface. The varicose form of tumour 
is less frequently attended by hemorrhage than 
‘any of the others. Whenthe blood proceeds from 
the rupture of enlarged or varicose vessels, it 
generally flows in a stream whilst the patient is 
straining at stool, the flow increasing or returning 
when this effort is repeated. The passage, also, 
‘of hardened feces over the congested or inflamed 
‘mucous surface of the rectum, or over the tu- 
‘mours developed beneath this surface, or over the 
enlarged or distended vessels, may lacerate or 
injure them in such a manner as to be followed | 
by hemorrhage, but in such cases the discharge 
‘is usually slight. 
* 16. In many cases, the blood flows for a 
short time only, and is not again seen until the 
next attack. But in others, it is observed repeat- 
“edly when the bowels are acted upon, or the 
discharge is renewed when the feces are ex- | 
pelled, for several days. It is generally of a red 
colour, and either covers, or follows, the fecal 
evacuation; but when it is consequent upon 


“venous congestion or dilatation, it is of a dark 
hue, and follows, or is partially mixed with, the 
feces. Riis < 
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17. B. The returns and amount of the hemor- 
rhoidal discharge are extremely various ; but in 
many instances a periodical return is observed in 
both males and females. In females, the hemor- 
rhoidal, not infrequently takes the place of the 
catamenial discharge, especially at the age when 
the latter usually ceases, and assumes a peri- 
odic form. In some instances, these evacuations 
alternate. When the morbid action has once 
commenced in this part of the body, it being fa- 
voured by peculiarity of structure and by several 
pathological relations (§ 30.), there is always a 
predisposition thereby formed to the recurrence 
of it; and the same causes still operating, it at 
length becomes habitual, and even necessary to 
the prevention of more serious maladies. It has 
been satisfactorily shown by observation that, as 
long as the causes of hemorrhoids continue, the 
evacuation attending them is a wholesome occur 
rence, inasmuch, as an overloaded state of the 
vascular system, that would otherwise induce, 
dangerous visceral disease, is thereby removed. 
In all cases, therefore, when hemorrhoidal 
affections depend upon constitutional causes, or 
are connected with any indications of visceral 
disease, or have existed for a considerable time, 
their return should not be prevented, unless other 
sources of discharge, or other sanguineous eva- 
cuations are substituted for them: but, when they 
proceed from causes which are chiefly or entirely 
iocal, neither the vascular system nor constitu- 
tion, nor any important internal organ manifesting 
disorder, a more active interference may be at- 
tempted; although even then with caution, 
especially if there be any tendency to vascular ~ 


‘plethora, and if the principal causes of the 


disease are stil] in operation. 

18. The quantity of blood lost in each attack 
may be very trifling — may not exceed a drachm 
or two; or it may amount, at one time, to several 
pounds. Instances areadduced by Ruopivs, Frer- 
NELIus, Lanzonr, Harris, SPINDLER, Moeurine, 
Horrmann,Earze, Catvert, and others, in which 
the quantity discharged seemed enormous. Mr, 
Caxvert supposes that the vessels in such cases 
are in a state of extreme excitement: but this is 
by no means a correct inference ; as, in most 
cases of excessive discharge, the hemorrhage is 
passive or venous, or is consequent upon conges- 
tion, or upon interrupted circulation through the 
hemorrhoidal vessels. The evacuation more 
commonly is excessive from its frequent return, 
than from its quantity at any one time ; and it 
not infrequently induces a state of exsanguine ex- 
haustion, requiring the most decided interference. 

19. C. A colourless Hemorrhoidal Discharge — 
Mucous or serous Hemorrhoids (H. mucose vel 
serose ) of Authors ; Hémorrhoidesblanches, Becin; 
Medorrhea Ani, J. P. Frank —sometimes takes 
place, and either follows the discharge of blood, 
or attends the hemorrhoidal tumours, especially 
those belonging to the first variety. It varies 
much as to quantity and appearence. It is either 
watery or mucous ; or resembles a weak solution of 
gum ; or itis albuminous and like the white of egg. 
When watery, serous, or mucous, it usually ex- 
udes slightly from the anus; when more abundant 
or albuminous, it is commonly passed at stool. 
In cases attended by much heat and irritation 
about the anus, a colourless exudation, consisting | 
chiefly of an increased secretion from the follicular 


126 


glands of the part takes place. These varieties 
of colourless discharge ate most frequent when 
there is little or no hemorrhage, and when the 
disease is associated with uascarides, or with 
leucorrhea, or with pregnancy. 

20. iv. Uf the Consequences and Complications 
of Hemorrhoids, local and constitutional. — A. 
Inflammation is one of the most frequent morbid 
associations of hemorrhoids. {t is attended by 
more or less swelling and redness of the lower 
part of the rectum and anus; by throbbing and 
by increased sensibility and heat, aggravated by 
the passage of faces. The sanguineous discharge 
is slight or absent; but if it become abundant, 
the symptoms subside. A mucous discharge is, 
however, not uncommon. Sometimes the in- 
_ flammation is severe, and implicates not merely 
the mucous membrane and subjacent cellular 
tissue, but also in a slighter degree the prostate 
gland and neck of the bladder, occasioning much 
pain in the perineum, sacrum, &c., with dysuria, 
or even stranyury. ‘The irritation may even 
extend to the womb in females. The tumited 
state of the lower part of the intestine in these 
cases, together with the inflamed tumours, and 
the spasmodic constriction of the sphincter, pro- 
duces obstinate constipation and straining or 
tenesmus. Not infrequently the protrusion of the 
tumours, when internal, with a portion of the 
mucous membrane, follows the action of the 
bowels, and the inflamed tumours, being strangu- 
lated by the sphincter, become remarkably painful, 
or even ultimatcly slough. With the severity 
of the local symptoms, the constitution generally 
sympathises; and febrile symptoms are developed, 
particularly in irritable or nervous temperaments. 

21. B. Fissures or rhagades of the anus are 
not uncommon in cases of hemorrhoidal tumours. 
They may commence in small longitudinal ul- 
cerations ; but they more frequently seem to take 
place as follows: -When the tumours are large 
and numerous, hardened fecal matters, in pass- 
ing forcibly between them, crack or slightly tear 
them at their bases, the chronic inflammation 
in this situation hardening and rendering the 
tissues less yielding to any distending power. 
These fissures are most apt to occur when the 
tumours are situated upon the sphincter. ‘They 
are usually slight at first, but they enlarge, 
owing to the frequent operation of the causes that 
produced them and to the lodgment of facal 
matters, and occasion great pain, which continues 
for some hours after each stool, and spasmodic 
constriction of the sphincter. Herpetic or other 
chronic eruptions sometimes also appear about the 
anus, and favour the supervention of these fissures, 
by rendering the surface harder and less capable 
of distension, or by diminishing its vital cohesion. 
Fissures of the anus mostly occur as a con- 
sequence of the first and third variety of hemor- 
rhoidal tumour. 

22. C. Ulceration or abscess, frequently pas- 
sing into fistula, often follows hemorrhoids, par- 
ticularly when inflammation occurs. When the 
-nflammation is superficial, affecting chiefly the 
mucous membrane, it gives rise to ulceration in 
che or more points, especially in the situation of 
the tumours; and it may penetrate deeply, or be 
followed by small abscesses, either in these tumours 
or in their vicinity. When the inflammation is 
more deeply seated, implicating the cellular and 
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adipose tissues, an abscess then forms very readily 
and often rapidly. Pain, tension, and heat about 
the anus are then severe, and with the throb- 
bings, extend up the pelvis. When the abscess is 
anterior to the anus, and presses upon the urethra, 
and parts adjoining the neck of the bladder, the 
suffering is very great, and sometimes is attended 
by strangury or total retention of urine. The 
abscess, in the female occasionally extends to one 
of the labia, or even breaks into the vagina, or passes 
into fistula in that, or in an adjoining situation. 
Of this L have seen several instances. — (See 
art. Recrum.) 

23. D. Hemorrhoidal tenesmus, or spasmodic 
constriction of the sphincter, frequently with 
protrusion of the mucous coat of the rectum, is a 
common complication of hemorrhoidal affections, 
particularly when the tumours are inflamed, or 
when there are fissures between them (§ 21.). 
If the tumours are seated within, or above the 
sphincter, or if the mucous or submucous tissues 
are much tumified or infiltrated by inflammatory 
de‘ermination, the actions of the parts of the 
bowel above this, or the efforts at expelling fecal 
matters, are altended by much tenesmus and 
often cause a protrusion of the tumours and tu- 
mified parts, sometimes to the extent of partial 
invagination of the rectum. When the sphincter 
is spasmodically constricted, in consequence 
either of the irritation of the internal surface of the 
intestine, or of fissures in the anus, the veins are 
grasped so firn.ly by it as to give rise to a con- 
gested or varicose state of those external to, or 
below, the constriction, and the disease is there- 
by aggravated and prolonged. ‘This irritable or 
spasmodic state of the sphincter may exist in nerve 
ous persons, without fissure or inflammation, and 
be attended by great pain, as shown by M. 
Durvuytren ; but it most commonly is associated 
with one or both of these morbid states, as well as 
witha bloody or colourless discharge, and with he- 
morrhvidal tumours, or with either of them only. 

24. E. The pain of hemorrhoids varies in 
character in different cases. In some it is con- 
stant; aggravated upon passing a motion, and is 
attended by heat and throbbing : itis then owing 
chiefly to inflammation. In others it is intermit- 
tent, extremely severe at times ; comes on and 
ceases suddenly ; is eased by pressure ; and is of a 
nervous character. This kind of pain is often 
connected with spasmodic constriction of the 
sphincter, and was denominated proctalgia b 
Sauvaces. The pain is often also connected with 
fissure, as shown by Boyer, Merart, MontEGRE, 
and others ; and is then pungent, lancinating, 
cutting, lacerating or peculiar, and greatly ag- 
gravated by the action of the bowels. In man 
cases, the pain extends to the insides of the hips 
and the back of the thighs, or to the urinary 
organs and urethra; and occasionally up the 
pelvis into the abdomen. Indeed colicky pains, 
often of a severe kind, usher in an hemorrhoidal 
attack, as well as supervene in its course, or upon 
certain modes of curing it, as upon the applica- 
tion of ligatures on the tumours. 

25. F. Irritation or inflammation of the neck 
of the bladder and prostate ; painful affections of 
these parts of the urethra, and of the vyesicula 
seminales; difficult or painful micturition ; re- 
tention of urine ; and prolapse of a portion of the 
rectum ; are not infrequent complications of 
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HEMORRHOIDS — Diacnosts — Causes. 


hemorrhoids. As more remote consequences of the 
disease, may be mentioned, fistula in ano, recto- 
yaginal fistula, induration and thickening of the 
surrounding cellular tissue, permanent stricture of 
the rectum, and chronic or constant prolapsus 
ani. These, and some other organic lesions con- 
consequent upon hemorrhoidal attacks, are fully 
described in the article Recrum.* 

26. If. Dracnosis.— a. Hemorrhoids may 
be confounded with Intestinal Hamorruace 
(§ 185.) ; butin that disease the local symptoms 
and lesions characteristic of hemorrhoids are not 
present in a prominent or primary manner ; nor 
can a varicose st :te of the vessels, nor any other 
form of tumour, be detected upon examining the 
rectum with the finger. Lesides, intestinal he- 
morrhage is more generally a symptom of an 
acute or dangerous visceral disease, and more 
freguently appears in the advanced stages of 
adYnamic or other fevers, or as a symptom of 

non-febrile cachexia, than the hemorrhoidal 
discharge, whilst this latter is more commonly 
the principal and most manifest, if not the pri- 
mary, affection. It may, however, sometimes 
happen that a patient subject to hemorrhoidal 
affections is seized with low fever; or with re- 
mittent or simple fever, complicated with con- 
_ gestion or obstruction of the liver, with or without 
Jaundice; and hemorrhage from the bowels su- 
pervenes. The question is, whether, in either of 
these cases, the blood is discharged from the 
testinal mucous surface (see arts. Fevers (§ 474.), 
and Hamorruace (§185. 196.)), or from the 
hemorrhoidal vessels or tumours ({15.). These 
are not uncommon cases: I have seen several. 
A fatal instance of this kind occurred in my prac- 
tice whilst writing this article. The diagnosis is 
of importance, as the prognosis and treatment are 
both affected by it. If pain, tumours, or other 
symptoms referrible to the rectum or anus, are 
present ; if they be increased by the action of the 
bowels, and the blood discharged at that time 
appear fluid and recently extravasated ; and if 
an examination of these parts, as far as it can 
be accomplished, show the presence or increase 
of hemorrhoidal disease ; then the hemorrhage 


* M. Montecre has given the following classification 
of hemorrhoidal complaints : — 
1. Blind or dry Hemorrhoids (Cece). 
, White Discharge (Albe), with Ca- 
2. Haemorrh. with| tarrh of the Intestines. 
_ Discharge(Fluen-} Sanguineous Dis- { By Exhalation. 


«tes charge (San- 
) guinolente) Ae oO 


: +.» ¢ Varicose Va-§ Dry. 
3. Haemorrh. nt rice) - ( - d Bleeding. 
Tumours (Tu- Mariscous (Ma-¢ Dry. 
mentes) ~ (risce) Pe -$ Bleeding from 
dilated Pores. 
4. Painful Hem. Ligeidinipe 
_ (Dolentes) -¢ Fissured. 


, haba of) Tissues. 
othe Anus (cum : 
Contractione Ani) Painful - 
emorrh. with . 
‘Ulceration (Ul. poner ein 
cerate) -  _§*istulous. 
7. Hemorrh. with¢ From allongation of the internal 
Prolapsus (cum Membrane. 
Procidentia Ani) ( From Invagination of the Intestine. 
8. Haemorrh, with ’ 4 
Trritation of the| With Dysuria, 
_ Bladder (cum Ir. \ Strangury. 
| xttatione Vesice | Hematuria, 
. Urinaria) ° 


Spasmodic, 


5. Hemorrh. with ¢ Indolent. —From Induration of the 
“¢ Schirrous. 


127 


proceeds from it: but if the blood be clotted, 
very dark, mixed with the secretions or fzces, or 
consist of small coagula, the calls to stool not 
being attended by any distress, the source of the 
discharge is above that which is the seat of he- 
morrhoics, and the examination post mortem 
will show the accuracy of the inference. 

27. 6. Hemorrhoidal tumours may be con- 
founded with fungous or polypous tumours of 
excrescences of the rectum or anus ; but these 
latter enlarge progressively; their surfaces are 
indolent ; and they rarely give rise to hemor- 
rhage, or to paroxysmal attacks resembling he- 
morrhoids, or to inflammation of the adjoining 
parts. Venereal excrescences about the anus may 
be ascertained by the history of the case, by their 
development exteriorly to the rectum only, and 
by the morbid appearance of their surface. The 
slightest observation, and the least experience, 
are sufficient for the diagnosis. in these cases. 

28. 111. Causes.—a. The antecedent or pre- 
disponent causes of hemorrhoids are temperament, 
and constitution, age, sex, climate, and modes of 
living. Persons of a melancholic, bilious, or 
Sanguineo-bilious temperament, of a plethoric 
habit of body, and with a veinous system pro- 
minently developed, are most liable to this 
disease. ‘Ihe remark of Srant, that ‘ subjectis 
accidere solet facilius hic fluxus sanguineo-cho- 
lericis, et sanguineo-melancholicis plethora af- 
fectis,” is very near the truth, Owiny to this 
predisposition, the complaint is often hereditary, 
as fully shown by Hotter, Atberti, Larrogur, 
Montecre, and others. It is most common in 
mature age, when the abdominal viscera are in a 
state of greatest activity, and the vascular system 
most plethoric, and, consequently, when these 
viscera are most liable to disorder and to vascular 
Gremitiainn, When it occurs in early puberty, 

r soon afterwards, it is chiefly owing to the de- 
termination of blood to the vicinity of the rectum, 
often favoured or induced by excessive venereal 
indulgences. Hemorrhoids seldom appear before 
puberty ; and yet I have seen several instances 
of it in children. I very recently prescribed for 
the disease in a boy of five years. Trnxa, Ar- 
BERTI, and many of the authors referred to, ad- 
duce similar cases, most of which they impute to 
hereditary disposition. Authors differ as to its 
greater prevalence in males or in females. Much 
depends upon the circumstances in which the 
latter are placed; but it is more frequent in fe- 
males about the period of the cessation of the 
catamenia, and afterwards, and during pregnancy, 
than at any other time; and these and other cir. 
cumstances may render it almost, if not quite, as 
frequent in them as in males. M. Monricre 
supposes that it is more common in females in an 
accidental or occasional form, and in males ina 
regular or constant manner. 

29. Climate has some influence in disposing 
to the complaint. Warm, moist, and miasmatous 
climates are much more favourable fo it than 
those which are dry, cold, or temperate. The 
former develope the bilious, melancholic, and 
choleric constitutions, relax the veinous system, 
and favour obstructions of the abdominal viscera— 
changes most conducive to hemorrhoids.. Much, 
however, will depend upon the modes of life, the 
manners, and the morals of the inhabitants, — 
Habitsof life exert the greatest influence in causing 
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the disease. Sedentary occupations, and indo- 
lence with luxurious nourishment, must, as Dr. 
J. Jounson remarks, either find some outlet to 
the superabundant fluids, or bring on a train of 
diseases. Hemorrhoids and gout are the com- 
mon consequences of this state of things. Many 
people who have led an active life for many 
years, on leaving off business and indulging in 
repose, become, for the first time, affected with 
piles. The sitting posture, retained for many 
hours in succession or habitually, particularly on 
warm or soft cushions; full or rich food; beating 
or stimulating diet, and intoxicating beverages ; 
inordinate excitement of the sexual organs; ha- 
bitual constipation, and the use of warm or irri- 
tating lavements, and strait corsets, not only 
predispose to, but often also directly produce this 
complaint. It is owing to the association of 
several of these causes that piles are so common 
amongst persons occupied at the desk, and 
amongst tailors and shoemakers, as well as 
among the inhabitants of Turkey and of other 
eastern countries. It bas been very often re- 
marked, that hemorrhoids are more prevalent in 
spring and summer than in winter; and this 
appears to be the case. A disordered state of the 
alimentary canal and of the liver, and the sup- 
pression of other diseharges, have a great in- 
fluence in favouring an attack. 

' 30. b. The occasional exciting causes are—I\st, 
Whatever inordinately excites the rectum and 
lower part of the colon, particularly too large or 
too often-repeated doses of calomel, aloes, colo- 
cynth, black hellebore, camboge, or scammony ; 
occasionally, also, of rhubarb, the neutral sul- 
phates, and of any other purgative injudiciously 
prescribed or exerting a drastic action; the pas- 
sage of acrid bile; the irritation caused by 
worms; many of the substances said to be em- 
menagogue; all the preparations of mercury in 
large or frequent doses ; the liquor arsenicalis 
when thus employed; and the inappropriate 
use of chalybeates-; — 2d, Whatever prevents 
the return of blood through the hemorrhoidal 
veins, as constipation, the lodgment of hard- 
ened feces in the rectum or lower parts of 
the colon, and repeated efforts at evacuation ; 
torpor, congestion, or structural lesions of the 
liver, and obstructed circulation through the por- 
tal system; the pressure of a pregnant, enlarged, 
or displaced uterus, or of a diseased ovarium ; 
and disease of the prostate or sphincter ani ; — 
3d, Whatever excites and determines an increased 
flow of blood to the sexual and urinary organs, as 
venereal excesses, spirituous liquors, the irrita- 
tion of calculi, of cantharides, &c.; — 4th, Ex- 
ternal irritation of adjoining parts; prolonged 
walks in hot weather; riding in coaches, or on 
horses or mules without a saddle, —‘‘ Nam solet 
a nudo surgere ficus equo” (Martrat, J. xiv. 
epig. 86.); and the frequent application of 
leeches to the anus ;—and, Sth, The local in- 
fluence of cold or warmth, as sitting on the 
ground, or on stone seats or on damp cushions, 
and the habit of standing with the back to the 
fire. — Besides the foregoing, various other cir- 
cumstances occasionally cause this complaint, as 
the more violent mental emotions, both excitirg 
and depressing; errors of diet and of regimen ; 
inordinate excesses of any kind ; and diseases of 
other organs, particularly those of the lungs or 


liver. 
critical in other maladies, especially in fevers” 
and in inflammations of the brain, or of any of 

the viscera lodged in the thoracic and abdominal 

cavities. 
several of the above causes, this complaint is 
very common in the upper classes of society, in 
both its simple and more complicated states; and 
hence the number of treatises which have ap- 
peared on it and its consequences. 


HEMORRHOIDS — Procnosis — TREATMENT. 


Hemorrhoids are, moreover, sometimes 


Owing generally to the association of 


31. IV. Procnosis. — A favourable opinion 


of the result may generally be entertained in all 
the simple states of this affection, particularly 
when the patient is not far advanced in life, when 
the constitution is not in fault; and when the 
lungs, the liver, and brain present no tendency to 
disease. 
complaint is periodic, the removal of it, however 
cautiously effected, may be followed by serious 
effects, and especially by diseases of the lungs. 
(See § 3.30.) In all cases, the prognosis should 
be founded upon a knowledge of the causes, of 
the form, and of the complication of the disorder. 
If the causes be not obviated, either the disease 
willreturn after a time, or it will be followed by a 
more serious malady. The extent and frequency of 
the discharge must always be taken into accounf 
as well as the form of hemorrhoidal tumour. 
The more common variety of tumour is seldom 
attended by any risk, unless in the circumstances 
just alluded to, or when otherwise complicated, 


In other circumstances, and when the 


locally or constitutionally. But the varicose 


tumours require a more cautious or reserved 
opinion ; for, under the most judicious manage- 
ment, the more prominent or distended parts of 
the vessels may burst by a thinning process, and — 
occasion profuse hemorrhage. ‘They are, also, 
generally connected with more or less visceral 
disease or constitutional disorder. The prognosis 


should not be materially different from that just 


stated, when the complaint is complicated with 


inflammation, for some one of its terminations, as 
abscess, ulcerations, or fissures between the tu- 
mours, fistula, spasm of the sphincter, prolapsus 
or invagination of a portion of the bowel, and 
even permanent stricture of the rectum, may 
take place, however judicious the treatment may 
be, and occasion very great or prolonged suffer- 
ing, if not imminent danger. 
plaint is connected with visceral disease, and 
especially with pulmonary disease, the opinion 
should be formed chiefly with reference to this as- 
sociation ; and the hemorrhoidal affection should 
be so managed as to prove a derivation from the 
internal malady, and to prevent its increase. 


32. V. Trearment.— A. The propriety of — 
suppressing the hemorrhoidal discharge ought 


always to be considered when entering upon the 
treatment of it. 


When the com- — 


Cuten erred egregiously in — 


considering the complaint as generally local, — 


and in recommending a local treatment; and in 


this he has been too closely followed by surgical — 


writers. This practice, as Dr. J. Jounson ob- 


serves, of removing the disease as speedily as — 


possible, is very well in sound constitutions ; but 


where there is any defect in the system, or organ — 


predisposed to disease, we should be careful in 
avoiding the sudden stoppage of the hzmor- 
rhoidal movement or discharge. H1ppocraTEs 
observed that this complaint often protected the 
system from other maladies ; and a similar opinion 
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HEMORRHOIDS — Treatment. 


kas been offered by Srant, Horrmann, ALBERTI, 
-Rosen, Ricuter, and others. This is especially 
applicable to persons who are liable, hereditarily 
er otherwise, to gout, consumption, apoplexy, 
palsy, or other kinds of hemorrhage. Mr. How- 
SHIP states that a gentleman, subject to periodic 
hemorrhoids, was induced by a quack, and in 
_ Opposition to the regular opinion, to have re- 
course to a strong vitriolic wash. This cured the 
discharge ; but the patient died soon afterwards 
of gout in the stomach. M.Meonrecre ad- 
duces proofs of a number of diseases having 
been produced by the suppression of piles ; the 
‘most common of these being fevers*, haemorrhages, 
inflammations of the lungs or pleura, phthisis, 
apoplexy, and various other internal and organic 
maladies. Mr. Catverr saw gastric fever follow 
the application of cold water to the anus for he- 
morrhoids. I was lately consulted ina case of 
apoplexy consequent on the steppage of the dis- 
charge; and, some years since, in a case of 
fever, and in another of melancholy, from this 
cause. 
33. B. Constitutional Treatment.— The oftener 
the hemorrhoidal attack is renewed, the more 
Jiable will it be to recur, and the greater will be 
the risk of effecting a sudden cure. On this ac- 
count it is most desirable to ascertain the causes 
of the complaint, and to remove them, as being 
most necessary not only to the efficacy but also 
to the safety of the treatment. Piles being 
among those diseases which it is sometimes dan- 
gerous to cure, care should be taken to distin- 
 guish those which ought, from those which ought 
mot, to be removed. M. Monrecre justly re- 
marks, that those which are of a constitutional 
nature, or which the constitution, as it were, 
requires, are generally of long standing — some- 
times from youth; or they replace some serious 
or habitual affection: they are hereditary, at- 
tended by well-marked indications of plethora — 
-take place from varicus and opposite exciting 
_ tauses, or without any obvious cause — are pre- 
ceded by constitutional symptoms — are suc- 
ceeded by an improved state of health, whether 
there be discharge or not — and, finally, are ac- 
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jected to more active treatment. But even these 
become, after frequent repetition or long con- 
tinuance, habitual to the system — often a safety 
valve to the circulation, and require a con- 
stitutional and cautious treatment. In most 
circumstances, however, of the disease, strict 
attention to diet, and to the state of the excre- 
tions, with stomachic or deobstruent laxatives, 
when there is any tendency to constipation; and 
with cooling diaphoretics when there is any 
febrile movement present, will be productive of 
benefit. When the secretions and excretions 
from the bowels are deficient, a few grains of 
blue pill, or of hydrargyrum cum creta, with one 
of ipecacuanha, and five or six of extract of 
taraxacum or of soap, should be taken at bed- 
time, and a draught, with equal parts of the 
compound infusions of gentian and of senna, the 
next morning, or a teaspoonful of either of the 
electuaries in the Appendi« (F'. 82.89.98. 790.), 
at mght. When constitutional irritation exists, 
the camphor mixture, and solution of the acetate 
of ammonia, may be given with sweet spirits of 
nitre, and the inspissated juice of the sambucus} 
or the infusion of the tilea Europea with the sub- 
carbonate of soda er of potash, with the extract 
of taraxacum. The nitrate of potash may also 
be given with the electuary, or in a diaphoretic or 
diuretic mixture. When the complaint is con- 
nected with vascular plethora, the treatment 
should be based upon this circumstance; and a 
spare farinaceous diet, an open state of all the 
emunctories, and regular exercise, ought to be 
enforced. If these be neglected, the suppression 
of the discharge may be followed by some one of 
the maladies alluded to above. In other respects, 
the treatment should be directed according to 
the peculiarities and complications of the case, as 
shown in the sequel; and organs evincing a ten- 
dency to disorder ought to be protected, either by 
allowing the hemorrhoidal complaint to proceed, 
or by increasing it (§ 47.) when it is insufficient 
for this purpose, or by establishing ether sources 
of irritation or of evacuation. 

34. B. Treatment of the Hemorrhoidal Dis- 
charges. —a. While the sanguineous discharge is 


moderate, returns after considerable intervals, 
and leaves no unpleasant effects, it is only a 
salutary adjustment of the constitution, antendef, 
it is true, with inconvenience, but with more 
than counterbalancing advantages. When, how- 
ever, it becomes excessive, it ought immediately 
to be restrained. Its excess should be inferred 
rather from the effects than from the quantity; 
for some persons will lose large quantities of 
blood, almost daily for some time, and yet be 


companied or followed by inconvenience when 
interrupted or suppressed: all these circum- 
_ stances indicating a constitutional disorder which 
" it is dangerous to meddle with too rashly. When 
hemorrhoids are more strictly accidental, the 
_ symptoms and occasions of their appearance are 
different from the above, and they may be sub- 


—me 


a * A gentleman, between fifty and sixty, who had suf- 


“fered long from hemorrhoids and prolapsus of the mu- 
“cous membrane of the rectum, had remained free from 
he complaint for a considerable time, in consequence of 
_ Using cooling astringents, &c. locally, as advised by a 
__ person who had derived benefit from them. I was called 
to him, and found him labouring under a most dangerous 
_ form of fever, complicated with deep jaundice, and at- 
_ tended by a conviction of approaching dissolution. His 
_ pulse was upwards of 120, soft, small, and weak. His 
_owels were relaxed, the stomach irritable, and the 
evacuations white. Hehad been attacked only the day 
before. and was restless and desponding. Calomel with 
_ tamphor; effervescing draughts with the carbonate of 
soda in excess; Seltzer water with old wine; laxative 
-enemata, and various other means, both internal and 
external, were prescribed according to the rapid progress 
of the malady. On the third night, he became delirious ; 
soon afterwards, comatose; and, although the hemor- 
rhoidal discharge returned, from the use of the calomel, 
he died on the eighth day of the disease. Inspection of 
the body was not permitted. ; 


Vor. II 
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otherwise in good health. But, whenever the 
discharge is followed by pallor, debility, syncope, 
or convulsions or spasms, it ought to be arrested. 
Like other hemorrhages (see the art..§ 35, 45. et 
seq.) it may be either active or passive ; and the 
treatment should be directed accordingly. 

35. a. In the active form, vascular determin- 
ation should be diverted from the rectum, by 
quietude and the horizontal position; by bleed- 
ing from the arm when the pulse admits of it ; 
and by cooling drinks and diaphoretics. If these 
do not succeed, cupping-glasses, with or without 
scarificators, according to the state of the system, . 
may be applied over the hypochondria, as ad- 
vised by the ancients, : upon the loins or sa- 
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erum, 
terebinthinate epithem, or blisters, may be placed 
on these or other parts of the surface ; and as- 
tringent or cold lotions, or injections, may be 


employed. — @. In the passive form, the acetate | 


of lead with opium ; the preparations of cinchona 
with the mineral acids, or the sulphate of qui- 
nine in the compound infusion of roses; the 
tincture of the muriate of iron, and other chaly- 
beates ; the balsams of Peru or of Copaiba, in 
large or repeated doses, or the terebinthinates, 
and the oil of turpentine, administered either by 
the mouth or in enemata, are the most eftica- 
cious means of arresting the discharge. (See art. 
Hamorrnacte, § 45. et sey.) — y. Plugging the 
vectum, and the aetual cautery, have been recom- 
mended in extreme circumstances. Ifthe source 
of hemorrhage is above the sphincter; a fatal in- 
ternal discharge may follow from having recourse 
to the former of these. It is not practicable to 
resort to the latter, unless the spot whence the 
blood issues can be brought into view. 

36. b. The colourless mucous discharge (§19.) 
from the anus, although a frequent attendant 
upon piles, is not necessarily so, as it may be 
occasioned by ascarides, &c. If it accompany 
internal or external tumours, and be independent 
of inflammation, slightly astringent and detergent 
injections ; the internal use of the balsams, or of 
the spirits of turpentine, or of the balsams or 
terebinthinates combined with magnesia ; and an 
occasional recourse to the stomachie aperient 
mentioned above (§ 33.), will generally remove 
it. When it is connected with inflammatory 
irritation, the means about to be stated (§ 42.) is 
most appropriate. 

37. D. Treatment of the Hemorrhoidal Tu- 
mours. —In all cases, the parts should be care- 
fully examined by the practitioner, since the 
accounts given by patients themselves are very 
fallacious. Besides, the particular kind of tu- 
mour must be ascertained before the means of 
eure can be appropriately directed. Whether 
the piles be internal or external, or both, the 
anus should be washed with cold water after 
each evacuation ; or with yellow soap and water, 
as suggested, in the course of some excellent 
remarks on the treatment of the disease, by Mr. 
Mayo. If the piles be internal, this should be 
done before they are returned. If they cannot 
be returned, or are permanently protruded, or 
altogether external, whatever may be their form, 
pressure is one of the best remedies that can be 
applied to them. After each evacuation, and 
having thoroughly cleansed the parts, a conical 
pad, or piece of ivory, made to slide along a 
bandage or handkerchief, should be passed be- 
tween the nates, and fastened above to a cincture 
or belt worn around the loins, in the form of the 
T bandage. The pad may be provided{with a 
concentric wire spring, the more internal coils of 
which rise in a conical form. This is the best 
external mode of employing pressure.— When 
the tumours are internal, and protrude at stool, 
dragging the mucous coat with them, or when 
they consist chiefly of varicose veins, a short 
metallic bougie, of an oval form, with a short 
slender neck, and a conical base to press upon 
_ the anus externally, may be attached to the 
bandage, carefully introduced into the. rectum, 
and worn occasionally. Pressure will thus be 


HZ MORRHOIDS — Trearnenr. 
Derivatives, especially sinapisms, the | made both above and within the sphincter, as 


well as without it. When introduced, the part — 
of the bougie which rises above the sphincter — 
being oval, varying in diameter with the pecu- 

larities of the case, and being many times as — 


_ thick as its slender neck grasped by this muscle, - 


necessarily, from its shape, retains itself within 

the rectum, draws up with it the external tu- 

mours and prolapsed portion of the bowel, and — 
presses its conical base externally against the — 
anus, and upon the tumours or enlarged veins — 
external to the sphincter. This combination of — 
the internal with the external method of making — 
pressure on the anus was introduced by Mr, — 
Mackenzie into practice, and is often extremely ; 
efficacious in the treatment of hemorrhoids, and 

of the prolapsus attending them. f 

38. Before having recourse to either of these, 
it will often be of service to wash out the rectum — 
immediately after each evacuation, by injecting ~ 
some cold or tepid water, with or without a few — 
grains of sulphate of zinc dissolved in it ; and, if the 
parts be painful or irritable, a little cold cream, 
or of a slightly anodyne or astringent ointment, — 
or of any other most appropriate to the circum- 7 
stances of the case, should be applied to the sur-— 
face of the bougie, when about to introduce it. 
At the same time, the bowels ought to be kept — 
gently open by any mild or cooling purgative — 
that will not irritate the rectum. I have found — 
equal parts of the eompound infusions of gentian — 
and of senna, with the soluble tartar, &c. taken 
at bed-time, the most beneficial, when the di- © 
gestive organs were weak ; and one or two tea- _ 
spoonfuls of either of the following electuaries, or — 
of one of those in the Appendix (!.82. 98.), the 
most serviceable when plethora or hepatic dis- 
order was present, or even when there was a 
manifest tendency -to them. A 

No. 242. R Potassz Supertart. in Pulv. 3j.; Sulphuris — 
precipitat. 31j.— iv. ; Confect. Senne 3ij.; Syrup, Au- 
rantii vel Zingib. q. s. ut fiat Electuarium molle, ’ 

No, 243. R Potasse Nitratis 3ij.; Confect. Senne, et © 
Syrup. *Zingiberis, 44.3jss.; Succi Spiss. Sambuci 3j. M. 
Fiat Electuarium. 

39. These electuaries may be variously modi- 
fied, according to circumstances ; and the con- 
fectio piperis nigri may be substituted for the 
syrup, or the inspissated juice of the sambucus, 
ora small quantity of it may be taken twice or 
thrice daily, when there is much relaxation of 
parts, or in cold, languid, or leucophlegmatic 
habits. Aperient medicines, in hemorrhoidal 
cases, should always be taken at bed-time, in 
such doses as to operate only once, or at most 
twice, in the morning. Subsequent irritation of 
the bowels during the day will thus be prevented, 
especially if the rectum be washed out by a lave- 
ment after passmg a motion. When it is neces- 
sary to have recourse to the short bougie describ- 
ed above (§ 37.), it should then be introduced ; 
its passage being facilitated by an anodyne or 
slightly astringent ointment or pomade. 

40. When the tumours are internal and pro- 
trude only at stool, and when they continue, 
notwithstanding the use of the constitutional — 
treatment advised above, aided by the modes of 
employing pressure, just described, the removal of 
them by an operation may be entertained ; but it 
certainly ought not to be practised, unless it be 
clearly ascertained that they belong to the first 
variety (§ 9.), and never, if they present the 
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varicose character ($12.). Most surgical writers 
make no distinction between these tumours, and 
resort either to the ligature, or to excision, to re- 
move them. Mr. Coperxanp refers to several in- 
stances of dangerous and even fatal results from 
having recourse to the ligature; and yet Dr. J. 
Jounson, in an able review of the subject, states 
that he knows “that Mr. Copretanp’s practice is, 
and-long has been, almost invariably to employ 
the ligature ;” his success by means of it entirely 
depending upon his drawing the thread as tight 
as possible, so as completely to destroy the vitality 
of the tumour. This is certainly the only mode 


in which the ligature ought to be employed, and | 


the one in which it has been generally recom- 
mended and practised since the days of GaLen: 
but Mr. Coprtanp only states the danger of this 
method, in his work ; and neither advises it, nor 
points out the mode of performing it! Lz Dran 
considers that, in addition to the pain, the liga- 
ture may cause inflammation extending along the 
rectum to the intestines; and M. Monrrcre 
objects to it for the following reasons — Ist, The 
Operation is often difficult, and always very pain- 
ful; 2d, The tumours sometimes resist the 
ligature and, instead of falling off, ulcerate ; — 
_ 3d, As they can only be tied in succession, the 
irritation produced by the first operation increases 
the swelling and inflammation of those remain- 
ing;— 4th, The ligature may produce all the 
_ effects of strangulation of the gut. Dr. J. Joun- 

son thinks that these objections are founded on 
the inefficient mode of applying the ligature, and 
that few or none of them are valid, provided the 
thread is drawn toa proper degree of tightness 
at the beginning. I believe that even this more 
efficient mode is not secure from danger ; that, 
in addition to the evils enumerated by Montecre, 
(a) inflammation of the hemorrhoidal veins, ex- 
tending even to the liver, (b) locked jaw, (c) 
retention of urine; and (d) contraction of the 
rectum, have in some instances resulted. It were 
to be wished that those who have been most in 
the habit of resorting to it, would state more fully 
than they have done, the results and the circum- 
stances in which they confide chiefly in it. In 
the varicose form of the complaint, it is a most 
dangerous mode of treatment. 

4]. c. Excision ef the tumours is preferred by 
Le Dran, Azsernerny, Montecre, Co.tes, 
and Catvert; whilst Sir Asttey Cooprr and 
Mr. Howsuir are favourable to the ligature. 
Mr. Mayo advises this latter method for all in- 
ternal piles; his mode of operating being the 
most judicious that can be followed. Sir E. 
' Home and Sir C. Bett recommend a combina- 
tion of both methods — the excision of the tumour 
immediately after the application of the ligature. 


There can be no doubt of the danger of excision, | 


and that it is very liable to be followed by great 
hemorrhage, and by peritoneal inflammation, par- 
ticularly when the tumours are formed by vari- 
cose veins. Numerous cases illustrative of the 
fatal or dangerous results of this practice are 
adduced by several of the authors referred to. 
When the piles are external, are covered by skin, 
and are formed as described, when considering 
the first form of tumour (§ 9.), excision is prefer- 
able. But I believe, from considerable expe- 
rience, that either operation will be very seldom 
required, if the medical treatment be judiciously 
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conducted. Neither the one nor the other should 
be resorted to without a careful examination of 
the pathological relations of the case, and of the 
form, state, and complications, of the local affec- 
tions ; nor without a preliminary treatment, con- 
sisting of one or two small cuppings over the 
sacrum, of a regulated state of the bowels, mode- 
rate diet, and of abstinence from fermented or 
spirituous liquors. In nervous and irritable per- 
sons, either operation is hazardous, and should not 
be performed unless in urgent circumstances. 
Dr. Burne states that he has seen ‘a person die 


.of sympathetic adynamic fever in four days after 


the removal of piles by a most accomplished sur- 
geon. The nervous system of this patient was 
disturbed, prior to the operation, the shock of 
which excited high febrile movement and deli- 
rium, soon terminating in dissolution.” 

42. E. Treatment of Inflamed Piles. — The 
application of leeches to inflamed hemorrhoids is 
very often advised. MonrEcre disapproves of 
the practice, as it frequently draws the blood to 
the parts. I believe that cupping on the loins 
or on the perineum is more beneficial. As more 
or less strangulation produces or accompanies the 
inflammation, the tumours should be pushed 
within the sphincter, if this can be done without 
aggravating the affection; and poultices or fo- 
mentations applied. When the inflammation is 
abated, MontEcre advises injections of cold 
water; but care should be taken not to lacerate 
the tumours by the pipe of the syringe, as serious 
consequences may accrue, as in the cases recorded 
by Zacutus Lusrranus, GAssenp1, and others. 
The external application of lint, moistened with 
a eooling and anodyne lotion, or frequently 
sponging the parts with it, will often afford relief. 
Equal parts of the solution of the acetate of lead, 
and of laudanum, diluted with rosewater will 
generally answer the purpose. If this lotion is- 
not of service, it may be relinquished for poul- 
tices or poppy fomentations. Incisions or punc- 
tures of the inflamed and protruded piles are 
advised by some surgeons. Mon1&cre condemns 
the practice; and Mr. Catverr states that he 
saw an instance of fatal hemorrhage from having 
had recourse to it. Much more dependence 


| should be therefore placed upon local blood- 


lettings in the situations just mentioned, on low 
diet or abstinence, and on the refrigerants and 
cooling diaphoretics already recommended, If 
the inflammation terminate in suppuration or 
abscess, poultices or fomentations, and as early 
an external outlet to the matter as can be given 
it, are requisite. When tenesmus is present, 
cupping over the sacrum, ipecacuanha with ni- 
trate of potash and opium, in frequent doses, ano- 
dyne fomentations, and the treatment about to 
be prescribed for this symptom (§ 46.) are most 
serviceable. The bowels should be kept gently 
open by means of castor oil, the aperient elec- 
tuaries, and other laxatives mentioned hereafter 
(§ 46. c.). 

43, F. Treatment of Ulcerations, Fissures or 
Cracks..—a. When ulcerations form between the 
tumours, or on their surfaces, the parts should be 
carefully cleansed after each evacuation, and an 
ointment, with a small proportion of Peruvian bal- 
sam may be applied to it, by a pledget of lint; or 
any other ointment of an astringent and anodyne 
kind may be tried. a balsams or terebinthi- 

2 


” 
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nates should be given internally, in the form of 
pill, with magnesia, in quantity sufficient to keep 
the bowels gently open. 

44. b. Fissures or cracks between the tumours 
are attended either by exquisite pain, or by spas- 
modic constriction of the sphincter. More fre- 
quently both these latter morbid states are pre- 
sent; and occasionally the patient is tolerably 
free from both. When the lesion is thus simple, 
the treatment recommended for ulceration will 
often be sufficient ; the local application of borax 
dissolved in honey will also be of service, as a 
substitute for an ointment ; but when either pain 
or spasm of the sphincter 1s complained of, other 
means are required. In these cases I have found 
the addition of the extract of belladonna to any 
of the ointments usually prescribed give almost 
immediate relief. Ifa large proportion of the ex- 
tract be employed, the effects ought to be care- 
fully watched. Due attention to the functions 
of digestion and of excretion, and to existing con- 
stitutional symptoms, is always necessary. In 
less severe cases of this description, the extract of 
hyocyamus may be tried, before having recourse 
to the belladonna. M. Boyer and most surgeons 
in this country have advised a complete division 


of the sphincter ani muscle for the removal of 


this complaint. I have treated five cases of fis- 
sured anus since 1822, when the first came under 
my care. In all these the operation had been 
recommended ; and yet they perfectly recovered 
in a short time, and without a single exception, 
by means of a purely medical treatment. Strict 
injunctions as to diet and regimen; the daily 
evacuation of the bowels, and afterwards washing 
out the rectum by emollient injections ; careful 
ablution of the external parts, and the application 
of an appropriate ointment or cerate with bella- 
donna ; attention to the functions of the digestive 
and assimilating organs, and to constitutional 
symptoms, and the removal of general or local 
plethora, constituted the treatment. The bella- 
donna was added to various kinds of ointment, 
according to the peculiarities of the case. In all 
it affected the pupils, and in two, it produced its 
characteristic eruption on the skin. Several years 
after I first employed this medicine for fissure 
with painful spasm of the sphincter, the account 
of M. Durvyrren’s treatment of this affection by 
the same means appeared in the medical jour- 
nals of Paris. 

45. G. Hemorrhoidal pains and spasmodic 
stricture of the rectum, generally connected with 
fissure or ulceration at the bases of the tumours, 
must be treated in the manner just stated (§ 44.). 
The pains are often intermittent, but very acute, 
during their continuance. Sometimes they ex- 
tend down to the feet and ankles, and even oc- 
easionally assume a neuralgic character in these 
or other parts of the lower extremities, or give 
rise to spasm in various parts, especially in nervous 
or hysterical females. Some interesting instances 
of such affections have been recorded by Sir B,C, 
Bropir, and have been observed by myself. In 
such cases, much benefit will generally accrue 
from taking the confectio piperis nigni, twice or 
thrice daily ; and from adopting the constitutional 
and local treatment just recommended. This 
medicine may also be conjoined with an anodyne, 
and the bowels regulated by the medicines 
already suggested. M. Monrzcnre strongly ad- 
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vises having recourse to the ‘* douche ascendante ; ” 
or the forcible dashing of cold water against the 
anus, and to cold injections. In order to render 
the evacuation more easy, he directs the lavement 
to be thrown up when the inclination to stool 
takes place. , Emollient injections may also be 
tried, either to facilitate the discharge, or to cleanse 
the rectum afterwards ; and suppositories with the 
ceratum plumbi compositum, and opium, or stram- 
monium, or belladonna, or any other narcotic may 
be occasionally introduced into the rectum, and 
they will seldom fail of giving relief. Great care 


ought to be taken in the administration of narcotics. 


in lavements in the treatment of this or any other 
state of the complaint as they are often rapidly ab- 
sorbed into the circulation, from the rectum and 
colon, and without having undergone any change. 
I have known half a grain of the belladonna, in 
one case, and thirty drops of Jaudanum in another, 
produce the most serious effects. When, how- 


ever, either of these, or any other narcotic is ~ 


prescribed in an ointment, pomade, or suppository, 
no unpleasant results will follow. 


tion often depend upon the same pathological 
states.—a. The tenesmus is generally owing to 
inflammatory irritation and congestion of the inner 
coats of the rectum, conjoined with spasmodic 
action of the muscular tunic. It will, with few 
exceptions, be removed by the means just directed 
(§ 42.45.). In less acute, or more obstinate cases, 
the belladonna plaster may be applied to the 
perineum or sacrum. Five or six grains of the 
extract of poppies, or one or two drachms of the 
syrup, may also be occasionally thrown into the 


suppository of the kind just stated may sometimes 
be introduced.— b. If strangury. or dysuria su- 
pervene, it is to be imputed to the extension of the 


or to the prostrate and urethra; and it will ge- 
nerally be found that it will be removed or 
relieved by the treatment recommended for tenes- 
mus. —c. Constipation also frequently proceeds 
from the same local changes as occasion tenesmus 
and strangury, and from tumours or enlarged and 
congested vessels obstructing the canal of the 
intestine. In either case, there is more or less 
obstacle to the passage of a consistent motion, 
and much pain attending it. If these symp- 
toms be allowed to continue, the complaint will 


be aggravated ;. or they will give rise to still 


more serious changes. In removing them, the 
milder laxatives will be fouud more serviceable 
than active purgatives ; but those which act also 
upon the liver should be selected. Mereurials 
aggravate and even bring on tenesmus, and there- 
fore cannot be employed, with the exception of 
hydrargyrum cum creta. This may be taken in 
small doses at bed-time, with ipecacuanha and 
hyoscyamus, or with extract of taraxacum. Some 
one of the electuaries already prescribed ($ 38.), 
or the decoction of taraxacum with the sub- 
carbonate of soda, or the tartrate of potash with 
tincture of senna and syrup of roses, or of senna 
may be given, and continued for some time. A 
Seidlitz powder taken about an hour before break- 
fast is also one of the best aperients in hamor- 
rhoidal cases. 
lavements is injurious in this complaint, as they 
relax the parts, and solicit the circulation to them, 


46. H. Tenesmus, strangury, and constipa- 


A frequent recourse to warm 
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rectum, with any tepid emollient enema; or a — 


affection of the rectum to the neck of the bladder, — 


9 
my < 


dae hy PONE A 
it LA 


ae 
erennd ik a: hee ae ean: See, 
ers Sore’ ‘gee >, ‘< ’ patr r ny ad © ! . 
rays Bl ise din Pane art Ms pre ‘ | Kenipad He ee 
m Ae AEN AT oo CER aa crue cushson se hema Behe 8 
2 A f ve Pa a ike ere ae ee your ght Tee gata, K i 
“. yeory’ aD by Mewes iy os ph ee fee sine tain Laat I de A come: ated wire 
b stat Oi th Thar tae mops Mon ee iL eer ip eatitteire. uc ade here ce 
biek Mpein af te apterlieny cat UNIT bree nel WN, Wgriveve . 
> ecrraiatetw fray ‘ wre, Share | ¢&er ation, ' arkeait the | sib eee 
ae fe, a ere a ae ct 8 a eee . 
Niiriety. ; igpenely opa,  owk aiiaAte afte ie 
Bis 2 BS eww altel “ee ts TAD csevidioy ull, SE Gaiabnesisobey toy fy r 
‘ile naaiel yur tts 4 . a HW DT): Sra, homrolal ecg wl y e tlhe fyoe a 


et is TAL overt ‘ buted Are yeein-2, GAL nb Owl oxeuve or, 4 
SR stulat a. ; ‘ ‘ iu wp pre Cr olen, Nemes ee 4 F : ‘ 
PAA we were ey YS wed a. ivy < ' we cease 13 tel. Hib 1 wee) ‘ ; , f im 

a liver Mu ** ti! Te. ae 7 | ee a siete’ ; a - " 

cw Wayir se * : ie t wa ~~ gautr?d Yor Va f Aci) nm - 
vi i Meet ne? Lakes’ ey é ‘ é ' ‘ r” tne ’ ‘ea . hy Y 

eers! 4</ hap ale eres vu brett Oty fing ly ‘ saa ANDY) ere Pyhe ' i” 

re) Oo te PHKH1) <i tebe a * ’ eT ; * mm 63085 ’ Miia Sh * : 

re heck rent ey = felberr) « + 
meter fad" Paite Vimy : ae = “ aos : 


pitino’ aia : ee ae ] ey Le ow vere avs 

Aged ty ed ise | ' ae ® ” ; ‘ a 

pale wl. iota’ baat . te as ay iron " i 

ae wi hit ves R 9 te } P ‘ ‘ 

Piles, Chita) vi | Hay, Ain. Pwr 

pi ana hho tbe as va GBs Petes Wow rare i Rap on 
ow er ae re prac oh ee: Seanee 


eg ape) 7h "ba f ' ’ ’ ‘ : Bienla m1) : 
7 § i - » i ; ‘ ‘ ’ 
ci gen eat EL * Ary ut . . : ‘ a) a ‘ - ei 
p{ a nh ay r " . Ms ry - ," ; 
= orl: “at tive @ x < ‘ 4 ti : co iF ; 
ee -_ tly ry 
an % ars Ps Wee ‘ P » j ty P 7 4 ‘ i s¢ 
4 m= : h eurin : ; , . 
style yt gat a "Os ey - ' ; : . ~ Z 
ke 1 ry - ® P - ™ ‘ , 7 a 
f sas u 7 ~ . . a 7 
a yo Ae i bw ‘ tach ; 2 . whe dae Side f 
pti eA ee WN nit wel) ; \ =v aie “7° 7 ' 
‘ * ; ‘ " : 
4 wins ae ya? See oF : : 4 8 r “ 
¥ : , « _ ‘ x 
Lot the Sarpy wos * Fu fhe * - ‘ ? hy > 4 
anew 4 ‘herd, wl i= ens rreuliall = tal is i, i : =‘. 
> ’ 4 P y *% rij J * 
4 fa™ } he bres ovr 7"). ‘> ‘ « ou! : . . d » . 7 
bol bey tetas Me Nice > aac - ' . ; ‘ 
' * | 
ves, sol we SEE) ait ee er ae ia 
é ‘ 
es vasa! 1 wr mba te To AA feta iheg Rpt « to . : tony" 
iene 84 ware io Wea wath, os} .s 


ny ‘ : 
Shishi ar thot whe SENN, Th al. « Se ai Davies 
" My het peish® ef Oris wy, ‘ eyrnt eal, ¢ ; , t a a) : 


net 


"y 


MOR eeve jal en titel, af * yaw eee ‘ 
. ey | y tas : 7 
re Peete fx) cise eee wi L) eee |, Ee arene Rig ita kee 3 ; “pa ta 
et Asigioe hid agit. het te tote, Pe 4p hace c + r 4 side b f 7 
bee ty ba! Ri yogi roam i tui | AY F ’ Vu . s h me oo ae 
By owreeys, ey ooliann va tire gets | ee Cre inti) Mew an > Pha cerTRty 0 : ac 
5 , } ren * a yt “emery Z 7 i ak ashe f puto a4 as 
jeg py pret DO) eee Rais ha Te Ue: i 5. oie —" - i” ¥ : 
- . ww? 'y . : . 
Epes ny wich ace epperse mie F< "Mid 5 “bial dileo ee TMi tee i 
. il 
ee ‘ <. . Livy Kevtest. (ty. 2 Le wi fhm batty Ad ~~ ‘ 
me, ue Per Mar Gs yr fat ; ; 
; b ath 7 in ; %, whe Ae Vw _ » vs a 
BA, tah a wh wie, eee MAR: Pnnitbtar ke: Jie ed gan TOs mes, SER . 
+t) sue: a. le f rite” oe ' +~ ste if ae ee F nies mo; ¥t.F 
Sad tewiayaand FY: hol ve Awe Mattar? Avam, tre  san'g 17 ters iy tO 
7 , Rev. yigre wl Aw. PACT PedivaA Nee rc 
ho & Gar Gir eet Saher RS, ge leet Eee reg Ly “a 
» deenetty Wi ee | inseeas , tae a 3 a Mt uerinr ar *. We ler Ver heettyn OC Ase 
cates AAer wc, Aen > eed, 177i AS a 


ie hanied 


ehcim oy calla 


mF Sa ary Bory heel hgh 5 7 } ae 
oy atten MANY : rr 


« ; 
_— — a 
- ’? 


cere, euiteet, ih’ habe °S bs }: . by ; gt Ag 
Riya § Py a ae FIG be? ra } i _ 

psarsa? da eave: Ws; P—t ravage Raku. i} 5: — . : 
pe: Met. a hee Cee, Seer, Srkaey ag Coa} 
e semahees) 3 whet, i ef ie Rimi’ “A Veh Fa . 
fed, PER. De 9 a3 


> ‘ 

7+ ieus, é 
+42 ern >" 
Wey, rie 


zi ee 


A cs ir ‘ 


Yon MG a 


5 Rom AE 
72. ib ‘AL Pets. 4 
} H capa 4 et ie 
poe TaN 4, ‘ be ; 


ie H a0 a 


re ner? f 
i tents #e 


an 


Ped Ges a ti matin ‘f } 
y { 
7 wy eit ti ae 

Sis, wucabeat fhve ) 
‘s" Yoyesaeh: Shave Ty TR 
} Ne ie?) etth.4 i ret me 

yh ogee” rie 
: . se? te 
‘ 


A 


piles. 


HEMORRHOIDS — Reoruen. 


M. Monrécre, whose authority in this matter is 
very high, advises the injection of cold water in 
preference, as it strengthens the bowel; but he 


directs no more than will fill the rectum (about | 


half a pint) to be thrown up. In the more se- 


vere states of the disease, especially in cases of | 


fissure, of spasm of the sphincter, and of painful 
evacuation, he considers the cold injection, every 
time that a motion is about to be passed, most 
beneficial. 

47, I. Re-establishment of Suppressed Hemor- 
rhoids. —W hen the suppression or interruption of 
piles is followed by aggravation of some related 
complaint; or injures the general health ; or 
threatens some important organ, as the iungs, 
brain, liver, &c., there ought to be no hesitation 
as to having recourse to means calculated to 
reproduce them. A gentleman of about fifty, 
residing near Russel Square, subject to returns of 
humoral asthma often passing into bronchitis, 
as well as to frequent attacks of hemorrhoids, ex- 
perienced great aggravation of the former, in 1835, 
after the latter had disappeared for some time. 
I directed him to be cupped, but he neglected 
to adopt my advice : I therefore prescribed a full 
dose of calomel and aloes, and repeated it in a few 
hours, with the view of restoring the suppressed 
This had the desired effect ; but severe 
inflammation of the tumours and strangury super- 
vened, followed by an abscess between’ the 
prostrate and anus. ‘This broke externally, and 
soon healed ; and the patient has not been con- 
fined a day since. Another gentleman, between 
fifty and sixty, had experienced severe headachs 
from the non-appearance of the hemorrhoidal 
discharge. He was advised, in 1629, when I saw 
him, to lose blood ; to live abstemiously, and to 
relinquish malt liquors. ‘Lhe first only of these 
injunctions was complied with, and his com- 
plaints returned. The same advice was again 


_ given, and the purgatives formerty prescribed were 


_ the rectum. 


changed to those which act more energetically on 
The hemorrhoids were reproduced, 
and the headachsdisappeared. Such instances are, 


however, not at all uncommon. Unless in urgent | 


cases, it will be preferable to attempt the restor- 
ation of piles by the more gentle means at first, as 
the exhibition of those which are most irritating, 
before the action of milder remedies is ascertained, 
may excite inflammatory action, of a very severe 


kind, and great distress, as in the case first 
adduced. A reference to the causes which com-. 
‘monly occasion the complaint will show the means | 


most likely to reproduce it. The most appro- 


priate, however, are pediluvia or semicupia; the | 


hip-bath ; the application of leeches to the anus ; 
the use of purgatives which act especially on the 


rectum, as calomel and other mercurials in full | 


doses ; aloes, colocynth, fhubarb, sulphate of soda, 
&c.; warm injections; aloetic enemata, &c. 

48. K. Of Regimen and Prophylaxis.— An ab- 
stemious regimen is required during the attack, 
and is even more necessary in the intervals; for it 
is chiefly by diet, and prudent conduct, at these 
times, that this complaint, and its contingent ills, 
are to be warded off. A temperate climate is best 
suited to persons liable to hemorrhoids; but 


sudden vicissitudes of weather are unfavourable, | 


and should be guarded against, by wearing flannel 
next the sk'n, and by warm clothing, Malt and 
spirituous liquors ought to be avoided ; and tem- 
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perance in food and drink should be observed. 
Too warm and soft beds are improper ; and sitting 
on soft warm cushionsis still more so. Regularity 


in the hours of eating, sleeping, waking, and 
taking exercise, is generally of service, and when 
medicine is requisite, it should be such as will cor- 
rect morbid action, increase scanty secretion and ¢ 
excretion, particularly of the biliary and mucous 
surfaces, and preserve the bowels regularly and 
gently open. Cold ablution of the anus, after 
| each motion, and, if hemorrhoidal tumours pro- 
trude, the careful sponging of them before they 
are returned, will not only remove disorder, but 
prevent its return, if continued without interrup- 
tion in winter as well as in summer. Venereal 
| excesses, the more violent mental emotions, and 
all the depressing passions, are injurious, Exer- 
cise in the open air, especially on horseback, is 
always of service if taken regularly, although 
rough-riding, especially by those who are not ac- 
customed to it, is often a cause of the complaint. 
_— (See also Recrum — Diseases of.) 
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HAIR — ALTERATIONS OF. 


Cuassir.— GeneraL PatnoLocy — Symp- 
tomatology ; ALtiology: —Srxrctan Pa- 
THOLOGY, and THERAPEUTICS. 

1. The hair being an appendage of the skin, 
and the natural covering of one of the most 
important parts of the body, material changes in 
its state or appearance are interesting to the me- 
dical practitioner, as furnishing indications of se- 
veral pathological conditions. Nor is the growth 
or removal of the hair devoid of importance, 
especially in certain diseases, and in convales- 
cence from dangerous maladies. The various 
alterations presented bythe hair are rarely primary 
or idiopathic, and seldom even depend upon local 
changes merely ; but are usually the more remote 
consequences of debility and chronic disorder of 
the digestive organs, frequently associated with 
superinduced affections of the skin and of the 
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pilous follicles, and occasionally also with general 
cachexia. In many instances where the hair un- 
dergoes a marked change, the nails likewise pre- 
sent more or less alteration. 

2. I. Errecrs or Removine tHe Harr.— The 
consequences of removing the hair depends, Ist, 
upon the quantity of hair removed from, and left 
upon, the scalp; 2dly, upon the states of the 
system and of the circulation in the head at the 
time of removal. When a person is in good health 
at the time, little further results from cutting off 
the hair than headach, cold in the head, or ear- 
ach, or sore throat. M. Jourpawn states, that 
when the long hair worn by the soldiers in the 
revolutionary war was cut off in all the regi- 
ments, many complained of headachs of several 
weeks’ continuance ; but he was not aware of 
any fatal effect being produced. The removal of 
the hair in cases of inflammatory excitement of 
the brain, or in that sthenic state of vascular 
action which requires having recourse to cold ap- 
plications or the cold affusion, can seldom be 
productive of injury, although it seems very 
doubtful if it be so beneficial as is very com- 
monly supposed ; but it is very different in other 
circumstances. In adynamic, nervous, low, or 
typhoid fevers, or in exanthematous fevers pre- 
senting these characters—and still more especially 
during early convalescence from these, the re- 
moval of a large quantity of the hair very close 
to the scalp sometimes aggravates the symptoms, 
During the advanced stages of these diseases, the 
circulation in the scalp, and the perspiration from 
it, are checked, and congestion, or even serous 
effusion, is either thereby favoured, or induced, 
or increased. ‘Therefore, in these low states of 
action and of vital power, the hair should not be 
shaved or closely cut from the scalp, unless when 
a blister is about to be applied in this situation. 
During convalescence from these or other dan- 
gerous maladies, the early removal of the hair, 
particularly when long or thick, is not without risk, 
Secer, Vassat, Lanorx, AtrBerT, JourDAN, and 
others, have met with dangerous and even with 
rapidly fatal effects from this measure. The risk 
from it is great in proportion to the quantity of 
hair removed, and of the perspiration proceeding 
from the scalp. I have seen, in several instances, 
ill effects follow the removal of long thick hair 
from the heads of delicate children and females. 
In children thus constituted, the hair should 
always be kept short; and, if it be allowed to 
become abundant, it ought not to be closely cut 
at once. Whenever much hair is removed, a 
warm covering to the scalp should be immediately 
substituted, and worn for some time afterwards. 
Persons strongly constituted, and taking regular 
exercise in the open air, may not experience any 
disorder from the neglect of this precaution ; but 
the weak, or the exhausted, or convalescents, will 
generally suffer if they act contrary to this ad- 
vice. 

3. Persons in the habit of wearing long beards, 
have often been affected with rheumatic pains in 
the face, or with sore throat, upon shaving them 
off. In several cases of frequently recurring, or 
of chronic sore-throat, wearing the beard under 
the chin and upon the throat has prevented a re- 
turn of this complaint. 

4. On the other hand, the removal of the hair, 
or keeping it closely cut, is often productive of 
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good effects: I have seen it of service in head- 
achs. Frequent cutting promotes the growth of 
the hair, and admits of the usual operations of 
brushing and combing acting more efficiently on 
the scalp. In cases requiring cold sponging, the 
shower-bath, &c., shortness of the hair is an ad- 
vantage. Morcacni (Epist. viii. Art. 7.), Gri- 
maup, RicuEeranp, and others, have adduced 
instances of recovery from mania, headachs, and 
various neryous affections, by keeping the head 
closely shaved. Whether the hair has any influ- 
ence or not in retarding the passage of positive 
electricity from the body, or in otherwise affect- 
ing the electro-motive or galvanic actions taking 
place in the system, it is difficult to determine ; 
but it seems very probable that it has. 

5.11. Or Excess or Hain.—A. General excess 
of hair is not often seen. 1 knew two persons 
whose bodies were so thickly covered with hair, 
excepting the parts of the face, hands, and feet, 
that are usually devoid of it, as nearly to prevent 
the skin from appearing through it. Both were 
remarkable for strength and endurance ; and in 
both the hair was dark brown. Their joints were 
small, the muscles uncommonly developed, and 
the adipose and cellular tissues scanty.— B. 
Partial excess of hair, or the growth of hair in 
unusual parts — Extraneous hair — the Trichosis 
hirsuties of Goop —-is very common. The most 
frequent examples of it are in sterile women, who 
often have more or less of a beard after they pass 
the age of thirty. Since Hippocrarzs, growth of 
- the beard in females has been imputed to deficient 
menstruation; but there are very numerous ex- 
ceptions to this. Dr. Goon states that one of the 
most striking cases he ever observed was in a 
woman who was subject to excessive menstru- 
ation, and who died at forty. The growth of hair 
on the upper lip is sometimes seen in young, as 
well as in aged women; and, either on the chin 
chiefly, or on both the chin and upper lip, is often 
met with in females about or after the change of 
life, and occasionally even in those who have had 
_ several children. — a. Tufts, or patches of hair, in 
situations where none is generally seen, have been 
frequently met with. When the patches are small, 
they have been usually denominated nevi pilares, 
or hairy nevi. In rare instances, however, they 
have been remarkably large. Cases are adduced 
by Raver, Griver, Brcuat, Durour, and 
others, in which these patches covered a large 
portion of the surface of the body, were of a 
brownish hue, somewhat elevated above, and quite 
different from the colour of, the surrounding skin. 

6. b. The hair also, inits natural situations, may 

acquire a remarkable length. This is not a rare 
occurrence as respects the hair of the head; but 
it is very seldom met with in other places. 
Briicxmann saw the hair of the head reach the 
ground; and Orro refers to an instance of the 
_— hair of a female being an ell and a half 
ong. The premature growth of hair in natural 
situations, as on the pubis, chest, &c., has heen 
sometimes seen, especially in connection with the 
too early developement of the genital organs. 
Several instances of this kind are on record. 

7. c. The growth of hair on mucous membranes 
has been met with in rare instances ; in different 
parts of the digestive mucous surface (WaLTHER, 
Orro, VittermeE, &c.), of which various cases 
are referred to in the Dictionary of Medical 
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Sciences (vol. vii. p. 37. et seq.), in the gall- 
bladder (Bicuat), in the uterus and vagina, 
(Mecxer, &c.) and in the urinary bladder 
(Cruvernier, &c.). Butitis extremely doubt- 
ful that the hair was developed in some of the 
situations where it has been found, as no informa- 
tion, in most of the cases, is given as to its roots. 
It is more probable, therefore, that it was intro- 
duced from without, or had accidentally passed 
into these situations. 

8. d. The development of hair in the interior of 
cysts is more common, and has been more ac- 
curately observed. These cysts have been most 
frequently found in the ovarium, in the sub- 
stance of the uterus, below the skin, and in 
various other parts. They seldom contain hair 
only, but more frequently also fatty matter, bones, 
teeth, &c. The hair is sometimes attached to the 
interior of the cysts, but it is more frequently 
entirely detached. It would appear, from the ob- 
servations of Warren, Tumrati, Bosc, ScHACHER, 
Mecket, and others, that it is formed from rootsor 
bulbs, as in the skin ; and that in consequence of 
an alteration in these, it often becomes entirely 
unconnected with the surface from which it was 
formed. The researches, however, of Tyson, 
Moranp, Bicuat, and CruverLurer, do not con- 
firm this view, as, in the cases they met with, the 
hair was not attached at one of its extremities, 
either to the cyst, or to the other matters which 
the cyst contained. From the circumstances of 
these cysts being found most commonly in the 
ovaries, their formation has been imputed to an 
imperfect or unaccomplished coition. The fact 
that they have been sometimes met with in the 
ovaria of females, who had not reached puberty. 
or in whom the hymen was unruptured, has been 
considered to militate against this mode of ac- 
counting for their formation. But this objection 
to the doctrine is not valid; as it merely shews the 
impossibility of complete coition having taken 
place, and is no proof that the act has not been 
attempted. 

III. Morsip Svates oF THE Harr.— Crassir. 
—6. Class, 3. Order (Good). IV. Crass, 
IV. Orper (Author). 

9. i. The hair of the head may become weak and 
slender, and may split at the extremities—the Tri- 
chosis distrix of Goon, or forked Hair. Thisis avery 
common affection, and depends upon a deficient 
action of the bulb of the hair, in consequence of 
debility, or impaired vital power, frequently con- 
nected with weakened digestion and assimilating 
function. 

10. ii. The hair is sometimes rigid, crisped, and 
hard. Itis then usually very short and rough, 
and harsh to the touch. This state seems to de- 
pend upon a deficient secretion of oily matter, by 
which the hair is covered and protected. It is 
more rarely bristled — Trichosis setosa of Goon. 
This alteration is noticed also by Pienex, but 
in a loose and unsatisfactory manner. Of the 
crisped and dry state of the .hair, I have seen 
some instances ; of the bristled, I have not known 
even of a single case. 

11. iii. The Treatment of these states of the hair 
consists in frequent cutting, and in the use of the 
local applications advised for loss of hair (§ 32.), 
more particularly the ointment prescribed at that 
place. Attention should also be paid to the di- 
gestive, assimilating, het functions; as 
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I have never seen either of those affections of the 
hair unconnected with disorder of these functions. 
* 12. TIT. Fextmve or Marrine or tHe Harr 
— False Plica. —The long hair of persons, who 
have neglected it, frequently becomes felted, or 
inextricably interlaced. Females after long ill- 
nesses are subject to it, particularly in Poland, 
and other countries where cleanliness in respect 
to the head isso much neglected. It is some- 
what favoured by a morbid secretion from the 
sealp, and is occasionally met with in connection 
with porrigo favosa and other chronic affections of 
this part. It has been particularly noticed by 
Davipvson, Kreuzer, Boyer, Gasc, and other 
writers on Plica, and been confounded by many 
authors with that disease. Jourpan and Rayer 
_ have, however, pointed out the great differences 
between them. Felting of the hair occurs in- 
dependently of any alteration of the hair itself or 
of its bulbs, and without the constitutional and 
local disorder ushering in or attending plica. 
(See § 34.) — The remedy for it is obvious. 

IV. Loss or Corour or rue Harr, — Syn. 

Canities ; Mortérng, weAswors, (from Todos, white, 
» hoary); Trichosis poliosis, Good ; Canitia, Auct. 
13. Derin. Hairs prematurely grey, hoary, or 
white. . 

14, i. Htsrory.—Loss of colour of the hair may 
be accidental, premature, or senile ; andit may be 
partial or general. The hair begins to be grey first 
at its free extremities ; but it often changes in that 
portion which is nearest the skin. ‘This latter 
circumstance shows that the hair has been first 
secreted of its natural colour, and afterwards 
secreted grey or white, in consequence of an affec- 
tion of iis bulbs, and is frequently observed when 
the loss of colour has been preceded by eczema, or 
any other chronic affection of the scalp. Men 
usually begin to get grey about forty, many be- 
tween thirty and forty, and some not until a more 
advanced age. The occurrence of gray hairs in 
persons under thirty is not rare; and I know two 
individuals, one a male, the other a female, con- 
siderably upwards of seventy, who have thick 
dark hair, without any being grey. The hair of 
the head is that which first loses its colour from 
age, the change usually commencing on the 
temples. The white hairs are at first few, but they 
soon multiply. When they fall out, they are 
seldom reproduced, so that baldness often follows 
canities. Females generally retain the colour of 
their hair longer than males, and the fair longer 
than the dark; but fair hair often falls out at an 
early age. 

15. Canities, either partial or general, is very 
rarely congenital, or observed in childhood. The 
very fair, or almost white hair, with which fair 
children are sometimes born, is not the change 
under consideration. Greyness of parts only — 
in tufts -— has been often noticed, and is owing 
to some affection of the scalp in those parts. 
This partial loss of colour may oceur on the head, 
in the beard, or in other situations. Instances 
of this kind, and of the change taking place on 
one side only, have been recorded by Lorry, 
Lupwic, Hacrporn, Rayer, and others, and are 
by no means rare. Loss of colour of the hair 
commonly is gradual and slow; but in some 
cases the change has taken place in a few hours, 
or in the course of a single night. The case of 
Mary Queen of Scotland has been often adduced, 
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and others are-mentioned by Vorcuret, Bicwaz,’ 
Cassan, and Rayer. When hair grows from 
cicatrices without pigment, it is colourless; and 
in general or partial leacopathia, the hair is white 
or grey in most instances. In senile canities, 
however, the scalp seldom participates in the Joss 
of colour. 

16. ii. Cavszs.— A. The remote causes of pre- 
mature canities are —disappointments, anxiety of 
mind, extreme or protracted grief; unexpected 
and unpleasant intelligence ; fear, fright, or ter- 
ror; great mental exertion; paroxysms of rage or 
anger; severe, repeated, or continued headachs; 
rheumatism of the head and toothach ; the salts 
from the evaporation of salt-water from the hair ; 
eczema and other chronic eruptions of the scalp; 
over indulgence of the sexual appetite ; excess- 
ive hemorrhage or other discharges, mereurial 
courses, and an hereditary predisposition. 

17, B. Blanching of the hair appears to arise’ 
from a diminished secretion of the colouring 
matter by the bulbs or follicles. Dr. Macarrnry 
thinks very justly that an organic action must be 
admitted to exist in the substance of the hair, in 
order to account for the changes to which it is sub- 
ject, and which sometimes takes place so rapidly. 
as otherwise not to admit of explanation. M.. 
Rayer states, “ that grey hairs have been said to 
be without marrow or matter in their interiors, in 
place of which there is an empty canal.” Vr-- 
THOF says that the bulbs of those hairs which 
have become white are somewhat atrophied, and 
Dr. Macartney thinks that the change is owing 
to the absorption of the colouring matter when it 
takes place rapidly. 

18. 11. TrResrmenr.—When canities is the re- 
sult of age and of partial or general leucopathia, it 
cannot be made the subject of medical treatment. 
But when it is partial or depends upon chronic 
inflammation of the scalp having extended to the 
bulbs of the hair, the removal of this state, and 
of the white hairs, is sometimes followed by the 
production of hairs of the natural colour. Va- 
rious means of dyeing the hair have been resorted 
to; but these are unworthy of notice. Applica- 
tions to the hair, with the view of preventing it from 
becoming grey or falling off, have been frequently 
employed. Amongst these, the prepared marrow 
of the ox or deer, bears’ grease, honey-water, and 
substances mentioned hereafter (§ 32.), are most» 
deserving notice. 

V. Prérernaturat Corour or tHe Harr.— 
Syn. Miscoloured Hair; Trichosis Decolor, 
Good. ; 
19. The hair may be changed from a. very 

light to a very dark colour. Instances of this 

have been adduced by Atiserr and others, and 

are not infrequent. Jt may be also changed to a 

reddish yellow, and ‘even to green or blue. It 

has likewise been observed of a spotted or varie- 
gated hue; this, however, is not uncommon. 

Huir that has become grey has, in very rare 

cases, been changed to black. The instances in 

which the hair has been said to have been green 
or blue have most probably arisen from the action 
of metallic fumes on hair of a light colour. The 

Subject is more fully discussed by M. Rayer, 

but it is not deserving of further notice. ; 

V1. Tue Want or Loss or Hatr.—Syn. Alo- 
pecia; “Adomexsa (from drwmn€, a fox), Galen; 
Area, Celsus; Gangrena Alopecia, Young; © 
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' Alopekia, Swediaur ; Defluvium Capillorum, 
Sennert; Fluxus Capillorum, Auct. var. ; 
Der Kahlkopf, Kahtheit, Germ.; Chauveté, 
Calvitie, Alopécié, Fr.; Calvezzsa, ltal. ; Bald- 
ness. . 

20. Derin. — The defect or loss of hair, either 
limited to one or more parts only, or diffused and 
more or less general. 

21. Alopecia may be congenital, and is then 
owing to the tardy development of the hair; 
which often does not appear until the-end of the 
first or second year. ‘his form of baldness is, 
however, very rarely permanent. If it is, the 
circumstance 1s to be imputed to the absence of 
the follicles. 

22. Decay of the hair may take place in vari- 
ous states of the scalp and of the constitution. 
It may occur either prematurely, or as a conse- 
quence of age, In the former case it is the result 
of disease, and is either limited — partial, but com- 
plete, as far as it extends — or diffused, and more 
or less general: in the latter it is always diffused, 
and depends upon the change which the intevu- 
ments of the body undergo at that period of life. 
I shall consider, first, limited or partial alopecia ; 
and, secondly, diffused alopecia; this latter com- 
prising, (a) Premature loss of hair, and (b) Decay 
of the hair from age. 

i, Limirep or partiaL Batpness. — Syn, 

"Opiacig; (from ¢gs¢, a serpent); Ophiasis, 

-Celsus; Area, Auct. var.; Alopecia Areata, 
Sauvages ; Porrigo Decalvans, Willan, Bate- 
man ; T'richosis Area, Good ; Alopecia partialis, 
Alopecia circumscripta. 

23. Cuaracr. — Bald patches often without 
decay or change of colour of the surrounding hair, 
the bared spots being shining and white, fre- 
quently spreading or coalescing. 

24. Partial alopecia is the consequence of va- 
rious alterations of the secreting follicles of the 
hair induced by impetigo, fevers, chronic eczema, 
sycosis, &c. ‘The variety described by Wittan, 

under the name of Porrigo decaivans, is the most 
_ remarkable which comes under the present head. 
The scalp, or skin of the chin or cheeks of persons 
affected with it, presents one or more patches, | 
frequently of a circular form, entirely devoid of 
hair, although surrounded by that of the natural 
growth. The skin of these patches is smooth, 
without redness, and unusually white; and their 
areas extend gradually. When several exist 
near each other, they ultimately unite. <A large 
portion of the scalp may be thus denuded of hair. 
Neither vesicles nor pustules, nor any other kind 
af eruption can be detected in the surface of these 
patches. This affection occurs commonly in the 
hairy scalp, and in children ; but it is not infre- 


quent in adults, and in the beard. In children it 
often assumes an irregular serpentine or winding 
form. I have seen it in them associated with 
various disorders of the digestive organs, and oc- 
casionally with those of the brain; but it has also 
been apparently independent of any internal 
affection. 
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25. A variety of partial alopecia has been 
noticed by MM. Manon and. Rayer, that 
differs from the preceding chiefly in the appear- 
ance of the affected surface, and in the presence 
of a few altered and brittle hairs. In this latter 
respect, it nearly approaches the morbid state of 
the hair already mentioned (§ 10.). On one or 
more circular patches, the hair seems broken off 
to within a line or two of the skin. The surface of 
the patches is dry, appears rough to the eye, and 
feels more so to the touch. It is slightly bluish, 
and a fine white powder can be detached from it. 
The affection begins at a point, and spreads ; 
similar spots forming in the vicinity of the one 
which first appeared. These may extend until 
nearly all the scalp becomes affected. - 

ii. Dtrrusep Atopecta.—Syn. Calvities, De- 
pilatio, Defluvium Pilorum, Auct. var.; Tri- 
chosis Atherix, Good. - 

26. Cuaracr.— The decay or fall of the hair 
occurring. in a diffused or general manner; the 
hair becoming gradually thinner, commonly at 
Jirst on the crown, or on the forehead and temples. 

27. Decay of the hair in a gradual and diffused 
manner may take place prematurely, and asa 
consequence of disorder of the digestive organs, 
or of the constitution, or of a local affection of 
the scalp extending to the pilous follicles. It is 
often an indication of premature exhaustion of 
organic nervous energy.—Congenital absence, or 
defective development of the hair of a permanent 
kind (§ 21.) has been rarely observed. Instances 
of it have been recorded by Heister, Danz, 
Wetts, and Rayer. Premature loss of hair is 
not confined to the scalp, but often extends to the 
eye-brows, beard, and other parts of the body. 
Jt may be even general. Mr.Souru (Translation 
of Orto’s Pathology, p. 120.) mentions a case 
most probably of this kind. A total loss of hair, 
however, is more common than general defective 
development of a permanent kind; and is met 
with chiefly in mature or far advanced age. J.P. 
Frank saw it in a young man; and instances of 
its sudden occurrence are recorded by Pautinz, 
and Hersrer, and in the Journal de Physique 
(t. xiv.), and in the Berlin Medical Transactions 
(t. tii, p. 372). Most commonly the hair of the 
head, of the axilla, and pubes, gradually and 
successively fall off. In rare instances the kai) 
has been renewed of a finer quality, as in the cases 
recorded by Lemery and Bontna (Journ. des 
Progrés, &c. t. xiv. p.244.) A singular case of. 
baldness confined to one side of the body is re- 
lated by Ravaron. 

28. Causes. — A. The remote causes of bald- 
ness are — Ist, Whatever debilitates and exhausts 
the system, as profuse or prolonged discharges ; 
dangerous hemorrhages; masturbation, or immo- 
derate indulgence of the venereal appetite; low, 
typhoid or adynamic fevers ; care and disappoint- 
ments; the depressing passions-and anxiety of 
mind ; excessive application to study ; the contact - 
of rancid, septic, or putrid animal matters with the 
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Dr. Evtiorson has seen it in a child | scalp; more rarely the syphilitic poison, and the° 
_ with-lisease of the brain (Lond. Med. Gaz. vol. vii. | frequent or prolonged use of mercury. 


It may 


. 639. and v. vul. p. 30.) The cases which | also be caused by exposure to the sun’s rays, by ’ 


have met with in adults were not connected | 
with any other disorder. I agree with Goon, 
Rayer, aud Tupp, in viewing it asa variety of 
alopecia, and entirely unconnected with por- 
go. : : 


the fumes of quicksilver, by the friction of a> 
military cap or helmet, by eczema or other chronic 
eruptions of the scalp, and by the use of tobacco. 
It has been said to be endemic in some places. 
Lzo Arricanus has stated, that baldness is com- 
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mon in Barbary ; Tournerort, that it is almost 
universal in Mycone, one of the Cyclades; and 
Sir R. Sriepatp that it was frequent in Shetland 
in his time, owing to the fish diet of the inhabit- 
ants. That living chiefly on fish, and on poor 
unwholesome food may aid in its production, is 
not improbable. The salts of sea-water left in the 
hair will sometimes cause it indirectly. Extreme 
distress of mind has produced a general loss of 
hair within twenty-four hours ; but such instances 
are extremely rare. Since Hippocrates, it has 
been said that eunuchs do not become bald; and 
Scuenck remarks, that baldness does not com- 
mence, until after the generative functions are 
exercised. It is certainly much less frequent in 
females than in males. 

29. Hisrory anp Parnotocy. — A. The fall 
of the hair may take place in a few days, or even 
in a shorter period; or so slowly as to escape 
observation. The skin of the denuded part usually 
presents the ordinary appearance, especially in 
senile alopecia. In some cases, it is pale, or of 
dead whitish colour, and furfuraceous ; and oc- 
casionally it is covered by scurf, or scales, and is 
distinctly inflamed. In the former case, its sen- 
sibility is not materially altered; in the latter 
there are heat, itching, or pricking. The hair 
is often more or less altered before it falls out, 
being thin, harsh, dry, weak, and stunted, or de- 
prived of colour. ‘his is most frequently the 
case when it proceeds from causes acting directly 
on the scalp, and from chronic eruptions of this 

art. 

i 30. B. Loss of the hair proceeds from changes 
in the bulbs: —Ist, Fromatrophy or wasting of 
the follicles, as in senile alopecia, and in that state 
of the affection which is produced by excessive 
venereal indulgences; — 2d, From an impaired 
or suspended vital action of the pilous follicles, as 
in the alopecia that takes place suddenly or rapidly 
from mental emotions, &c.; in that which follows 
malignant adynamic or putrid fevers; and in that 
variety which has generally been known by the 
name of porrigo decalvans,—and, 3d, Fromchronic 
inflammation, extending to the bulbs. Equally 
important with a knowledge of the particular 
condition of the follicles or bulbs to which the 
loss of hair is to be imputed, is the investigation of 
the affections with which it is related, or upon 
whieh it is dependent. Although alopecia is often 
a strictly local and primary affection, proceeding 
directly from local causes, yet it as frequently 
depends upon disorder of the digestive and assimi- 
lating organs, and upon the general state of the 
system. As Dr. T. J. Tovp justly remarks, 
it may arise not only from a change primarily in- 
duced in the follicles, but also from the extension 
of disease to them from the tissues in which they 
are situate. In this latter case, the alopecia may 
be also local, but it is consecutive, the follicles 
being altered by becoming involved in the inflam- 
mation constituting an adjacent cutaneous disease. 
The baldness following eczema, porrigo, impetigo, 
&c. is an illustration of this. 

| 31.C. Alopecia is most frequently symptomatic of 
debility or cachexia, produced by the exhausting 
causes enumerated above (§ 28.). After fevers, 
the hair is generally exfoliated with the cuticle, 
and sometimes even with the nails; but as the 
follicles have their vital actions restored, the hair 
is reproduced. When, however, the hair falls 
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out in phthisis, diabetes, and other cachectic 
maladies, no attempt at restoration takes place. 
Alopecia may also be symptomatic of chronic 
inflammation of the digestive mucous surface. In- 
deed, this is afrequent cause of it. The connec- 
tion of this state of the digestive organs with 
chronic cutaneous eruptions is fully established 
and well known; and the pilous follicles are 
sometimes the parts of the integuments affected 
thus sympathetically ; the affection implicating 
them either principally or solely, or in conjunction 
with other parts of the skin. This dependence 
upon, or connection with, derangement of the di- 
gestive and even of the biliary functions should 
never be overlooked in practice ; for, although I 
cannot agree with Broussais and his followers, 
that the external change is produced by the in- 
ternal inflammatory irritation, or that the internal 
complaint is so generally inflammatory in its nature 
as they would make it appear, yet 1 am convinced 
that there is a very close connection often existing 
between the internal and external affection ; both 
affections generally proceeding from, and being 
associated by, the same pre-existent disorder; 
which disorder may generally be referred to the 
state of organic nervous function or power. 

32. Trearment. — A. In limited or partial 
alopecia, more particularly that variety usually 
called porrigo decalvans, and in all those cases 
that appear independently of inflammatory action 
—that depend upon the first and second patho- 
logical states enumerated above (§ 30.) —stimu- 
Jation of the parts, by the decoction of walnut- 
tree leaves, or of the leaves of the solanum, — by 
the infusion of rosemary, or of the lesser centaury, 
or of mustard seed, — by various spirituous and 
aromatic washes, — by ointments containing the 
tincture of cantharides, or some essential oils, — 
or by embrocations of thyme, lavender, the juice 
of onions, of garlic, &c., has been very generally 
recommended. M. Rayer, however, does not 
consider this practice very successful. Dr. Wrixis 
has seen the common mercurial ointment prove of 
service. The balsam of sulphur, applied to the 
scalp, is praised by Rutanp ; a solution of the 
sulphate of copper in spirits, by some recent 
writers, and blisters by Arnot. I have seen a 
strong solution of the nitrate of silver, in some 


‘instances, and either an infusion of capsicum, or 


ointments with the tincture, in others, applied to 
the affected surface, and persisted in for some time, 
restore the hair. Dupvyrren generally pre- 
scribed an ointment with a strong tincture of 
cantharides. 1 have, inseveral cases of baldness, 
of the kind under consideration, employed an 
ointment containing the balsam of Peru with com- 
plete success. Jt has the effect of rendering the 
hair thick and persistent, and in promoting the 
growth of it in parts from which it had fallen out 
from impaired action of the follicles. The follow- 
ing is the formula that I have usually employed. 


No. 244. R Adipis Preparate 3ij.; Cere Albe 3ss. ; 
lento igne simul liquefac, tum ab igne remove, et, ubi 
primum lentescant, Balsami Peruviani veri 3 ij.; Olei 
Lavandule MM xij. adjice, et assidué move donec refrix- 
erint. 

33. When alopecia proceeds from eczema, im- 
petigo, fevers, &c., the treatment should be 
entirely directed to the removal of these erup- 
tions. When this is accomplished, and the skin 
remains dry, tense, or furfuraceous, the part should 
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be shaved, and the surface anointed with the | VII. Tricnomarosr Harr,— Syn. Tpixoua, 


above ointment, or with some substance of a 
similar nature, as an ointment with the oil of mace, 
&e. The tincture or infusion of tobacco, as re- 
commended by Zacurus Lusrranvus, and often 
empirically resorted to, will also be of service in 
this and in some other states of the disorder. In 
every form of the affection, the digestive, assimil- 
ating and excreting functions should be regulated 
or assisted ; and associated internal congestions, 
or inflammatory irritations removed by appro- 
priate means. Alopecia, as well as premature 
greyness of the hair, is often caused by disorder of 
these functions, and associated with these in- 
ternal diseases ; and neither the one nor the other 
can even be retarded in their progress, unless the 
treatment be directed with a strict reference to 
these pathological connections. 


Brsiioc. aNp Rerer. — Hippocrates, Exidnuiwy, 1. vi. 
sect. vii. viii. — Galenus, De Med. Soc. Loc. 1. i. ; et Meth. 
Méd. xiv. 18: — Celsus, |. vi. 4. — Paulus Zigin. |. iii. ¢. i. 
Aétius, |. vi. s. 65.— Actuarius, Meth. Med. 1. ii. ch. 5., 
1. vi. cap. 1. — Oribasius, Synop. 1. viii. 22.— Mesue, 1. ii. 
serm. i. — Avicenna, |. iv. fen. 7., tr. i. ch. 5. — Leo Afri- 
canus, Descriptio Africe, 1. i. p. 85.— Fernelius, Consil. i. 
— Joubert, De Affect. Pilorum et Cutis presertim Ca- 
pitis, 8vo. Lyon. 1577. — Ampsing, Hortus Affect. Ca- 
pillos et Pilos Corp. Hum. Infestantium, 4to. Rost. 1623. 
— Mercuriali, De Morb. Cutan. 1. i. cap. 3—5. — Meriet, 
Ergo a Salacitate Calvities. Paris, 1662.— Plempius, De 
Affect. Capillorum et Unguium. Lov. 1662. —J. Burlin, 
De Feminis ex Mensium Supp. Barbatis, 4to. Altd. 
1664. — Zacutus Lusitanus, Prax. Hist. 1. vii. obs. i.; 
Prax. Admir. 1. ii. obs. 129. — FE. Tyson, Philosoph. 
Trans. 1678. — Schenck, Observ. Med. Rar. 1. i. obs. 3. — 
Hagedorn, Hist. Med. Phys. cent. iii. p. 354, — Glisson, 
De Vent. et Intest. tr. i. cap. 10. — Ruland, cent. viii. 
cur. 49. 65.— Heister, Misc. Nat. Cur. Dec. i. an. ii. 
obs. 103. — Paulinz, cent. iii. obs. 60. — Riedlin, Lin. 
Med. 1695, p. 439., 1700, p. 341. — Lémery, Hist. de 
l’Acad. des Sciences, &c. an. 1702, p. 29. — Alberti, De 
Canitie prematura. Hale, 1721. — Meibomius, De Pilis 
eorumque Morbis. Helmst. 1740.— Scheidemantel, Bey- 
trige, n. 36. — Lorry, Tract. de Morbis Cutaneis, p. 402.— 
Ludwig, Prime Linee Anat. Path. p. 29.— Haller, 
Elem. Physiol. vol. v. p. 32. — Morgagni, Epist. viii. 
art. ’7.— Werlhof, Observ. de Febr. sect. vi. sc. 7.— EF. G. 
Bosc, Program. de Preternat. Pilorum proventu, 4to. 
Leips. 1776. — Prouzet, Sur ’Educat. Medicinale des En- 
fans, t.i. p. 396.— J. P. Frank, De Cur. Hom. Morb. 
t.iv. p.120.— 2. How, in Mem. of Med. Soc. of Lond. 
vol. iii. p. 515.— Lanoix, in Mem. de la Soc. Med. d’Emu- 
lation, t. i. p. 1. — Moreau, in Ibid. t. ii. p. 196. — Weils, 
Trans, of a Soc. for the Improvm. of Med. Knowledge, 
v. ii. p. 264. — Boehmer, De Dignitate Pil. Remediisque, 
eorum Incrementum, et Promoventibus, et Impedienti- 
bus. Vitab. 1798.— J. P. Pfaff; De Varietatibus Pilorum 
Naturalibus et Preternaturalibus. Halz, 1799. — Danz, 
in Stark’s Archiv. f.d. Geburtshiilfe, b. iv. p. 684 — 
Voightel, Handb. der Pathol. Anat. 8vo. Hale, 1804, b. i. 
p. : . — Mangili, Sulla Calvezza Ereditaria, in Giorn. 
della 


Anat, Générale, t. iv. p. 327. — Briickmann, in Horn’s 
Archiv. fiir Med. Erfahrung, 1811, b. ii. p. 69.— Mat- 
thaei, in Hufeland’s Journ. d. Pract.” Heilk. b. xvi. st. 3. 
p. 67. — Westphalen, in Ibid. b. xx. st. 4. p. 81. — G. We- 
demeyer, Hist. Pathol. Pilorum, 4to. Got. 1812.— 
Macartney, art Hair in Rees’s Cyclopedia. — Richerand, 
Elem. of Physiology, &c. p. 726.— Mahon, Recherches 
sur les Teignes, &c. p. 133. — R. Bienvenu, Essai sur le 
Systéme Pileux, 4to. Paris, 1815.— Viéllermé, in Dict. 
des Sciences Medicales, t. xliii. p. 505. — J. Cruveilhier, 
Essai sur l’ Anat. Pathol. t. ii. p. 178. — Destrés, in Journ. 
Génér. de Méd. t. lxix. p. 213. 1819. — Isoward, in Journ, 
Complém. des Scien. Med. t. v. p. 89. — Lagneau, Dict. 
de Med. t. ii. p. 18.— Olivier, Dict. de Med. t. xvii. p. 255. 
J. F. Meckel, Archiv. f. d. Physiologie, b. i. p. 519. ; Journ, 
Complém. du Dict. des Sciences Médicales, t. iv. p. 220, 
— M. Good, Study of Medicine by Cooper, vol. iv. p. 527. 
— Laugier, Rev. Medicale, t. x. p. 183. — Bergmann, Die 
Krankh. der Haut, der Haar, und Ndgel, 8vo. Leipz. 
* 1824,— Benvenuti, De Natur. et Morbosa Pilorum co. 
nomia, 8vo. Pat. 1825. — Vogel, in Hecker, Literar. 
Annalen der ges Heilk. Nov. 1825. — B. Eble, Die Lehre 
von der Haaren, &c. 8vo. 2b. Wien, 1831.— LZ. Dufour, 
Archives Gen. de Med. t. xxvi. p, 274, — Cassan, in Ibid. 
Jan. 1827. — T. J. Todd, Cyclop. of Pract. Med. t. i. p. 49. 
— P. Rayer, Treatise on the Diseases of the Skin, &c, 
translated by #. Willis. Lond. 1833, p. 1039, et seq. 


Soc. Med. Chir. di Parma, v. viii. p. 57. — Bichat, ’ 


Plica Polonica, Plica Polonica Judaica, Auct. 
var.; Plica Saxonia, Linneus, Vogel; Plica Bel- 
garum, Schenck; Trichoma, Manget, Sau- 
vages, Cullen; Lues. Sarmatica, L. Polonica, 
L. Trichomatica, Auct.; Trice, Trice incubo- 
rum, T. Scroforum ; Cirragra, C. Pollonorum ; 
Affectio Sarmatica ; Helotis, Agricola; Ecphyma 
trichoma,, Young; Trichosis Plica, Good ; 
Plica, Rayer; Plica Cachectica, Author ; 

Weichselzopf, Iudenzopf,Germ.; Gwozdziec,Pol.; 

Plique, P. Polonaise, kr. ; Plicu Polonica, Ital.; 

Plicose Huir, Felted Hair, Cachectic Plica, 

Crassir. —3. Class, 3. Order (Cullen), 
6. Class, 3. Order (Good). IV. Cuass, 
IV. Orper (Author). 

34. Derin.—The hair thickened, softened, 
felted, and agglutinated by a morbid secretion from 
their bulbs and from the scalp. 

35. The anomalous development and agglutin- 
ation of the hair, occasionally observed in Poland, 
and more rarely in some adjoining countries, and 
peculiar to them, has attracted much attention 
during the two last centuries. It frequently ap- 
pears in the course of some acute or febrile disease, 
or of some chronic internal complaint; but it 
also occurs, although more rarely, as the primary 
or principal malady. Hence it has been con- 
sidered by some writers as an idiopathic disorder, 
but by others, and very recently by Dr. Mar- 
cinkowskr and Brikre pe Borsmonrt, who had 
frequently seen it in Poland, chiefly as .a contin- 
gent critical affection. 

36. i. Description. —After an attack of acute 
fever, characterised by languor, pains in the limbs 
and head, vertigo, an invincible disposition to 
sleep, rushing noises in the ears, pains in the 
orbits, injection of the conjunctiva, coryza, and 
sometimes clammy sweats, indications of plica 
are sometimes observed. Occasionally the febrile 
disorder is attended by redness of, or by an 


eruption on the skin, and an offensive. perspir- 


ation. M. Lesrun and the writers just named 
state, that it may occur in the course of any acute 
or chronic affection of the brain, or of the viscera 
of the chest or abdomen ; and that, although it 
often is observed in the young and robust, it 
always is preceded and attended by more or less 
febrile or internal disease. Hence the remarkable 
differences in the descriptions of the constitu- 
tional symptoms attending it, as furnished by most 
authors; and hence the reason for viewing it as 
proceeding from a cachectic state of the constitu- 
tion developed by these complaints, and by the 
peculiar habits and circumstances of those at- 
tacked by it. According to this, the opinion of 
Drs. Marcrinxowsk1 and Britre pr Borsmont, 
that it is generally critical, and should be treated 
by means directed to the primary disorder, wil) 
appear perfectly rational. M. Jourpan and 
others contend that itis both primary or idiopathic, 
and critical ; and that in the first form itappears 
suddenly or in a short time, attended by severe 
pains, resembling those of rheumatism or gout; in 
the second, it supervenesslowly,in the advanced 
course of various affections different in nature and 
character, but generallyaccompanied with viscous 
perspirations of the head. The scalp is most 
commonly or chiefly affected; but the hair in 
other situations and the nails are frequently also 
implicated. 
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37. The scalp is sore to the touch, excessively 
sensible and itchy; a clammy offensive sweat 
exudes from it, and agglutinates the hair, which 
loses its lustre and appears thickened, softened or 
distended by a glutinous fluid of a reddish or 
brownish colour. ‘This fluid is produced at the 
extremities of the bulbs, and is transmitted to the 
ends of the hair. 


A peculiar offensive smell | 


attends this exudation from the hair and scalp. 
The hair is matted or agglutinated in different 
ways —sometimes in single locks, of various 
thickness and length, resembling ropes — male 
plica — plica multiformis. Occasionally the hair 
is stuck together in one mass or cue. Plica 
caudiformis ; and in other instances it is felted 
into a mass or cake, of various sizes — Female 
plica. The hair of the beard, pubis, and axilla, 
may also present similar appearances. When 
thus diseased, the hair often acquires a great 
length. Instances of its reaching the length of 
some yards are adduced by the writers referred to | 
at the end of thisarticle. Professor KaLrscumipt 
possesses the pubes of a female, the hair of which | 
may have readily reached round the body. The 
surtace of the scalp is often covered with super- 
ficial ulcerations, or with incrustations formed by 
the morbid exudation; and numbers of pediculi 
are frequently seen in this and in other parts of | 
the body. The nails of the hands and feet com- | 
monly become long, hooked, yellowish, livid or 
black. 

- 38. Mecxet injected the scalps of two persons | 
who died with plica, but none of the injection | 
reached the bulbs of the hair. J. Frank and | 
La Fonrarne found the hair-bulbs much enlarged, | 
and full of a yellowish glutinous fluid; Grursert 
also observed them distended by a dark fetid 
matter. Scuircex states that the hairs are en- 
larged, and filled with a yellowish brown fluid ; 
and Roxrincu and Vicar say that they are so. 
frequently distended with this fluid as to burst, 
and to discharge it externally. Similar changes 
have been observed by Gase and others. M. 
Branopin remarked the bulbs to rise above the | 
level of the skin, within the infundibuliform | 
cavity of the root of the hair, as the papilla or 
bulb of the feather elongates and produces the | 
quill in the young bird (Rayer). - M. Sepriror | 
found, on examining trichomatous hair with | 
a microscope, the internal canals much larger 
than in healthy hair, and the cellular cavities” 
near the canal much more distinct than usual. | 
That the hair neither bleeds when divided, nor is | 
sensible, has been shown by Boyer and others. 
The morbid sensibility attending the complaint is 
seated in the scalp and hair-bulbs. 

39. ii. Causes. — Plica is said to have first ap- 
peared in Poland near the end of the thirteenth 
century. The earliest writers on the disease speak 
of itas well known. It is now wearing out. It has 
always been more frequent on the banks of the 
Vistula and Borysthenes, and in damp and marshy 
places, than in other parts of Poland. Very rare 
instances of it have been met with in Holland, 
Saxony, and some other places in Germany. _ Its 
endemic origin seems well established. La Fon- 
TAINE States that, in the provinces of Cracow and 
Sandomir, plica affects the peasantry, beggars, 


and Jews, in the proportion of two thirds in ten ; 
the upper classes in that of two in thirty or forty. 
In Warsaw and the vicinity, it attacks four out of 
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forty or forty-five of the former class; and three 
out of ninety or a hundred of the latter. He 
assigns the same proportions to Lithuania as to 
Warsaw, and the same to Volhynia and the 
Ukraine as to Cracow. Scuiecet, Gasc, Hart- 
MANN, and other recent writers, consider that the 
disease is not nearly so frequent as here stated. 
This malady appears in the human species pri- 


'marily; and it is said also to affect the lower 


animals; but there has been no proof adduced of 
its transmission from the former to the latter. It 
has been supposed to be contagious, but this 
opinion has been shown to have been unfounded. 

40. a. Amongst the remote causes of plica, 
wearing the hair long and applying to it oils and 
ointments, often rancid (Gitisert); neglect 
of personal cleanliness ; keeping the head warm 
or covered with thick woollen or fur caps; using 
heating aromatic substances to the head, and 
covering it with warm applications and dresses 
with the view of procuring a critical discharge 
from it, especially in rheumatic or other diseases 
of this part, are the most influential. ScutEecen 
imputes plica chiefly to the use of semi-putrid 
fish, and damp residences; and doubtless these 
often concur with the foregoing in predisposing 
to, or in exciting, the affection. 

41. b. M. Jourpan considers this complaint, 
in respect of its nature, to consist of an increase 
of the vital functions of the bulbs of the hair and 


| of their secretions, with augmented sensibility. 


BaLDINGER imputes it to rheumatic acrimony, at- 
tended by an increased secretion from the bulbs. 
Francx, Wotrramm and Larrey view it as a 
consequence of, or as connected with, secondary 
syphilis; and many of the writers referred to, 
as a critical discharge, determined to the hairy 
scalp, by the concurrence of several of the causes 
just enumerated. By most of the authors, how- 
ever, who have closely watched this affection, it 
has been considered as sui generis, and as seated 
essertially in the bulbs of the hair. Scuixcgt, 
La Fonratne, Rosry, Cuaumeton, Movron, 
and numerous others have shown, that it is not 
a product of neglect or dirt, otherwise it would 
have been seen in other countries as well as in 
Poland; that the bulbs of the hair exude a pecu- 
liar viscid secretion which may be seen issuing 
from them when the morbid hair is removed ; 
that they are found swollen and acutely sensible ; 
that it is often attended by a similar change in 
the nails; that it is frequently a marked crisis of 
other maladies ; and that it cannot be quickly 
removed without danger. Much of the difference 


of opinion as to the origin and nature of plica, 


and as to the consequence of removing it, has 
arisen from confounding the false ($ 12.) with the 
true disease. 

42. ui. Dracnosits.— The precursory and cha- 
racteristic symptoms are such as readily distin- 
guish true plica, from the false or the felting of 
the hair caused by neglect of cleanliness, &c. 
and from every other affection. The agglutin- 
ation of the hair bya nauseous exudation from its 
roots, the enlargements of the bulbs, the swelling 
and softening of the hair itself, and the attendaut 
alteration of the nails, are peculiar to this com- 
plaint. 

43, iv. TrEatTMENT.—The occurrence of plica 


in persons affected with various serious diseases _ 


has sometimes proved beneficial. In such cases 
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it should not be interfered with, until the agglu- 
tinated mass is pushed at some distance from the 
skin by the growth of healthy hair. When 
plica is left to itself, the febrile and other symp- 
toms very frequently disappear of themselves. 
After several months, or a year, or even longer, 
the morbid exudation decreases or entirely ceases ; 
and as an effect of the growth of hair, the diseased 
ortion is removed to a distance from the surface. 
t is only then that the Polish physicians recom- 
mend the hair to be cut. Scuiece., La Fon- 
Taine, Hartmann, Movron, and other expe- 
rienced writers contend that the removal of the 
' diseased hair before this time has been followed by 
amaurosis, palsy, convulsions, epilepsy, apoplexy, 
‘and even by death. Warned by these conse- 
quences, and considering the exudation from the 
scalp and pilous bulbs as a poison —‘‘ virus 
trichomaticus ’— the expulsion of which from the 
system is essential to recovery, the Polish phy- 
siclans frequently carry the principle of non- 
interference to an injurious length. At the same 
time, it must be admitted that a premature re- 
moval of the diseased hair and suppression of the 
- morbid exudation is very likely to prove injurious 
upon the principles stated above, and insisted 
upon in various parts of this work ; especially if 
such interference be not attended, and its conse- 
“quences not prevented, by the exhibition of means 
which will eliminate effete or morbid matters 
from the circulation, by increasing the functions 
of other emunctories, particularly of the intestinal 
canal, kidneys, and skin. If, therefore, the hair 
become dry and sound at its roots, the best in- 
formed observers agree in .removing it, the head 
being kept moderately warm afterwards ; but, as 
long as the bulbs continue inflamed, morbidly 
sensible, and exude a viscid fluid, other means of 
cure should be prescribed. What these means, 
however, are, is a matter that has not yet been 
fully shown; and certainly the internal remedies 
_ recommended by most of the writers on plica-are 
but little calculated to remove the morbid con- 
ditions on which it depends. 

44, The marked disorder of the digestive and 
excretory organs, acknowledged to attend or pre- 
cede the appearance of plica, although never 
viewed in sufficiently close connection with its 
causation, indicates the propriety of directing at 
least a part of the means of cure to these organs, 
The antecedent pica,-and the morbid states of all 
the secretions and excretions, show the propriety 

_of having recourse to purgatives— cholologue, 
deobstruent, stomachic, and others, according to 
circumstances — in the treatment. It is to the 
general neglect, in Poland especially, of these 
and of other evacuations, in the early stages 
of acute and chronic maladies, that the occur- 
tence of this affection is, in my opinion, chiefly 
to be attributed. That purgatives are of service 
in plica is shown by the admission of the good 
effects resulting from them, by Hureranp, Dr wa 
Fonratne, and Kister. From the manner in 
which the means of cure have been recommended 
in works on plica, it is very obvious that most of 
them are employed altogether empirically. The 
Lycopodium clavatum is much used both exter- 
nally and internally, but some writers consider it 
inert. Various preparations of mercury, anti- 
mony, sulphur, zinc, &c., have been employed ; 
and _ emetics, diaphoretics, anodynes, narcotics, 
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have severally been insisted upoh. It is obvious 
that these may be either serviceable or injurious 
according to the circumstances of the case, and 
the manner of prescribing them. De 1a Fon- 
TAINE and Kisrer prefer sulphur and antimony, 
and their combinations, especially the golden 
sulphuret of antimony. J. Francx praises sul- 
phur and conium. For the debilitated and aged, 
it is obvious that tonics, or a combination of 
tonics and aperients, are necessary. Personal 
cleanliness, warm baths, and suitable diet, are 
also requisite. 
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HEADACH. — Syn. Kepadraaryia (from xepaan, 
the head, and dayéw, I suffer pain); Ke- 
arate, iuimpavie, (from ays, half, and xpavoy, 
the skull). Cephalalgia, Cephalea, Hemicra- 
nia, Auct. Lat. var. Dolor Capitis, Sennert, 
&e. Dolor Cephalicus, Hoffmann. Cupiple- 
nium, Baglivi. Gravedo Capitis, Carebaria, 
KapuCapia (from xapn, the head, and Papug, 
heavy), Podagra capitis, Clavus, Clavus Hys- 
tericus. Mal de Téte, Céphalalgie, Migraine, 
Fr, Kopfschmerz, Hauptwehe, Germ. Mal 


142 
di Capo, Cefalea, Ital. Pain in the Head, Me- 
grim. ; ‘ 

Crassir.— 4. Class, 4. Order (Good). 
IV. Crass, III, Orver (Author). 

1, Derrin. — Pain in the head, with intolerance 
of sound, sometimes also of light, and incapability 
of mental exertion. ? 

2. Headach has too generally been referred to 
disorders of those viscera of the abdomen with 
which the head sympathises, even when mani- 
festly proceeding from morbid states of parts en- 
closed by the cranial bones. It should, however, 
be recollected that the primary affections of 
which headach has been viewed as a symptom 
merely, much more frequently exist without, 
than with, this attendant; and that, when thus 
accompanied, some pre-existent or contemporane- 
ous affection of the head is often actually present, 
either independently, or as an intimately related 
complication, of these reputed primary disorders, 
and is only aggravated or rendered more manifest 
by them. Besides—and the circumstance can- 
not be too strongly impressed upon the young 
practitioner— those very disorders so generally 
considered the source of headach are not infre- 
quently produced by an affection of the brain ; 
for, pain of the head, although a common symp- 
tom of it, is neither universally nor constantly 
present, but is very frequently altogether want- 


ing at an early or an advanced period; so that | 


disease of the brain itself may in the first place 
disorder the digestive or other functions, this dis- 
order reacting upon the brain, or on the nerves 
more immediately related to it, and exciting or 
otherwise altering their sensibility, so as to give 
rise to headach and other symptoms actually de- 
pending upon the brain, although developed and 
rendered manifest by the sympathetic disturbance 
of the digestive organs. When this takes place, 
the means of cure directed to the supposed pri- 


mary disorder, but really to the symptomatic | 


affection, by removing it, and by modifying the 
current of the circulation, frequently relieves the 
disease of the brain as far as morbid sensibility is 
concerned ; and the relief is more or less com- 
plete or permanent, according as the prescribed 
means affect both the symptomatic and the pri- 
mary disorder. That secondary or sympathetic 
affections are often thus mistaken for the primary 
will be manifest to every experienced and acute 
practitioner upon reading Dr. Warren’s paper 
on headachs; for many of the symptoms he has 


enumerated, as indicative of primary disorder of | 


the stomach and intestines, are often either de- 
pendant upon the state of the circulation within 
ine head, or associated with an affection of this 
part, and are resulting phenomena of previous dis- 
order of the organic nervous system. 

3. The dependence of disorder of the digestive 
organs and of the alteredsensibility of the head 
upon the state of organic nervous influence has 
been overlooked by pathologists, owing to the 
brain having been generally, but erroneously, 
viewed as the source of nervous and vital energy, 
and to the dominion which the stomach has been 
supposed to exercise over the functions of other or- 
gans, through the medium of the brain. But it has 
been shown in another place (see art. Dexitity, 
Disrase, &c.), that the brain performs other offices 
than that of generating organic, nervous, or vital 
power ; that it is enabled to perform its appro- 
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priate offices by the vital influence it derives from 
the organic nervous system ; and that the stomach 
is dependent upon the same source as the brain 
for the discharge of its functions. Instead, there- 
fore, of considering headach to proceed so fre- 
quently from disorder of the digestive organs as 
some recent writers suppose, I view both the one 
affection and the other as often associated phe- 
nomena resulting from other morbid conditions ; 
and whilst I grant that it sometimes arises from 
that source, I contend that it then appears as 
a contingent phenomenon only, for when one part 
of the circle of organic nervous influence is dis- 
turbed, other parts frequently become also disor- 
dered, as hereditary constitution, previous disease, 
latent vice, or habits of life, may have predisposed 
particular organsor structures. Moreover, it seems 
extremely probable, that various morbid states of 
parts contained within the cranium are indicated 
by pain, before they have proceeded so far as to 
induce change of structure, or even without oc- 
casioning this result. The existence of altered 
sensibility of the ganglial nerves distributed to 
the head may be admitted, without any very 
evident alteration of the parts they supply being 
thereby induced. Observation has proved that 
the degree of pain is no index to the danger or 
extent of disease, as the most severe headachs are 
often unattended by any other evidence of organic 
lesion ; whilst the most extensive disorganisation 
is ae pao accompanied by little or no head- 
ach, 

4, From this it will appear, that headach 
should be viewed as a symptom of disorder 
within the cranium, although not of altered 


structure, more frequently than it usually is; 


that it should be oftener assigned to a change in 
the organic nervous energy and sensibility in this 
situation ; and, consequently, that it is oftener a 
primary disorder, than it has been generally con- 
sidered. In treating, therefore, of headachs, I 
shall view them with strict reference to patho- 
logical states. Some of these states are such as 
do not admit of the headachs they produce being 
viewed otherwise than as symptoms; but others 
allow a nearer approach to a primary or idio- 
pathic form, especially where local or general 
causes of exhaustion or depression occasion the 
complaint. 

5. When called to a person suffering, or liable 
to, severe headach, the rational practitioner is led 
to inquire as to the causes and seat of pain, and 
as to its nature. But these are amongst the most 
difficult points to determine in practical medi- 
cine. The causes are most numerous and diver- 
sified ; and yet they have a more or less intimate 
relation to the kind or form of the pain that re- 
sults. The seat of pain is determined with great 
difficulty even when it admits of recognition, and, 
in many Cases, it is impossible to ascertain it with 
any degree of precision. In order to arrive at a 
just conclusion, a number of circumstances—the 
history of the case with its causes and progress, 
the existing symptoms, ard more especially 
those which more directly relate to the func- 
tions of digestion and excretion, and to per- 
ception, sensation, and locomotion, must be 
carefully observed and cautiously estimated. 
When the external or superficial parts of the 
head are chiefly affected, the exact seat and 
nature of the disorder are sometimes manifest. — 
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But even in this case, the external affection 
may be only the consequence of previous dis- 
ease of internal parts, the exact nature or seat 
of which can be only surmised in many in- 
stances. Disease of the membranes is generally 
attended by pain; but when it is chronic, and 
‘even when acute, if pressure of the brain is 
caused by it, no headach may be felt. When 
the more internal parts, especially the fibrous or 
medullary structure, are altered, pain is only an 
occasional symptom. Indeed, whenever the sub- 


stance of the brain is chiefly affected, the pain | 


should be ascribed rather to those parts of the 
membranes, or of the ganglial nerves supplying 
the brain, that had become implicated in the dis- 
ease, than to the brain itself. Although it is the 
brain that feels alteration of sensibility induced in 
morbid parts, yet its own sensibility is so obscure, 
or so deficient, as seldom to be either excited or 
perverted when itself is the seat of lesion. Be- 
sides this, when the disease of the brain is at- 
tended by pain, the pain is rarely referred to the 
internal parts of the head, but either to some 
superficial situation, or to the head generally, in 
a confused or indistinct manner; or to some 
more or less distant part having an intimate nerv- 
ous connection with the seat of disease. 

6. The difficulty of ascertaining the nature of 
‘headach cannot be considered so great as that of 
determining the seat of it. Indeed it is often from 
inferences as to the nature of headach, that we 
are enabled to form any notion of its seat. A 
careful inquiry into the causes of the pain in every 
case, and a due estimate of the constitution, 
habits of life, previous ailments, and existing 
state of the patient, will generally enable the 
physician to determine as to which of the different 
forms of the complaint, into which I have divided 
it, individual cases belong. The kind of pain 
especially should be inquired into with the ut- 
most precision. Its severity, its character, the 
state of the senses, and of the general sensibility, 
the temperature of the scalp, &c. ought to be 
ascertained. The pain may be either slight or 
intense, or characterised as heavy, dull, in- 
distinct, diffused, numbing, compressive, con- 
strictive, tensive, acute, burning, rending or 
bursting, or splitting, darting, lancinating, plung- 
ing, cutting, tearing, gnawing, boring, pulsating , 
or throbbing, &c.; but whichever of these may 
exist, the mode of its accession and subsidence ; 
its duration, remissions, and exacerbations ; the 
circumstances alleviating or aggravating it, the 
extent and situation of it, and its connection 
with affections of sight — with noises in the ears 
—the character of these noises — and with de- 
rangements of sensation, touch, and muscular 
action, in any part of the body — ought to be 
carefully remarked. The state of the mental 
operations, of the articulation, and of sleep in 
_ respect both to its manner and duration, should 
also receive attention. It is only from a careful 
estimate of these circumstances — of all the func- 
tions depending upon the cerebro-spinal system 
in connection with the state of the digestive, ex- 
creting, and circulating functions —that a cor- 
rect opinion as to the nature of headach can be 
formed. There is no disorder which tries the 
“science, experience, powers of observation, and 
acumen of the physician, more than this does, 


and there is none that requires a more precise 
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estimate of the pathological conditions on which 
it depends, as a basis for safe and successful indi- 
cations of cure. From this it will appear, that a 
comprehensive division of the varieties of head- 
ach, without being either complicated-or unne- 
cessarily minute, is requisite to the due consider- 
ation of so important a subject as this. 

7. Sauvaces divides headach into three species : 
— Cephalalgia, or acute headach; Cephalea, 
or chronic headach ; and Hemicrania, or fpartial 
or local headach. Under the first he enumerates 
the following varieties: the plethoric, catamenial, 
hemorrhoidal, dyspeptic, febrile, throbbing, inter- 
mittent, puerperal, inflammatory, catarrhal, 
nervous, hysterical, and the metallic. Under 
the second species, he adduces the syphilitic, scor- 
butic, arthritic, remittent, melancholic, the Polish, 
or plicose, and the serous. Under the third, 
pains of the eyes and sockets, in the frontal sinuses, 
and the catarrhal and hysterical, hemorrhoidal, 
purulent, nephralgic, and the lunatic hemicrania. 
It is obvious that this enumeration is deserving of 
attention, only in as far as it shows the symptom- 
atic states of the disease. Sacar adopts the di- 
vision of Sauvaces without any material alter- 
ation. J. Frank, also follows it partially, 
and enumerates four species, viz. Cephalalgia, 
Cephalea, Hemicrania, and Clavus. He con- 
siders that headachs, in respect of their nature, 
may be further divided into inflammatory, 
rheumatic, gustric, arthritic, scorbutic, periodic, 
scrofulous, carcinomatous, syphilitic, and nerv- 
ous. 

8. Dr. Goon has taken a very superficial view 
of the pathology of headach, and the surgical 
Editor of his work has added nothing to the text. 
He divides headachs into the stupid, chronic, 
throbbing, and the sick, and megrim. Every 
practitioner of experience must have met with, if 
he have not actually experienced in his own per- 
son, headachs which at one and the same time pos- 
sessed all the characters Dr. Goop has enumerated 
as marking distinct species. Dr. Burner has given 
a more correct division of the complaint, but it is 
deficient in some important particulars. The va- 
rieties according to him are —muscular, peri- 
osteal, congestive, organic, dyspeptic, and periodic 
headach. Dr. WeatHerueap divides headachs 
into dyspeptic, nervous, plethoric, rheumatic, ar- 
thritic, and organic. The division adopted by 
Sauvaces is complicated, and, notwithstanding its 
apparent minuteness, deficient. The arrange- 
ments of recent writers are even still more defec- 
tive. \ 

9. The several varieties of headach will be 
more advantageously considered according to the 
following arrangement: — Ist, The nervous — 
from depression or exhaustion ;— 2d, The con- 
gestive, from impeded circulation in the brain or 
its membranes ; —3d, The plethorie and inflam- 
matory, from general plethora, active determin- 
ation of blood to the head, or inflammatory 
action ; — 4th, The dyspeptic and bilious, from 
disorder of the stomach, liver, or bowels ; — 
5th, The cerebral, from organic change within 
the cranium; — 6th, The pericranial, from 
disease of the pericranium, or bones of the cra- 
nium ;— 7th, The hemicranical or limited, con- 
fined to a spot, or neuralgic ;— 8th, The rheu- 
matie and arthritic; — 9th, The periodic ;— 
10th. The hypochondrical; —and, 11th, The 
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sympathetic, from disorder of the uterine and 
urinary organs. ‘ 

10, i. Nervous Heapacu.— A. Causes. 
—a. This variety is mostly frequent in females, 
in persons of the nervous temperament, and in 
those possessing high susceptibility, and delicate 
constitutions. Venereal excesses, masturbation, 
intestinal worms, the abuse of calomel or other 
mercurials, and whatever depresses or exhausts 
nervous or vital energy, predispose to it. —b. 
It is often excited by exposure .to cold, or to cold 
and humidity conjoined ; by northerly or easterly 
winds ; by the more extreme electrical states of the 
air, or by sudden vicissitudes of these states; by 
prolonged or excessive lactation; by losses of 
blood, menorrhagia, leucorrhea, or other dis- 
charges; by low diet and prolonged fasting ; by 
the depressing passions, alarm, fear, grief, and 
anxiety of mind; by want of sleep, or inordinate 
mental or physical exertion ; by the improper use 
of mercury or other depressants, as tobacco, di- 
gitalis, &c.; by various odours or mephitic 
vapours or gases; and by the impure air of 
crowded or insufficiently ventilated rooms, Sleep- 
ing in apartments containing plants in flower, the 
fumes of burning charcoal, or of turpentine, and 
recently painted rooms not infrequently cause it. 
The irritation of adjoining parts, as caries of the 
teeth and disease of their fangs sometimes also 
occasion it, especially on the same side of the head 
as the seat of irritation. I have seen the most 
intense state of this affection produced by the in- 
judicious application of cold to the head, by too 
copious depletion, by floodings, and by a residence 
in low, cold, and humid localities. Nervous 
headach is common to females during the cata- 
menia, especially when excessive or too frequent. 
It is often, also, indirectly caused by intoxicating 
liquors. Hetnrmann very justly notices it, asa 
not infrequent attendant upon general anemia, 
resulting from disease or improper treatment. I 
believe that some degree of celebral anemia very 
often attends, if it does not produce, this variety 
of headach. 

11. B. Nervous headach is often sudden in its 
attack and termination; is frequently acute, ex- 
cruciating, lancinating or darting ; sometimes con- 
strictive, or attended by a sensation of the temples 
being pressed together ; occasionally accompanied 
with vertigo, a feeling of sinking and dread of 
falling, or with great nervous agitation or restless- 
ness, and sometimes confined or limited to a 
narrow space. ‘The patient isincapable of thought 
and of physical and mental exertion. The sight 
is often dim or impaired ; dark spots or meshes 
moving before the eyes. In some instances the 
eyes become sunk, and the countenance depressed 
or collapsed. The pulse is small, occasionally 
frequent, but generally languid, and always com- 
pressible. The pulsation of the carotids is small 
or weak. The head is cool, and the face more 
pallid than natural. The stomach is liable to 
disorder, especially to acidity and flatulence, and 
the bowels are often costive. This headach is 
frequently worse in the morning and through the 
day, and abates in the evening. During severe 
attacks, wakefulness, dizziness, loss of memory, 
general susceptibility of the nervous system, &c, are 
usually complained of. 

12.11. Conceszivr Reanacn.—The state of thé 
circulation within the head’; the manner in which 
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the blood is returned from the brain; the partial 
protection of the parts contained in -the cranium 
from the physical influences exerted upon the rest 
of the general surface ; and the periodical changes 
in the position of the head, and in the exercise of 
the functions of the brain, would seem, on a su- 
perficial view, to favour the occurrence of con- 
gestion in this part. Yet, if these circumstances 
be more closely contemplated, there is at least 
equal evidence, that they essentially tend to 
preserve the brain from passive congestion on the 
one hand, and inflammatory determination on the 
other, as well as from the more serious contingen-~ 
cies consequent upon that minute division of the 
extreme vessels required for the exercise of the 
various cerebral functions. ‘The congestion oc- 
casioning this form of headach is seldom general, 
but commoniy limited to, or seated chiefly in, one 
hemisphere or lobe of the brain, or,one or more 
lobes, either in their vertical or basilar aspect. 

13. A. Causes.—Congestive headach is produced 
by pre-existent disorder, especially by repeated 
attacks of nervous or dyspeptic headach, and of 
active determination of blood to the brain. It 
often follows adynamic fevers, phrenitis, con- 
gestions of the lungs, and impeded circulation 
through the heart; and it is not infrequently 
caused by the circumstances that sometimes give 
rise to nervous headach, particularly the depres- 
sing passions, cold and humidity, miasmata, 
noxious gases, mephitic vapours, and crowded 
rooms. The use of opium, belladonna, aconitum, 
and other narcotics, occasionally also produces it, 
especially in certain idiosyncrasies, or in large 
doses. ‘light neckcloths, stooping, and a too low 
position of the head during sleep, also occasion it. 
The beadachs following the inordinate use of 
intoxicating liquors are to be referred to this and 
the préceding variety, rather than to disorder of 
the digestive organs or any other pathological 
state. Prolonged or intense mental occupation 
often givesrise to congestive headach; the repeated 
or continued determination of blood to the brain, 
thereby produced, passing into congestion, owing 
to exhaustion of nervous power; and this state, 
if allowed to continue, or frequently produced, 
often terminates in apoplexy or palsy. Vhis variety 
is most frequently observed in persons advanced 
in life, and in those who have exhausted their 
vital energies and injured their constitutions by 
dissipation or intemperance. 

14. B. The most characteristic symptoms of this 
variety are—the dull, gravative pain, and sense of 
weight in the head ; frequently stupor, heaviness, 
or giddiness ; dimness of sight; buzzing, ringing, 
or humming noises in the ears; and heaviness or 
pallor of the countenance. The pain is often 
referred to one part of the head chiefly, pro- 
bably owing to the congestion being greater in 
one .part than in another (§ 12.). The patient 
experiences great increase of vertigo when 
looking up, or when stooping or looking down 
from an eminence ; he sometimes complains of a 
sense of coldness in the head, of fatigue or prostra- 
tion of strength, coldness of the extremities, and 
of susceptibility of the nervous system. Sleep is 
often sound, heavy or snoring ; occasionally it is 
disturbed or restless, and attended by dreams, or _ 
by convulsive movements. The spirits are de- 
pressed, or almost hypochondriacal. The pulse 
is languid, weak, or small, occasionally accele- 
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HEADACH + Disrepric anv Bitiovus. 


rated. The bowels are torpid, and the biliary 
Secretion deficient or morbid. The urine is 
loaded, and deposits a copious sediment. 

15. iti. Heapacnw From PLETHORA AND IN- 
CREASED VASCULAR DETERMINATION OR ACTION.— 
A, The predisposing causes of this variety are — the 
earlier and middle periods of life, the male sex, 
plethoric habits of body, sanguineous aad irritable 
temperaments, full living, indolence, indulgence 
in bed, neglect of regular exercise in the open air, 
and mental exertion.—B. The exciting causes are 


—all the circumstances which either increase the’, 


vascular plethora resulting from the predispos- 
ing causes, or determine an increased flow of 
blood towards the head, especially, neglect of ac- 
customed depletions ; the suppression of discharges 
and eruptions, particularly of epistaxis, the cata- 


menia, and hemorrhoids ; exposure to the sun; 


intemperance in eating or drinking; premature or 
inordinate mental culture, and exercise of the 
intellectual powers ; every kind of mental excite- 
ment, fits of passion ; the supine posture with the 


head low ; wearing strait corsets ; too long hair, or | 


the removal of it; overheated or overcrowded 
rooms or assemblies ; prolonged or unaccustomed 
continence, andthe causes usually occasioning 
inflammation of the brain or of its membranes, 
or determination of blood to these parts. (See art. 
Bram, § 182.) 

16. C. The Symptoms in this variety sufficiently 
indicate the cause of the headach; but they differ 


very much in different habits, temperaments, and | 


ages.—a. In young persons, the pulse is strong, or 
full, somewhat accelerated ; the head is hot, the 
countenance flushed, the eyes more or less 
suffused and heavy; and the pain is rending, 
severe, sometimes pulsative or throbbing, occa- 


sionally with a beating noise in the ears, and felt | 


chiefly in the forehead and temples. The bowels 
are costive; and the patient is depressed, heavy 
and indisposed to exertion. b. In delicate or 
young persons, whose mental faculties have been 
prematurely exercised, or exerted to the neglect 
of the physical powers, the slightest excitement 
and the most trifling causes will produce head- 
ach, with coldness of the extremities, and great 
susceptibitity of the nervous system, especially 
of females. The principal flux of the circula- 
tion takes place to the head, and the functions 
of other parts are performed imperfectly. —c. 
In persons of the middle age, or beyond it, and 
especially in those who have lived fully or in- 
temperately, the headach is heavy, rending, or 
’ throbbing ; often general, or referred chiefly to the 
occiput ; attended with increased heat of the scalp, 
with distension of the veins about the temples, with 
fulness or redness of the eyes, and sometimes also 
of the whole countenance. The face is occasion- 
ally bloated, and its expression heavy ; the pulse 
is full, strong, and oppressed, or slower than the 
usual standard ; the bowels are torpid, the liver 
inactive, and the urine high-coloured or loaded. 
Sleep is heavy, but often disturbed. In some 
cases, however, with all, or nearly all, these 
symptoms, the patient is excited, or restless, is 
watchful, or sleeps but little, or is irritable, and 
the pulse is slightly accelerated; the excretions 
being scanty. In the first and second classes of 
persons, this form of headach not infrequently 
precedes inflammation of the brain and mem- 
branes, or effusion from the latter: in the third 
Wow. 11. 
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class, it more frequently ushers in apoplexy or 
palsy. 

17. iv. Dyspeptic anv Bitious HeapAcus.—— 
A. This variety of headach is very nearly allied 
to the nervous and congestive, and it has been 
confounded with these in the description of it 
given by Dr. Warren. From the circumstance 
of sickness or vomiting being a frequent sym- 
ptom, the term sick headach has been commonly 
applied toit. But Iam convinced that this sym- 
ptom often depends upon the brain, and that many 
cases, which have been viewed as merely instances: 
of sick headach, have actually been cases in 
which the affection of the brain had been attended 
both by sickness and by headach (§ 2. et seq.). 
This form of disorder frequently affects dyspeptic 
persons who have been longer than usual without 
food, or who have committed even slight errors 
of diet, and whose bowels are habitually sluggish. 
It may occur, as Dr. BurprEr remarks, without 
any obvious susceptibility of the brain ; or in per- 
sons who can bear close application to study with- 
out inconvenience as respects the head, and yet 
who are liable to headach after taking certain 
articles of food, or mingling them in too great 
variety. 

18. Dyspeptic headach, particularly when at- 
tended by nausea or vomiting, is observed chiefly 
in persons subject to mental or cerebral excite- 
ment, and in whom the gastric disorder, as well 
as the pain of the head,.are only effects of that 
excitement. In these, the stomach is either irri- 
table, or weak, or even both, and unfit to perform 
its functions, as well as very liable to become 
further disordered by slight causes. Stomach 
headach generally affects the forehead on one 
temple, particularly the left ; but it often extends 
over most of the head. When the left temple is 
chiefly affected, tenderness of the left eye is fre- 
quently also felt. The pain is dull, heavy, or 
oppressive, or acute, sharp, or darting. The 
mental faculties are somewhat weakened, and 
exertion of the mind is irksome. ‘Tenderness of 
the scalp is seldom present, unless in a slight de- 
gree, or in connection with rheumatism. This 
variety of headach usually commences when the 
patient first wakes. It is then oppressive, heavy, 
or diffused. Nausea often supervenes, and some- 
times vomiting. When the pain is slight, it ge- 
nerally subsides after breakfast; but if retching 
occurs, it continues longer, or until offending mat- 
ters are thrown off, and then becomes more limited 
or concentrated. The remains of an undigested 
meal, or merely an insipid fluid, mixed with frothy 
mucus, is at first ejected. But if the vomiting 
continue, bile is frequently discharged. In some 
instances, an acid or acrid fluid, or greenish bile, 
is vomited, when pain and all the symptoms dis- 
appear. If the attack be not arrested by suitable 
means, or by the spontaneous vomiting, the pain 
often increases as the day advances, until stimu- 
lating food or beverages taken into the stomach, 
or sleep, allays it; but it may return the follow- 
ing day. Dyspeptic headach, however, may take 
place much more slightly and transiently ; or it 
may assume a more chronic or continued form, 
It may follow a principal meal, and cease in two 
or three hours ; or it may not occur until several 
hours after a meal. The pulse is languid or 
feeble, seldom accelerated. The tongue is 
white, loaded, pactienlarly towards the root; 
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and its edges are slightly red, and often indented 
by the teeth. The bowels are usually costive. 
Vision is frequently indistinct ; and coldness or 
slight numbness of the fingers is sometimes com- 
plained of. 

19. b. It has been supposed by Dr. Warren 
and Dr. Paris, that, when the headach does not 
occur until several hours after a meal, and par- 
ticularly when uneasiness or a sense of distension 
is felt in the situation of the duodenum, it de- 
pends upon irritation of this viscus. The circum- 
stance of an emetic often failing to afford relief in 
such cases, or to evacuate any thing material 
from the stomach, whilst a dose of rhubarb and 
magnesia, or of any other purgative, generally 
removes both the headach and the uneasiness in 
the course of the duodenum, has been considered 
as proof of the dependence of the affection of the 
head upon disorder of this bowel. Without ques- 
tioning the existence of functional disorder of the 
duodenum in these cases, the origin of the head- 
ach in that disorder does not necessarily follow. 
Both affections, most probably, depend upon the 
same pathological states; and it is, moreover, 
extremely likely that the derangement of the duo- 
denum extends more or less to both the stomach 
and liver. The symptoms which the writers just 
referred to consider characteristic of headach 
proceeding from disorder of the upper portion of 
the intestines, — particularly chilliness of the 
body, coldness and dampness of the hands and 
feet ; severe pain of the head, with a sense of 
coldness and tightness of the scalp; slight giddi- 
ness, with weight, distension, and stiffness of the 
eyeballs, and the appearance of brillant ocular 
spectra; and sometimes tingling and numbness 
of the fingers and hands,— arise as much from 
disorder of the stomach or liver, or both, as from 
derangement of the duodenum and upper parts of 
the intestines. More dependence may, perhaps, 
be placed upon flatulency and the sensation of 
dryness and inactivity of the bowels noticed by 
Dr. Paris, and upon the presence of nausea 
without vomiting ; but it is most probable that the 
altered sensibility referred to the head, equally with 
the symptoms just mentioned, depends primarily 
upon the state of organic nervous influence. 

20. B. Biliary derangement is generally con- 
nected with more or less disorder of the stomach 
and bowels: the affection of the one may have 
extended to the other; or all may have been 
simultaneously disturbed by causes affecting the 
nervous or the vascular systems. In either case, 
the disturbance is not infrequently also extended 
to the head, and partly manifested by pain in this 
situation, particularly in the forehead, eyebrows, 
and orbits. —a. The headach may _ proceed 
from an interrupted discharge of bile into the 
duodenum, and a consequent accumulation of it 
in the gall-bladder or hepatic ducts ; the morbid 
impression thereby made upon the organic nerv- 
ous system affecting the head, and often, also, 
other remote parts. When the headach arises 
from this state of disorder, vascular action is 
generally weak, languid, or depressed, the 
tongue loaded or white, the skin harsh or un- 
healthy in its hue, and the functions of diges- 
tion and fecation impaired. In these cases, 
flatulence, coldness cf the extremities, and a 
sense of smarting in the eyes and eyelids, or pain 
in the eyeballs, are often, also, complained of. 


HEADACH — Bitiovs — From Orcanic CHANGES. 


21. b. In some instances, headach proceeds ® 


from an exuberant secretion of bile, or from the 
irruption of morbid bile into the duodenum ; but, 
in most of these, there are increased vascular 
action and heat of skin, with nausea and bilious 
vomitings. The face is flushed, the eyes suf- 
fused, and the pain is throbbing or rending. The 
evacuation of bile often gives relief; but the 
retchings sometimes keep up the secretion, or 
promote the discharge of it; and the digestive 
mucous surface, and the nerves supplying it, 
being thereby irritated, vascular action becomes 
excited, and the sensibility even of remote parts 
more or less altered: pains of the head, loins, 
and limbs are thus induced. 

22. C. The Causes of dyspeptic. and bilious 
headach have a very intimate relation to the 
predisposition or susceptibility of the nervous 
systems and digestive organs to excitation or itri- 
tation. —a. Such susceptibility very often-exists in 
a high degree in persons of sedentary and studious 
habits. Intense application of the mind, the 
anxieties of parents, the eager pursuit of business 
or of gain, the speculations cf merchants, the 
gambling transactions of the stock markets and 
of club-rooms, &c., keep the mind in an almost 
constant state of excitement, determine an aug- 
mented flow of blood to the brain, and thereby 
increase the ‘irritability of the stomach, and pre- 
dispose both organs to be disordered by the 
slighter causes to which the latter is so much 
exposed. As vital power becomes weakened, the 
susceptibility of the cerebro-spinal nervous sys- 
tem is increased, and the sensibility of it more 
readily disturbed. The digestive and assimilative 
functions are also weakened, and more prone.to 
disorder, which not infrequently affects the brain, 
especially when its circulation has been excited, 
or kept in an almost constant state of erethism, by 
the circumstances just adverted to. Dyspeptic 
headach is most common in the young or middle 
aged. The bilious variety is most prevalent 
during summer and autumn. 

23. b. The exciting causes are— errors in diet, 
especially too great a variety or quantity of food ; 
indigestible, acrid, cloying, rich, or heavy arti- 
cles; too long fasting ; the excessive use of 
diluents or of stimulating or intoxicating beve- 
rages, particularly of spirituous liquors; costive- 
ness or constipation, and the irritation of mor- 
bid secretions and fecal matters retained in the 
bowels. In young persons, especially, headach 
and increased determination of blood to the 
head are frequent consequences of costiveness, of 
collections of sordes or of fecal matters in the 
digestive canal, and of intestinal worms. 

24. v. Heapacn rrom OrGanic CHanceEs, — 
Tn the early stages, this form of headach can hardly 
be distinguished from the other varieties ; indeed, 
organic change not infrequently originates in some 
one of the pathological states of which headach is 
an occasional attendant. But, whilst in all these 
varieties the pain is only sometimes present, or is, 
at least, entirely absent for considerable periods, 
that produced by organic lesion is nearly con- 
stant or continued, or merely remits, without alto- 
gether disappearing. The alterations which are at- 
tended by headach are numerous; indeed, all those 
enumerated in the articles Brain (§ 3—133.), 
and Cranium, may give rise to it; but the most 
common are tumours of various kinds, hydatids, 
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HEADACH — Ruevmatic anp Arturririe. 
exostosis from the inner surface of the cranium,- 


ossific formations, softening of the substance 
of the brain, suppuration, adhesions of the 
membranes ; tubercular, cancerous, fungous, 
and malignant productions, &c. Besides these, 
aneurismal or ossified arteries, varicose or in- 
flamed veins, obstructions in the sinuses and 
veins; concretions, albuminous exudations, or 
purulent matters in these vessels (Lreuraup, 
Borster1) ; enlargement of the pineal or pitui- 
tary glands, serous effusion, &c., have been ob- 
served, 

25. The pain caused by any of these lesions 
is generally fixed, often referred to the same spot, 
continued, and deep seated. It is independent of 
the other causes of headach, although aggravated 
by them, by mental application, by stooping, and 
by stimulants. Dr. Burper justly remarks, that 
cheerful conversation, that would chase away, or 
at least suspend, the feeling of ordinary head- 
ach, often becomes insupportable in this variety. 
When the disease is farther advanced, even a 
slight motion of the head, or rotating it, often 
gives rise to extreme suffering, and sometimes to 
vomiting. The affection of the stomach de- 
pendent upon the cephalic lesion frequently 
occurs without any obvious cause, or independ- 
ently of apparent disorder of the stomach itself, 


or of any error in diet; and the pain of the head 


remains when the sickness ceases. Although the 
pain is generally constant, yet remissions are 
sometimes felt, or even short intermissions, espe- 
cially early in the disease. This is even the case 
when the lesion is malignant or carcinomatous, 
or consists of fungous tumours; and the pain is 
usually then lancinating, stounding, or darting, 
and referred to a particular spot. In the advanced 
stage of organic headach, spasmodic contractions 
of the limbs, vertigo, convulsions, paralysis, or 
idiotism, frequently supervene. When the lesion 
is of a malignant or contaminating nature, the 
surface generally assumes a pale straw-coloured 
hue, or is obviously cachectic. Neuralgic pains 
in the face, or in more remote parts, darting pains 
in the limbs, are also occasionally present in this 
variety. (See arts. Brain — Softening of, &c., 
and Patsy.) 

26. vi. Heapacn From Disease oF THE PeE- 
RIOSTEUM AND Crantat Bones. — this variety is 
not often met with. Cases of it have been re- 
corded by Mr. Crampton, Sir E. Home, Dr. 


-Asrrcrompsir, and others; but the best descrip- 


tion of it is given by Dr. Burper.—a. Affection 
of the periosteum is usually caused by exposure to 
cold, to currents of air, to humidity, and vicissi- 
tudes of temperature and weather. The pain is 
tensive, remitting, and increased by pressure, and 
by the action of the temporal or occipito-frontalis 
muscles. There are sometimes fever and excited 
action of the vessels of the head, with increase of 
the heat of the scalp. A constrictive pain is 
caused or aggravated by going into a cold room, 
or by removing the usual covering from the head. 
Dr. Burver observes, that this variety of head- 
ach occurs only in those who have suffered from 
continued cerebral excitement; and that it is 
commonly dependent upon a highly susceptible, 
or preternaturally vascular, condition of the brain 
or its membranes, such as is often induced by 
long-continued study, by mental irritation, or by 
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bility or exhaustion. Ifa person, whose nervous 
or vital powers are thus impaired, and whose 
brain and membranes are rendered susceptible 
and vascular, is exposed to the exciting causes 
just mentioned, periosteal cephalalgia of great 
severity or obstinacy is often produced; the ex- 
ternal affection, with the consequent irritation 
and want of sleep, aggravating the morbid con- 
dition of the brain and membranes. The cases 
which I have seen have been chiefly in persons 
of the scrofulous diathesis. 

27. Cases of fixed pain of the head, and ten- 
derness of a portion of the scalp, with thickening 
or swelling of the integuments, have been ob- 
served by the writers just mentioned, and by Mr. 
Pearson and Sir C. B. Bropir. I have seen in- 
stances of this affection originate in otitis: one of 
these was in a medical friend, who consulted also 
Dr, J. Jounson and Sir C. B. Bropit. The 
external disorder followed the use of the cold 
douche or shower bath, recommended for the. 
removal of increased vascular action and heat 
of the scalp indicative of cerebral excitement. — 
Division of the pericranium in these eases has 
generally shown thickening of the periosteum; 
and even disease of the bone in a few instances. 

28. When headach is owing to a diseased 
state of the bones (see art. Cranium), there are 
constant pain and tenderness of a particular spot. 
Some of these cases originate in syphilitic or mer- 
curial cachexia. Others proceed from inflamma- 
tion of the ear, and are connected with chronic 
discharges from this organ, or consist of caries of 
a portion of the petrous bone, or of the mastoid 
process. In the cases of this kind which I[ have 
seen, there was partial paralysis of the face, with 
excessive swelling around the ear, especially be- 
low it, and extending even to the eye. I attended 
one of these cases with Mr. Barnwett ; and an- 
other was seen by Sir C. Bern and myself, and 
is noticed in his work on the nervous system. 
Similar instances are recorded also by J. Frank 
and others. 

29. vii. Rueumatic ann Arturitic Heap- 
acu.— A. Rheumatic Headach is usually caused 
by exposure to cold, or to cold and humidity, or 
to currents of air; by uncovering the head when 
perspiring ; by sleeping on a damp pillow; by 
the passage of air through a carriage window; 
by sudden vicissitudes of temperature or of wea- 
ther, especially by easterly or northerly winds. 
But a predisposition arising out of the rheumatic 
diathesis, or of disorder of the digestive organs — 
particularly torpor of the liver, accumulations of 
bile in the bile passages, and collections of sordes 
in the intestinal canal —is often necessary to the 
production of this affection of the head. 

30. Rheumatic headach is often preceded by 
a sense of coldness over the head and face, espe- 
cially on one side. It is seated chiefly in the 
aponeurosis of the occipito-frontalis and temporal 
muscles; but it is not always confined to this 
structure, it being sometimes associated with in- 
creased vascular determination to the membranes _ 
of the brain. The pain is severe, heavy, distract- 
ing, or aching, and in its uncomplicated state is 
attended bya sense of coldness, by great tender- 
ness of the scalp, by rheumatic pains extending 
down the neck, or in one side of the neck, or in 
one shoulder, or in the face ; sometimes by co- 


gastric or hepatic disorder, connected with de- | pious perspirations; and more rarely by rheu- 
L 
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matic inflammation of one or both eyes. It is 
generally aggravated in the evening, and alle- 
viated in the morning, and by warmth, There is 
no increase of the temperature of the scalp, or 
augmented action of the arteries of the head, 
unless the affection be complicated with excited 
vascular action in the internal membranes. If it 
be thus complicated, these symptoms are also 
present; and, as Dr. Evriorson justly observes, 
there are likewise giddiness, drowsiness, and in- 
ternal throbbings. This associated disorder is sel- 
dom ameliorated by warmth ; and the face is often 
flushed, the eyes injected, and the vessels loaded. 

31. B. Arthritic Headach is met with in per- 
sons who are subject to the irregular forms of 
gout ; and, in those who have an hereditary gr 
an acquired predisposition to this malady, it may 
be the first manifestation of the gouty affection. 
Of this I have seen more than one instance, both 
in males, and in females about the change of life. 
It is not an unusual form of misplaced or of re- 


trocedent gout, in persons who have had the | 


disease in its more regular forms, but who ne- 
glect the air, exercise, and regimen necessary to 
the developement of a regular paroxysm ; and it 
is often a dangerous affection. The pain is severe, 
and attended by a sense of fulness and of heat or 
burning in the head; by remarkable tenderness, 
and by increased heat of the scalp; by giddiness, 
dimness of sight, and fear of approaching insensi- 
bility, especially upon stooping ; by sounds in tle 
ears, great acuteness of hearing, and intolerance 
of noises; by flushes of heat in the face; by 
irritability of temper and restlessness; and by 
confusion of thought and loss of memory. There 
are also flatulence and disordered digestion ; 
costiveness; a morbid state of the stools, and of 
the biliary secretion; and scanty hizh-coloured 
urine, which deposits a copious reddish sediment. 
The tongue is generally loaded, and its papille 
excited; and the pulse is either natural, as to 
frequency, and full, or accelerated and hard, or 
oppressed. If this affection is not removed, it 
may pass into effusion, with comatose or apo- 


plectic symptoms, (See Gour— Irregular Forms | 


of, § 16.) 

"39. viii. InrermirrEnt Heapacu — Cepha- 
lalgia Periodica, Auctorum— Febris Intermittens 
cephalica larvata, J. Frank — usually presents 
the same characters as the functional varieties 
already described, especially the nervous and 
dyspeptic, and differs from them only in respect 
of periodicity. But it may be not merely func- 


tional ; for the pain caused by chronic inflamma- | 


tion of the membranes, or even by organic lesion 
within the cranium, may assume, at their early 
stages, an intermittent type. A strict investiga- 
tion of the causes, and of the states of the various 
functions, is therefore requisite to a knowledge of 
the nature of the affection. 
proceeds from terrestrial exhalations, or from cold, 
taw, easterly or northerly winds, and attacks per- 
sons who have been affected with agues or remit- 
tent fevers, it generally returns daily, either in 


the morning or about noon; but it may observe - 


a tertian or quartan form. It is often limited to 


a particular part of the head, — frequently to the | 


forehead, or to one brow, or to the brow and 
orbit — brow-ague. It is sometimes seated in 
one half of the head. The pain is occasionally so 
severe and so limited in extent, as closely to re- 
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HEADACH — Intermittent — Hypocnoxpriacat. 


semble neuralgia. Indeed, intermittent headach, 
and neuralgic affections almost insensibly pass 
into each other; the paroxysms of the latter 
being, however, much more intense and of 
shorter duration than those of the latter; and 
they both frequently proceed from the same pre- 
disposing and exciting causes, namely, disorder 
of the stomach, bowels, and biliary organs, and 
exposure to malaria, or to cold damp winds, &c. 

33. ix. Hysrericat anp Symparueric Heap- 
acu.—The pain in the head is one of the nu- 
merous forms in which hysteria manifests itself. 
It is generally limited to a small space, or toa 
single spot ; and is often described as resembling 
a wedge or nail driven into the cranium or press- 
ing upon the brain —Clavus, &c. It is com- 
monly sympathetic of irritation of the uterine 
organs, and associated with irregularity of the 
‘uterine discharge — with painful, scanty, or ex- 
| cessive menstruation, or with leucorrhcea ; and 
‘ with flatulent borborygmi, or with the globus hy- 
'stericus. I have seen it also connected with worms 
in the intestines, with the irritation of calculiin the 
| kidneys, and with tenderness, and other indications 
| of inflammatory irritation, of parts of the spiral 
‘chord and membranes. — Indeed, affections of 
| the spine seldom exist without pain in the head, 
| in some one of its forms, being occasionally felt. 

34. x. Hypocuonpriacat Heapacu. — Pain of 
the head is often one of the most distressing sym- 
ptoms of which hypochondriacal and melancholic 
persons complain, and is exaggerated by them into 
the most intense suffering that can be imagined ; 
and yet, when heir attention is directed to other 
objects of interest, or when they are other- 
wise excited, this part of their miseries seems 
altogether forgotten, or for the time removed. 
| Their minds brood upon the cause and conse- 
quences of the pains referred to this situation, 
until they firmly believe the very worst results. 
A patient, some time since, called upon me to 
know whether or not I considered the pain to 
depend upon organic change; and, although my 
| opinion was that this was not the source of the 
affection, yet several visits were afterwards made 
to me with the same object. Another more 
‘recently came under my care, with the firm 
belief that the headach would terminate in in- 
sanity or idiotism. Such cases are, however, not 
rare ; and although the fears, which subsequently 
become the firm convictions, of the patient, are 
fulfilled in some instances, or even impel them to 
suicide in others, yet recovery is not infrequently 
effected by judicious treatment and management. 
The source and character of the pain in such 
cases are ascertained with difficulty, as the pa- 
tients’ accounts are often exaggerated ; but are 
most frequently dependant, as far as I have ob- 
served, upon the state of the nervous system, in 
connection with chronic disorder of the digestive 
canal and biliary organs. The organic nervous 
energy is manifestly impaired, and all the func- 
tions which chiefly depend upon it. But I have 
seen cases furnishing evidence of congestion, or 
of chronic inflammatory action, of the brain or of 
its membranes, and have found a treatment based 
on this view more or less beneficial. 

35. xi. Or Hemicranra, anD ParriaL AND 
Nevuratoic Heapacus. — These can scarcely be 
considered as distinct varieties of headach, inas- 
much as the pains proceeding from the patholo- 
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HEADACH — Dracnosis — Procnosts — TREATMENT. 


gical sta‘es which have been passed in review are 
very frequently limited in extent, or confined to 
one side of the head, or affect it chiefly. This is 
especially the case with the dyspeptic, the bilious, 


the organic, the nervous, the rheumatic, the inter- | 


mittent, and the hysterical varieties; and it is 
still more so in respect of that, upon which a 
few observations remain to be made —the neu- 
ralgic. — A. This variety is characterised prin- 
cipally by the intensity of the pain, which is 
confined to a single spot, or extends in the course 
of a single nerve. The pain comes on in violent 
paroxysms, is of short duration, and is followed by 
distinct, and often by considerable, intermissions. 
‘There is generally increased sensibility or tender- 
ness of the scalp around the seat of suffering ; 
and the digestive organs often betray disorder. 
The nervous system is susceptible and weakened. 
The pulse is seldom materially disturbed. This 
is only one of the numerous situations in which 
Nevratoic Arrecrions (see the article) manifest 
themselves. 

36. B. Partial or limited Heudach is often 
excited by local causes of irritation. — Very severe 
pain in the situation of the frontal sinuses has 
been experienced, owing to the ova of insects 
having passed by the nostrils to this part. 
Provucever gives numerous references to cases 
where the larve of insects had occasioned in- 
tense pains. A servant in my own family suf- 
fered from this cause, the larva being discharged 
upon a violent fit of sneezing. Caries or disease 
of the fangs of the teeth is often the cause of par- 
tial headach, the pain being sometimes confined 
to a single spot on the same side of the head as 
that in which the cause of irritation is seated. 

37. xii. Dracnosts. — ‘{here is no class of 
affections which requires greater discrimination 
than this; and there is, perhaps, none which is 
esteemed more lightly by practitioners, or more 
empirically treated; the digestive organs being 
considered much too generally as the source of 
disorder. I believe that a careful investigation 
of the cases, and close observation of the juvan- 
tia and Jedentia, will show that a greater number 
of them depend upon chronic inflammation of the 
brain, or of its membranes, than is commonly 
supposed. The diagnostic symptoms of each 
variety have been enumerated in the description 
of it; but the following summary may be given 
at this place: —(a) Nervous headach is distin- 
guished by absence of constitutional disorder, by 
susceptibility of the nervous system, by the feel- 
ing of constriction, and the limited extent of the 
pain, by the natural temperature of the head, ke. 
(§ 11.).— (b) The congestive is characterised 
by the numb, dull or heavy, oppressive, and 
deep-seated pain ; by languor of the circulation ; 
by pallor or heaviness of the countenance ; by 
dizziness, drowsiness, and want of animation; by 
the coolness of the scalp, and sometimes by ful- 
ness of the eyes and a bloated state of the face 
(§ 14.). — (ce)  Plethoric and inflammatory 
headach is manifested by the generel, severe, 
rending and throbbing pain; by nausea or vo- 
miting ; by fulness of the vessels, or flusbing of 
the face and eyes; by the full, hard, or oppressed 

ulse ; and by the increased temperature of the 

ead (§ 16.). —(d) The dyspeptic and bilious 
is evinced by dull, aching, or racking, or shooting 
pains, which move from one part to another, and 
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| are often attended by soreness of the scalp, by 
disorder of the digestive organs, and flatulence; 
by a loaded tongue, foul breath, and a morbid 
state of the secretions, especially the biliary 
(§ 18 —21.).—(e) The organic is distinguished 
by internal acute pain, which becomes more 
and more constant or prolonged; by sudden 
retchings ; by a quick, irritable, or irregular 
pulse ; by the pain darting or shooting from one 
situation ; by tenderness or soreness on pressure 
being felt, particularly when the bones are af- 
fected ; by alterations in the sensibility and mo- 
tions of a limb or limbs; and by symptomatic 
pains, spasmodic contractions, &c. (§ 25.).—(f ) 
Rheumatic and arthritic headachs are readily re- 
cognised from the diathesis of the patient, and from 
the causes and characters of these affections. ‘The 
rheumatic is generally connected with rheuma- 
tism of an adjoining part (§ 30.). The arthritic 
presents symptoms that cannot be mistaken, es- 
pecially when viewed in connection with the his- 
tory of the case ($31.). The description of these, 
and of the other forms of headach, has been so 
fully given, that nothing further respecting their 


diagnosis is requisite. 

38, xill. Procnosis.— A favourable result may 
be anticipated of cases of the nervous, the dys- 
peptic, the bilious, the rheumatic, the aguish, and 
the hysterical headach. A guarded opinion should 
be given respecting the intlammatory, the arthri- 
tic, and the rheumatic when associated with 
increased vascular action in the internal mem- 
branes (§ 30.). When headach is accompanied 
with vomiting, without obvious disorder of the 
stomach having preceded the attack, an inflam- 
matory affection of the brain should be suspected ; 
and a prognosis, conformable with this view, 
ought to be given, A still more unfavourable 
opinion should be entertained if the locomotive 
powers, if the memory, if the senses, or if utter- 
ance or articulation become impaired. If there be 
sufficient evidence of disease of the brain, or of its 
membranes, great danger exists, although a fatal 
termination may be long delayed, or even deferred 
for some years, as in cases of palsy. If the peri- 
cranium be affected, and especially if the bones 
of the cranium be diseased, a very guarded, if 
not a very unfavourable, prognosis is necessary. 

39. xiv. TrEAtmENT. — It is evident that the 
indications for the cure of headachs should be 
inferred from the nature of each; that remedies 
ought to be directed to their pathological con- 
ditions and relations, ascertained by a close ex- 
amination of the states of the organic and loco- 
motive functions, of the senses, and of the mental 
manifestations. And, although what has been 
advanced above may aid the inexperienced, or 
furnish useful suggestions to many, yet the suc- 
cessful administration of remedies in these affec- 
tions will entirely depend upon accuracy of 
observation, and upon pathological and thera- 
peutical knowledge previously acquired. — A, 
Nervous Headach, proceeding from depression or 
exhaustion, obviously requires the nervous ener- 
gies to be restored by tonics and stimulants. 
These medicines, however, should be adminis- 
tered with due caution at first; as the more ac- 
tive of them, or too laige doses, nay excite fever, 
or even occasion vaseular determination to the 
head. They oucat not to be given, or continued 
long, until fecal accumvlations have been re- 
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moved by mild or stomachic purgatives, which 


should afterwards be prescribed occasionally, in | 
conjunction with deobstruents, in order to pre-_ 


serve the excreting functions in a state of healthy 
activity. Whilst the head ought not to be kept 


too warm, the impression of cold must be pre-_ 


vented, at least until the organic functions have 
acquired their usual tone. In most instances, 
the milder tonics may be given, with the alkaline 
subcarbonates, or the aromatic spirit of ammonia, 
and with carminatives. The diet should be light 
and nourishing, the occasional causes avoided, 
and gentle exercise in the open air daily taken. 
In slight cases, these means, and a due regu- 
lation of the digestive functions, will remove the 
disorder; but, if they fail, those about to be 
noticed should be resorted to. 

40. Nervous headach may prove obstinate, 
or it may be unusually violent from the com- 
mencement, or gradually become so. If, in these 
cases, the symptoms, especially those connected 


with the organic functions, the senses and cere- | 
bral manifestations, evince neither vascular ac- | 


tion nor organic lesion within the cranium, tonics 
conjoined with anodynes, antispasmodics, or car- 
minatives, according to the peculiarities of the 
case, should be resorted to. ‘The preparations of 
cinchona, of valerian, of arnica, of assafoetida, 
and of ammonia; camphor in full doses; the 
ethers; the carbonate of iron, the nitrate of 
silver, &c., are then severally indicated, and 
may be given with opium, or with the acetate or 
muriate of morphia, or with hyoscyamus, or with 
belladonna, according to circumstances. If there 
be prolonged watchfulness, a suitable narcotic 
should be exhibited at, or shortly before, bed- 
time. I have found the following medicines of 
great benefit in some very severe cases of this 
kind, the pills (No. 245.) having been taken, in 
addition to the mixture (No. 246.), during the 
violence of the attack. An increased dose of the 
pills, or the anodyne draught, may also be given 
at night. 
539. 555. prescribed in the Appendix, also, may 
prove useful in this variety of headach. 

No. 245. R, Camphore rasz gr. xij.—xviij.; Extraeti 
Hyoscyami 3 ss.; Conserv. Rosarum q. s. ut fiant Pilule 
Kij., quarum capiat duas, quarta vel quinta quaque hora. 

No. 246. R Infusi Valeriane 3x.; Sod Sub-carbon- 
atis gr. xij.; Spiritus Ammonie foetid. 3j.; Spiritus 
Lavand. Comp. 7% xx.; ‘Tinct. Aurantii Co. 3j. M. 
Fiat Haustus, quartis, quintis, vel sextis horis sumendus. 

No. 247. KR Quinine Sulphatis, Camphore rasa, a4 

r.x.; Extr. Aloés purif. gr. xij.; Extr. Hyoscyami 3 ss.; 
Mrucitag. Acacie q. 8. Mt Fiant Pilule xxiv., quarum 
capiat unam, vel duas, vel tres, bis terve in die. 

41. B. Congestive Headach should be treated 
according to the age, habit of body, and constitu- 
tional power of the patient; and to the local as 
well as general state of the circulation. It should 
not be overlooked, that vascular action in the 
brain, owing either to impaired vital power of the 
capillaries, and of the organ generally, or to im- 

eded return of blood by the veins and sinuses, is 
insufficient for the due performance of the several 
functions of this part of the frame.—a. In 
delicate or irritable persons, stomachic or mild 
purgatives, tepid or cold sponging the head with 
fluids containing aromatic and fragrant sub- 
stances, as lavender or Cologne water; deriva- 
tives, especially warm or stimulating pediluvia ; 
the internal exhibition of camphor,ammonia, vale- 
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exercise in the open air; will prove most service- 
able. Local bloodletting will seldom be re- 
quired, even in small quantity; blisters behind 
the ears will be productive of benefit, in some 
cases ; and the effusion of tepid water on the head, 
in others. As the patient’s strength improves, 
cold sponging the head or the shower bath, and 
friction of the scalp, will be useful in preventing 
a return of the affection. Where there is much 


irritability, the combination of hyoscyamus, or of, 


small doses of the powder or extract of bella- 
donna, with the medicines just named, and strict 
attention to diet, air, and exercise, will generally 
be found of advantage. 

42. b. When this form of headach affects per- 


sons whose vital powers have been exhausted by 
dissipation and unrestrained indulgences, or those 


of a leucophlegmatic habit of body, the treatment 


) should be still more restorative, tonic, or stimu- 
lant than the foregoing (§ 41.). 


Even local 
depletions will be injurious, and the cold af- 
fusion on the head will be of little service, unless 
the affection has followed the use of narcotics, or 
when the head is hot. Cordial stomachic ape- 
rients, warm spiced wine, or coffee ; the prepar- 
ations of ammonia, or of camphor, or of valerian, 
or of arnica, &c.; stimulating pediluvia; and 
blisters behind the ears, or on the temples, or 
even on the head, in extreme cases ; are amongst 
the most appropriate remedies in cases of this 
kind. After these have relieved the more dis- 
tressing symptoms, the complete removal of the 
disorder, and the prevention of a return of it, may 
be attempted, by promoting the digestive, the 
assimilating, and the excreting functions; by the 
use of tonics — of the preparations of bark or of 
iron; and by mild chalybeate and aérated mine- 
ral waters. But, before these are prescribed, the 
secretions and excretions should be freely evacu- 
ated, and their morbid states corrected, by alter- 
atives and mild purgatives (F. 205. 266. 430.). 
And, during the course of restorative medicines, 
these should be frequently resorted to. The fac- 
titlous mineral waters of Carlsbad, Marienbad, or 
of Pyrmont or Spa, subsequently may be cau- 
tiously tried; but those of Seidschutz or Pullna 
should, in many cases, precede the use of these. 

43. c. When congestive headach occurs in 
the plethoric, the indolent, and well-fed; in 
persons about or past middle age, or who have 
experienced obstructions of the liver, or of any ac- 
customed evacuation ; the treatment should be very 
different from the abcve. General or local blood- 
letting, the affusion of cold water on the head, 
brisk cathartics, and derivation to the extremities 
by warm and stimulating pediluvia or manuluvia, 
are chiefly to be depended upon. But these will 
fail of being permanently useful, unless the diet 
of the patient be restricted,.and regular exercise 
be taken in the open air. The secretions and 
excretions ought, also, to be freely and regularly 
promoted. A daily recourse to the shower bath 
will prove of great service. 

44. d. When this form of headach proceeds 
from prolonged or intense mental application or 
exertion, not only should the above means be 
adopted, according to the age, strength, habit of 
body, and modes of living of the patient; but 
entire relaxation of the mind, change otf air, 


) travelling, the amusements of watering places, 
rian, gentle tonics, &c.; light diet, and moderate | sea-voyaging, early hours, light reading, and: 
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HEADACH — Treatment. 


horse exercise, should be enjoyed, as circum- 
stances may permit. At the same time, the 
mineral waters most suited to the peculiarities of 
the case may be taken, especially those that are 
deobstruent, aperient, and gently tonic ; and, 
whilst the functions of digestion and assimilation 
are promoted by restoratives, and by breathing an 
open dry air, the secreting and excreting actions 
of the abdominal viscera should receive strict 
attention. 

45. C. Plethoric and Inflammatory Headach 
requires the adoption of the means just enumer- 
ated (§ 43.), but in a much more active manner. 
‘he regimen ought to be strictly antiphlogistic ; 
and permanent derivation, or counter-irritation, 
established by means of issues or setons in the 


_ nape of the neck, or of the tartar emetic ointment, 


or of croton oil, applied in this situation and in 
its vicinity. ‘The bowels ought, also, to be co- 
piously and frequently acted upon. When this 
form of headach follows the disappearance of ac- 
customed discharges or eruptions, or of hamor- 
rhages, this treatment should be most strictly en- 
forced, and the use of external as well as internal 
derivatives strenuously persisted in. (See Brarn— 
Congestion of , §139., and Inflammation of, § 191.) 

46. D. Dyspeptic and Bilious Headachs.— a. 
The former will be remedied by the means ad- 


‘vised in the article on Inpicestion. I may, how- 


ever, state in this place, that, when this headach 
is attended by nausea, and when it is clearly as- 
certained that the sickness does not proceed from 
inflammatory action within the cranium, an ipeca- 
cuanha emetic, vomiting being promoted by drink- 
ing chamomile tea or warm water, will generally 
give relief. After the stomach is evacuated, and 
the nausea is gone, a mild purgative, as the com- 
pound rhubarb pill; or the sulphate of magnesia, 
with carbonate of magnesia and a carminative 
spirit or tincture in an aromatic water; or rhu- 
barb with magnesia or an alkaline subcarbonate, 
and any aromatic or carminative medicine, will 
give further relief, by changing the state of the 


- secretions in the stomach and upper part of the 


intestines, and by promoting the excreting func- 
tions of the latter, and of the large bowels. If 
nausea be not present, these purgatives should be 
given forthwith, and repeated until the bowels are 
freely evacuated. Suitable light diet, exerc.se in 
the open air, and an occasional recourse to these 
or similar aperients, will prevent a return of the 
affection. 1 have found the following most ser- 
viceable, when given with this intention, in mo- 
derate doses. In larger doses, they will also 
remove the complaint. 


No. 248. R Pulveris Rhei 3ss.; Extr. Fellis Bovini, 
Extr. Aloés purificati, aa 9j.; Saponis Duri gr. xv.; Pulv. 
Ipecacuanhe, Pulveris Capsici, aa gr. xij.; Balsami Peru- 
viani, Olei Carui, 4a gutt. viij. Contunde bené simul, et 
massam divide in Pilulas xxxvj., quarum capiat unam 
vel duas, cum prandio, vel hora somni. 

No. 249. R Infusi Gentiane Comp., Infusi Senne 
Comp., 44 3iij.; Soda Sub-carbon. 33). (vel Magnesia 
Sulphatis 3 vj.) ; Tinct. Jalap. 3 jss. 5 Tinct. Senne, et 
Tinct. Cardamom. Comp., 4a Jiijss. M. Fiat Mist., cujus 
capiat Coch. iij. ampla hora somni, vel Coch. iv. primo 
mane. 


47. b. When bilious headach seems to depend 
upon the congestion or accumulation of bile in 
the biliary passages, then chologogucs, particu- 
larly calomel or blue pill, should be given, and 
followed, after a few hours, by a stomachic purg- 
ative, which should be repeated until a full 
effect is produced. In these cases, it will often 
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be necessary to repeat the mercurial, as well as 
the purgative, oftener than once ; the infusion of 
senna, or equal parts of it and of a tonic infusion, 
being given with an alkaline subcarbonate, or 
with a neutral salt and the extract of taraxacum, 
or the supertartrate of potash in large doses, with 
the confection of senna, and this extract. When 
the headach seemis to proceed from an exuberance 
of acrid bile, then demulcents with cooling ape« 
rients, or with alkaline carbonates, saline medi- 
cines in a state of effervescence, and warm 
mucilaginous diluents, are generally useful. In 
cases of this kind, it is necessary to dilute the 
acrid secretions, to evacuate them from the 
bowels, and to protect the digestive mucous sur- 
face from their irritating operation. When the 
acridity of the bile is the consequence merely of 
its retention and accumulation in the biliary ap- 
paratus, then these means will be sufficient to 
rem@ve disorder ; but when it depends upon the 
exuberance in the blood of the elements whence 
bile is formed, or upon a morbid action in the 
liver, a vegetable or farinaceous diet, bland 
fluids, the alkaline carbonates and refrigerants 
in camphor mixture, regular exercise, especially 
of the muscles of the upper extremities and of. 
the trunk, are then required. If the action of 
the liver is not improved by these means, recourse 
should be had to mercurial alteratives or ape- 
rients ; and, if it be connected with vascular 
excitement of, or determination to, the organ, 
local depletions, antimonial preparations, “dia- 
phoretics and diuretics, external derivatives, and 
the antiphlogistic regimen, should be prescribed. 
In every case, fecal accumulations and morbid 
secretions should be regularly evacuated by the 
means already advised. 

48. D. Organic or Cerebral Headach.— When 
the patient complains of increased pain in the 
head on moving it, of spasms or pains in the 
limb, or of impaired sensibiity or motion of 
them, of sickness, and of any of the character- 
istic symptoms of this variety (§ 25. ), depletions, 
general or local, according to the peculiarities of 
the case ; deobstruent purgatives; internal and ex- 
ternal derivatives, blisters applied on the nape or 
behind the ears and kept long discharging, setons 
or issues, low diet, mental and bodily repose, and 
lceal or general refrigerants, or diaphoretics, as 
circumstances indicate, then constitute the prin- 
cipal means of affording relief. After these have 
removed vascular excitement, small doses of the 
bichloride of mereury, or of the iodide of mer- 
cury, or of the hydriodate of potash, or of the 
ioduretted hydriodate of potash, or of the arse- 
nical solution, may be prescribed, and continued 
until the effects are ascertained. But external 
derivation should be also persisted in. (See also 
arts. Brain, § 211. 222.,and Patsy.) 

49, E. Pericranial Headach.— When the af- 
fection proceeds from disease of the pericranium 
or of the cranial bones (§ 26.), the treatment is 
essentially the same as that just advised (§ 48.); 
but it may be modified to meet various pecu- 
liarities and changes. If the affection is syphi- 
litic, the bichloride of mercury, or the iodide of 
mercury, or the other preparations of iodine above 
mentioned, may be employed. If the periosteum, 
or the bone, be diseased, an incision should be 
made down to the affected part, and a free dis« 
charge afterwards maintained, as successfully 
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practised by Mr. Pearson and Sir B. C. Bropig. 
If this affection have proceeded from inflamma- 
tion of the ear, the discharge from the external 
meatus of the organ should be allowed a free 
egress. (See Ear — Inflammation of, § 26—29.) 

50. F. Rheumatic and Arthritic ‘Headachs 


HEA DACH — Remepirs RECOMMENDED BY AUTHORS. 


condition, of which I have shown gout to be the 


should be treated with strict reference to the 
diathesis or constitutional disorder. —a. If rheu-— 
matic headach is not associated with inflammatory 


action of the membranes, the head should be kept 
warm, and the secretions and excretions freely 
promoted and evacuated. After biliary and fecal 
accumulations have been carried off, camphor, 
ammonia, and colchicum, may be given in con- 
junction ; or one or more of these may be taken 
with bark or any other tonic; or with magnesia, 
or with the subcarbonate of soda or potash, espe- 
cially when the urine deposits a copious sedi- 
ment, or is acid. If severe symptomatic fever, 
or signs of inflammatory action in the cerébral 
membranes, accompany the rheumatic affection 
of the head, local depletions, antimonials, active 


cathartics, and derivatives, should be prescribed, | 


and colchicum freely exhibited. But, when these 
symptoms are absent, either of the following medi- 
cines will generally give relief; a full dose of calo- 
mel, or of blue pill with James’s powder, or some 
antimonial, having been taken at bed-time, and a 
stomachic purgative the following morning, and 


repeated according to circumstances : — 
No. 250. R Camphore ras, Quinine Sulphatis, Pul- 


veris Radicis Colchici, 44 gr, xvilj.; Extracti Hyoscyami | 


38s.; Conserv. Rosar. q.s. M, Fiant Filule xxiv., 
quarum capiat duas, bis terve in die. — vel 

No. 251. R. Sodw Sub-carbon. 39j.; Tinct. Colchici 
Comp. 3ss.; Tinct. Cardamom. Co. 3j.; Decocti Cin- 
chonez (vel Infusi Casearilla) 3 x.; Spiritus Lavandul. 
Comp. M xij. M. Fiat Haustus, ter in die sumendus. 


51. b. Arthritic headuch sometimes requires 
local depletions, from the nape of the neck and 
from behind the ears, especially in plethoric or 
robust persons ; but a too great quantity of blood 
should not be taken away. ‘The lower extremi- 
ties ought to be put in warm water, containing 
flour of mustard and salt; and if the headach is 
not very much relieved by these means, mustard 
poultices may be applied to the feet. Colchicum 
should also be prescribed, with aperient or purg- 
ative medicines, and with magnesia, or the alka- 
line carbonates, as recommended in the article 
Gour (§ 55. 82. et seq.). In these cases, the 
colchicum, when given in small or suitable doses, 
and continued for some time, in order to insure 
its action on the liver and on the kidneys, seems 
to favour the elimination of the superabundant 
urea from the blood; a great excess of this sub- 
stance in the circulation being generally con- 
nected with the production of the gouty af- 
fection, in all its modes of manifestation. As 
urea is the sum or ultimate product of assimil- 
ation, or results from a combination of the effoete 
elements of human organisation ; and as it is 
liable to aceumulate in the blood when the 
functions of exeretion are impaired, owing to 
weakened organic nervous power (see art. Gour, 
§ 40 —42.) ; soit is not improbable, that, when it 
is thus superabundant, it becomes an excitant not 
only of morbid or altered sensibility, but also of 
increased vascular action, and of loeal determin- 
ation, — that, in short, it 1s the materies morbi of 
the ancients, and one of the forms which effcete 
and excrementitious elements in the blood as- 
gume ; and that it constitutes a part of the morbid 


chief manifestation. This view is supported by 
the experiments of Prout, Cuextus, and others, 
showing the superabundance of urea, and its 
combinations in the urine, when the actions of 
the kidneys are freely exerted, towards the decline 
of the gouty attack. 

52. H. It is unnecessary to enter into the 
treatment of the other symptomatic varieties of 
headach, inasmuch as the means of cure for them 
are essentially the same as are fully stated in the 
articles on those diseases, of which headach is a 
frequent symptom.—a. When the pain is inter- 
mittent, independent of organic lesion, and one 
of the forms which masked ugue assumes, then a 
full dose of calomel, with James’s powder, or of 
any other mercurial alterative, at bed-time, a 
brisk cathartic draught early the following morn- 
ing, and, after the operation of these, the sulphate 
of quinine with camphor, or the preparations of 
bark and serpentaria, will remove the affection. 
-—b. If the headach be hysterical, the means 
already advised for nervous headach (§ 40.) will 
generally remedy it. If, however, the pain be 
symptomatic of disorder of the uterine, or of the 
urinary, functions, the means of cure must be 
directed to the restoration of these functions to 
the healthy state, as shown in the articles ou 
Menstruation, Urine, and Uterus; and to 
the removal of vascular plethora, by evacuations 
and derivatives, especially when the affection 
depends upon this state of the circulation, or 
arises from suppressed or diminished secretion or 
excretion. (See Treatment of Plethoric Heapacu, 
§ 45.) — c. The headach attending hypochon- 
driacal affections is frequently relieved by the 
means advised for dyspeptic and bilious headachs 
(§ 46.) ; but the treatment may be conducted 
in all respects as directed in the article on 
Hy pocnonpriasis.—d. Local or neuralgic head- 
achs (§ 35.) require the removal of the cause 
of irritation, when it can be accomplished, and 
generally the means already advised for the 
nervous and congestive varieties (§ 40—44.), — 
sometimes a constant and energetic action to be 
exerted upon the intestinal canal, — frequently 
the exhibition of tonics, stimulants, and narcotics, 
or anodynes, — occasionally external irritants, or 
vesicatories, as moxas, croton oil applied to the 
surface, the tartar emetic ointment, issues, blis- 
ters, &c.,— in some instances, the application of 
narcotics, as veratria, &c., to the part affected, 
or of the acetate of morphia to the skin denuded 
of its cuticle, and the other means mentioned in 
the article on Nevratcic AFFECTIONS. 

53. xv. Brier account or REMEDIES RECOM- 
MENDED By AuTuors.—A. LEvacuants. — a. 
Emeties have been advised for headachs by 
Cetius Avurerianus, Horstius, Rutanp, 
Riepuin, and Franx; and are often of great 
benefit when the pain proceeds from injurious 
ingesta, from the accumulation of bile in the 
biliary passages, or from impeded circulation in 
the vena porta. —b. Purgatives are not less 
useful ; and have been very generally, but often . 
empirically, prescribed for headachs.. Setic 
trusted chiefly to them for the removal of the 
intermittent form of the affection. Considerable 
judgment is, however, requisite in the selection of 
medicines of this class, and in the combination of 
them with other substances, so as to secure all 
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HEADACH — Remepres RECOMMENDED By AUTHORS. 


the advantages they are calculated to afford. 
AreETé£us, and many others of the ancients, em- 
ployed hellebore. When the pain arises from 
accumulations of bile, or from obstructions to the 
excretion of this fluid, then calomel, conjoined 
with some other purgative, and occasionally also 
with antimony, or with ipecacuanha, is most 
appropriate. In the nervous, the congestive, the 
dyspeptic, the periodic, and in the hypochon- 
driacal forms of headach, the stomachic purga- 
tives prescribed above (§ 46.), or the combination 
of a purgative with a tonic, carminative, or aro- 
matic, &c. (F.215. 266.379.), will be found most 
serviceable. —c. Vuscular depletions are requisite 
in plethoric and inflammatory headachs. Bleeding 
from the arm, sometimes from a vein in the foot, 
Or cupping on the nape, are the most eligible 
modes. AretT#us, Carrus AurREtianus, and 
Ve.scutvs, preferred cupping on the head itself. 
I have repeatedly directed it to be performed on 
the occiput, behind the ears, or on the temples ; 
and, when a small quantity of blood is to be taken 
away, these are eften preferable situations. Leeches 
may be applied in circumstances similar to those 
requiring cupping. Arteriotomy has received the 
sanction of ArEr“us, Scnenck, Weprer, Wits, 
Zacutus Lusiranus, and of many recent writers ; 
but I believe that it possesses no advantages 
above the other modes of vascular depletion, 
even in the most inflammatory form of the com- 
‘plaint.—d. Sudorifics are most beneficial in the 
febrile, inflammatory, rheumatic, and periodic 
states of the affection. In the last of these, they 
have been prescribed by Morcacni. The selec- 
tion of sudorifics or diaphoretics should be guided 
by the state of the general circulation, and of 
vascular action in the head. When either the 
former or the latter is excited, tartarised antimony, 
in frequent doses, or James’s powder, and the 
more refrigerant diaphoretics, are most appro- 
priate ; but when the head is cool, and the pain 
1s connected with rheumatism, depression of vital 
power, and suppressed cutaneous function, the 
warm, or vapour bath, camphor, the mistura 
guaiaci, or weak infusions of serpentaria, or of 
arnica, or of briony, will be more beneficial than 
antimonials, unless these latter be conjoined with 
opiates and restoratives. 

54. B. Stimulants and Antispasmodies.—T hese 
are serviceable chiefly in the nervous, the rheum- 
atic, the hypochondriacal, and the neuralgic 
forms of headach, and sometimes in the inter- 
mittent, the congestive, the dyspeptic, and hyste- 
rical.—The medicines of this kind most commonly 
preseribed are, the preparations of camphor and 
ammonia, the succinated and fetid spirits of am- 
monia, the ethers, castor, musk, serpentaria, spirits 
_ of lavender, &c.—Besides these, preparations of 

arnica have’ been recommended by Setic, Dvu- 
MANGIN, and J. Franx ; cajeput oil*, by Tuun- 
BERG ; a strong infusion of coffee, by Baetivi and 
Percivat ; an infusion of verbena, betonica offici- 
nalis, and semina coriandri, by J. FRanx; and 
the ledum palustre by Linnaus. Valerian has 
been praised by Srranpzgere and Forpyer. I 
have found the infusion, with the ammoniated 
tincture, of valerian, or the foetid spirit of am- 


* HuMBERG prescribed the cajeput oil externally ; but 
I aye ordered it to be taken internally, and with great 
benefit. Mt, 
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monia, of great benefit in the headachs just 
mentioned, Black pepper has been recommended 
by Lance in the dyspeptic variety ; and its active 
principle, piperine, has been employed in the 
intermittent form of the affection. Guaiacum has 
been prescribed by J. Franx in rheumatic and 
arthritic headachs. It is of service in combination 
with colchicum and magnesia, or with an alkali. 
Green tea and coffee are very commonly resorted toin 
the above forms of headach, as domestic remedies. 

55. C. Tonics.— a. The preparations of bark 
are generally beneficial in the periodic and non- 
inflammatory kinds of this complaint. The 
sulphate of quinine is now generally preferred ; 
but, in many cases, the decoction of cinchona, 
with the compound tincture, and an alkaline sub- 
carbonate, will be more efficacious. — b. Absin- 
thium was most frequently employed by the older 
writers. Rivextus conjoined it, or other bitters, 
with purgatives; a practice deserving of more 
general adoption. —c. The cascurilla bark was 
used, for nervous and dyspeptic headachs, by 
Riepi1n ; and is excelled only by cinchona.— 
d. The muriate of ammonia is also of service in 
the nervous and intermittent varieties. — e. The 
arsenical solution was praised by Darwin. I 
have prescribed it, and taken it myself, for head- 
ach, with marked benefit.—/. The muriate of 
baryta was recommended by Hurexanp, for the 
pains proceeding from, or connected with, scrofu- 
lous disease. — g. The preparations of iodine 
are, however, more deserving of adoption, when 
the complaint is thus associated, and when it 
depends upon organic lesion. They may be given 
with any of the narcoties about to be mentioned. 
I have lately proved their efficacy in the rheum- 
atic variety of headach, arising from the gonor- 
rhoeal infection. The hydricdate of potash is 
preferable in this latter form; and, indeed, in 
several others. —h, The extract of nuz vomica is 
mentioned by Horn, and may be given in small 
doses, as a tonic, in the nervous, the rheumatic, 
and the hypochondriacal varieties; but its effects 
must be carefully watched. It is preferable to 
the active principle, strychnine, which should be 
prescribed only in very minute doses. 

56. D. Narcotics and Anodynes have been 
employed in several of the varieties of headach, 
both externally and internally. — «@. Opium, in 
various forms, has been directed by Wuyrr, Mur- 
srnna, J. Frank, W. Stoxes, and many others; 
especially in the nervous, the rheumatic, and inter- 
mittent kinds of the complaint. The acetate and 
muriate ef morphia are now generally used ; but 
they, as well as other preparations of opium, 
should be conjoined with camphor, or with an 
aromatic, in order to insure their good effects. — 
b. Aconitum, in the form principally of extract, 
was praised by Srorrcx and VoceL; and was 
once much employed in rheumatic and chronie 
headachs. It is eertainly often beneficial in 
these, as well as in. the nervous varieties; but it 
should be given in small doses, and its effects 
earefully observed. Aconitine, the active prin 
ciple, is to be preferred as an external application, 
in the neuralgie or rheumatic states of the com- 
plaint ; but even in these it requires the utmost 
caution. The powder of the root, or of the leaves, 
may sometimes be ordered with advantage. [I 
was lately consulted in a case where the incau- 
tious employment of aconitine caused an apoplec- 
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tic seizure, and hemiplegia. —c. Belladonna has 
been used in somewhat similar cases to those for 
which the aconitum has been exhibited. The 
extract, or the powder of the root or of the leaves, 
may be given, either alone, or with camphor, or 
an aromatic. I prescribed it in a case of hy- 
pochondriacal headach, with much benefit. — 
‘d. Hyoscyamus has likewise been recommended by 
Srorrck, Renarp, and others. 
of great use when combined as just stated, or 
when conjoined with ipecacuanha and some 
stimulating antispasmodic, and given in a de- 
cided dose.— e. Conium was directed by Lerrt- 
som; the distilled lawrel-water, by J. Franx; 
and the prussic acid, by Goop. Digitalis is con- 
sidered by Franx as very beneficial in the headach 
proceeding from scrofulous disease.—f. Stra- 
moniwm has been prescribed by several writers. I 
have seen it given with benefit. 

57. E. Alteratives are required whenever the 
affection of the head appears to depend upon 
a morbid state of the secretions, upon impaired 
action of the chief excreting viscera, or upon an 
impure state of the circulating fluids.——a, Of 


these, mercurials are the most active, and most | 


generally used, both internally and externally, 
for this complaint. Calomel was prescribed largely 
by Weprrr, VELScHIUS, Banc, &c. It is most 
serviceable when the headach depends upon ac- 
cumulations or obstructions of the bile, and a 
torpid state of the bowels, and when conjoined 
with, or followed by, other purgatives. In the 
rheumatic form it is advantageously conjoined 
with antimony and opium. The blue pill may be 
prescribed on similar occasions, and in the same 
manner. The bichloride of mercury was pre- 
ferred by Lenin, De Moneta, Van SWIETEN, 
and GMELIN, especially in the headachs depend- 
ing upon organic lesions within the cranium, or 
upon disease of the bones. In these, as well as in 
some other cases, it may be prescribed in a tonic 
tincture or decoction. The iodide of mercury may 
be used in similar circumstances. Mercurials 
were pushed to salivation by Wiis, Lentin, 
Nicx, Banc, Darwin, and Buane; but this 
effect is rarely required unless when the pain 
- resists all other means, or proceeds from a syphil- 
itic taint. — b. Alkalies, particularly the subcar- 
bonates of soda or of potash (Turtenius), the 
solution of potash, or Branpisu’s alkaline solu- 
tion, are often of service, when given in tonic or 
aperient infusions or mixtures, and aided by the 
decoction or extract of taraxacum.—c. An 
infusion of two or three drachms of the clematis 
vitalba, in a pint of boiling water, was recom- 
mended by Srozrcx and Mutex, to be taken in 
the twenty-four hours. —d. The decoctions of 
sarsaparilla are more deserving of adoption, and 
may be made the vehicles for the exhibition of 
other medicines which produce an alterative effect, 
as the bichloride of mercury, the hydriodate of 
potash, the alkalies, the extract of taraxacum, &c. 
"_¢. The alkaline chlorides may be also tried. — 
f. The precipitated sulphur will be found bene- 
ficial in the rheumatic form of the complaint, if 
taken daily in sufficient quantity to exert a gentle 
action on the bowels. —g. The preparations of 
colchicum, when given in small doses, and con- 
joined with magnesia, or with sarsaparilla and 
the alkalies, also exert an alterative operation, as 
explained above (§ 52.); and are of great use in 
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the arthritic and rheumatic forms of the affection, 
—h. Various mineral springs are extremely ser- 
'viceable ; but they require to be appropriately 
‘prescribed. Those containing iron, fixed air, 
_ lime, or the alkaline carbonates, are most suited 
| to the nervous, neuralgic, rheumatic, and dyspep- 
| tie varieties; those holding sulphur, &c., in the 
rheumatic, arthritic, bilious, hypochondriacal, 
&c.; and those containing the purgative salts, 
in the bilious, arthritic, hypochondriacal, &e. 

58. F. Derivatives —whether those which 
exert an immediate and brief effect, or those 
which act more slowly but permanently — are of 
great benefit in several forms of headach.—a. 
To the former class, purgatives may be said to 
belong ; as they not only increase secretion and 
excretion, but also determine the fluids to the 
digestive canal. — b. Masticatories were employed 
for headachs by Crtsus, ArET£us, Forestus, 
Moratr, and many others; but they have now 
fallen into disuse. Nevertheless, they are fre- 
quently of service. —c. The same remark applies 
to sternutatories, which have been recommended 
by the same writers, and have experienced the 
same fate. The benefit derived from various 
cephalic snuffs is undoubted, even in cases that 
have resisted other means; and has led to their 
adoption as empirical remedies, in irregular and 
domestic practice. They are beneficial in excit- 
ing the olfactory nerves, and thereby the cerebral 
functions, and in procuring a defluxion from the 
Schneiderian membrane. — d. Warm pediluvia 
and manuluvia are often resorted to, especially 
when the extremities are cold, or when the pain 
depends upon determination of blood to the head. 
In these circumstances, the addition of mustard 
and of salt to the water will be of service.— e. 
Sinapisms, and stinging with nettles, or urtica- 
tions, were employed by the ancients in the treat- 
ment of headach. Cexsus, Arer#us, and others, 
directed sinapisms to the head, over the seat of 
pain ; but Tuemison contended for their applica- 
tion to the lower extremities. —f. Blisters on the 
nape, sometimes on the extremities, are now more 
generally prescribed.—g. Setons and issues, in 
these situations, or in the arm, are commonly 
recommended in the more obstinate cases of the 
complaint ; and when the pain is suspected to 
arise from organic lesion. ‘They are praised by 
Riverivs, Zacurus Lusrranus, Houzter, Fa- 
sricius Hitpanvus, Hester, Purmann, and Dr 
Harn. I have prescribed them in several cases 
with benefit. — h. The turtarised antimonial oint- 
ment has also been of advantage when applied on 
the nape of the neck, and iis effects on the in- 
teguments fully procured. 

59. G. Topical Means. —a. The application 
of cold to the head or temples, in various modes, - 
has been advised by most writers, when the pain 
proceeds from determination of blood to, or in- 
flammatory action of, the brain or membranes. 
A recourse to the affusion of cold or tepid water 
on the head ; and the repetition of either, according 
to the grade of vascular action in it, are often pre- 
ferable to the continued application of great cold, 
which is sometimes productive of mischief. Cold 
sponging, cold lotions, or epithems, wetting the 
forehead and temples with ether, or with aromatic 
waters, &c., and the shower bath, are severally 
of benefit, especially in the plethoric or inflam- 
| matory states of the affection ; but the douche, or 
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affusion, should be preferred in the congestive 
form, especially when caused by narcotics. — 6. 
Warm applications and warm coverings on the 
head have been sanctioned by Crxsus, Lance, 
and many others. In nervous and rheumatic 
headachs especially, they are frequently of great 
service. ALexANDER TRALT.IANUs_ prescribed 
them in the form of emollient fomentations. 
Diemersroeck and Mancus directed foment- 
ations with aromatic herbs; and J. Frank warm 
epithems, moistened with a decoction of verbena 
and betonica officinalis. Hot sinapisms applied 
over the affected part have been resorted to by 
some of the ancients (§ 58.).— c. Blisters on 
the head are occasionally of service, especially 
in the congestive and rheumatic varieties of head- 
ach ; but they require much discrimination. They 
have been applied to the scalp by Riverius, 
Scuraver, Banc, Pouteau, Augerr, Monro, 
and others; but, unless in some cases of the 
varieties just stated, they are more useful behind 
the ears, where they may be kept open for some 
time, or often repeated. —d. Stimulating lini- 
ments (F, 299. 311.), rubbed assiduously on the 
scalp, are somet.mes of service, when cautiously 
prescribed, in nervous, rheumatic, and neuralgie 
headachs, or hemicrania. Liniments, also, con- 
taining acetate of morphia, or the extract of bella- 
donna, or of aconitum, or of hyoscyamus, or of 
stramonium, or of opium, have been advised, by 
several writers, to be rubbed upon the scalp, in 
obstinate cases of this kind. I have found them 
of service in several instances, although it was 
doubtful whether they, or a full dose of acetate 
of morphia, given with aromatic spirits, that was 
also prescribed in some of the cases, had produced 
the effect. Very recently, ointments, containing 
verutria, aconitine, or other acro-narcotic sub- 
stances, have been directed to be similarly ap- 
plied in these affections. 1 have seen benefit de- 
rived from them in two or three instances ; but 1 
have known others where they either failed in 
giving relief, or seemed to be injurious. The 


propriety of having recourse to them is o‘ten | 


doubtful.—e. The tartarised antimonial ointment 
may be used in the varieties of headach just 
mentioned, or even where organic lesion within 
the cranium is suspected ; but the effects of it, 
as well as of liniments, ought to be carefully 
watched. —/f. Frictions of the scalp have been 
advised by Gitzerr and others, and have been 
of advantage when regularly and assiduously 
Compression of the carotids, 
although suggested by Serapron and Parry, 
is undeserving of further notice. The same 
remark is applicable to strait cinctures of the 
head, advised by some writers. —h. The actual 


cautery, applied to the seat of pain, has been 


recommended by Hippocrates, Cetsus, ARET&£vs, 
Ve tscuius, AULAGNIER, VALENTIN, and by other 
ancient and modern writers. It is, however, 
reprobated by Cauiius AureLtaNnus, and is now 
rarely had recourse to.—i. The application of 
moxas—a. modification of this practice — has been 
long adopted in Eastern countries ; and has been 
advised by Pascat, Satssy, Larrey, J. Frank, 
and others. Weprer advises the moxas to be 
placed in the course of the coronal suture; Pov- 
YEAU, on the vertex ; and Vetscuius, on the 
temples. —k. Incisions of the scalp, in the seat 
of pain, have been directed by Le Bruyn, 
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Severtnus, Gratevoup, Tissot, and Sumerre, 
They are more serviceable in disease of the peri- 
cranium, or of the bones of the cranium. Issues 
in the scalp have been sanctioned by Purmann 
and many others. I have seen benefit accrue 
from them in two instances. — 1. Electricity and 
galvanism have been recommended by many in 
headachs ; but they produce merely a temporary 
benefit, and are not always safe. — m. Trephining 
the cranium has been favourably noticed by Bac- 
Livi, Morcacni, Meexren, Marcuertt, Vocet, 
Scumvucker, and Goop, and actually practised 
by some of them. It is only when the pain is 
very violent, confined to a single spot, has fol- 
lowed an external injury, and resists all other 
means, that the practice can be entertained. Mr, 
S. Cooper states, that he has seen two cases, in 
which the patients lost their lives by this treat- 
ment.—n. The eatraction of carious teeth should 
not be neglected in hemicrania, or local pain of the 
head from this cause. In a case where this object 
could not be accomplished, and in another where 
it was objected to, I directed a strong solution of 
the acetate of morphia, to which aromatic spirits 
were largely added, to be rubbed upon the seat 
of pain; and complete relief was obtained. The 
application of créosote to the tooth, or of camphor, 
acetate of morphia, and capsicum conjoined, has 
also been of service. 

60. In the sketch here given, I have men- 
tioned only such means as seem deserving of a 
trial, or are calculated to be of service in some 
one or other of the numerous forms and cireum- 
stances in which headach is presented to the 
practitioner. I have furnished suggestions merely ; 
but these will be useful even to the most experi- 
enced. The advantage to be derived from them 
will entirely depend upon the pathological acumen 
by which their application to particular eases may 
be guided, 
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HEARING — Impatirep or Lost. 
Crasstr. — 4. Class, 1. Order (Cullen). 
4, Class, 2. Order (Goed). IV. Crass, 
IJI. Orver (Author). 

1. Those diseases of the organ of hearing 
which are not necessarily attended by impaired 
function, were considered under the article Ear. 
‘At this place, therefore, diminution, or loss of hear- 
ing — Deafness —- will be considered with refer- 
ence to the lesions which usually occasion it, 
and to appropriate treatment. The disorders of 
hearing may be divided into — Ist, Evzaltation 
of this sense ;— 2d, Depravation of hearing ;— 3d, 


Wepfer, 
Observ. Medico-Pract. de Affect. Capitis intern. et extern. 
1745. — Stoerck, Libel. de Hyosciamo, &c. 
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Impaired or lost hearing. — The first of these is 
merely symptomatic, and is observed chiefly in 
affection of the brain, and in fevers (see art. 
SymproMaTOLoGy ) ; the second is fully considered 
at another place (see art, Ear, § 2.); the third 
only remains for discussion. 

2. Before entering upon the consideration of 
the various lesions causing deafness, directions as 
to the best mode of inspecting the ear are required, 
as, unless the auditory passage be carefully ex- 
amined, the diagnosis of affections of the ear must 
necessarily be very defective.— In consequence of 
the curvature of this passage, the bottom of it and 
the membrana tympani cannot be distinctly seen, 
unless the patient’s head be very much inclined to 
the opposite side, the ear directed to the sun, or a 
strong light reflected into it, and the auricle drawn 
well upwards and outwards, whilst the tragus is 
pressed outwards. The rays of light may thus be 
made to fall upon the bottom of the meatus, pro- 
vided that the external ear besound. But when it 
is the seat of morbid changes, a speculum is requi- 
site in order to convert the curvature of the pass- 
age into a straight line. This instrument should 
be nearly round, and funnel-shaped, the inside 
of the arms being blackened, or rendered dim. 
When the ear is examined with the aid of the 
speculum, the light of the sun, as recommended 
by Dr. Kramer, should be preferred ; but the 
light reflected from a small mirror may be em- 
ployed.* 

3. I. Dearness FROM AFFECTIONS OF THE Ex- 
TERNAL Ear.—i. Diseases of the Auricle, espe- 
cially erysipelatous inflammation extending to it, 
and boils, may impair the function of hearing, 
but never in a remarkable manner, nor perma- 
nently, unless the inflammation has extended to 
more internal parts ; a circumstance which oc- 
casionally takes place. Dr. Kramer notices the 
occurrence of scirrhus of the auricle, as a cause 
of deafness ; but it is very rarely seen. 

4. ii. Diseases of the Auditory Passage and 
Membrane of the Tympanum,— All affections of 
these parts are either inflammatory, or the conse- 
quence of inflammation in some one grade or 
other, affecting one or more of the tissues in this 
situation. ‘The fact is ably supported by Dr. 
Krame_er, who remarks, that the different forms of 
disease seated in the auditory passage depend 
upon inflammation of the constituent structures, 
and they are characteristically defined, as one or 
other structure is affected. — The effects, there- 
fore, of these inflammations can hardly be con- 
sidered separate states of disease, unless they 
continue after the inflammation which caused 
them has disappeared. 

5. A. Erythematic inflammation of the audi- 
tory passage generally causes accumulations of 
brownish hard wax, obstructing more or less the 


* Writers on the diseases of the ear, with few excep- 
tions, advise various instruments, each finding fault with 
those proposed by others ; each lauding his own practice, 
and each detracting from the merits (such as they are) of 
his contemporaries. In this, however, the despised au- 
rists do not stand alone; for all those who take a single 
organ under their especial protection —and what organ 
has not been thus distinguished ?— belong to the same 
category, as they are most anxious entirely to appropriate 
the object of their adoption, and evince the utmost ran. 
cour to those who attempt to encroach on their province. 
Verily, of all empirics, the regular in respect of qualifica- 
tion is the most uncompromising, and the most de- 
grading to medical science and the character of the pro- 


fession. 
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function of the organ. It sometimes occurs in 

ersons of a cachectic habit of body, or in con- 
junction with chronic affections of the skin, and 
im connection with disorder of the digestive and 
excreting organs. It is often excited by sub- 
stances that have passed into the ear, or by 
neglect of cleanliness, which, however, is not so 
frequent a cause as is generally supposed ; the 
accumulation of hardened or morbid wax, with 
increased sensibility, pain, or soreness in the 
meatus, being the chief indications of the affec- 
tion. In its slighter states, itching or formication 
in the passage is only felt. 

6. The Treatment of deafness from this cause 
consists chiefly of syringing the meatus with tepid 
water, and of attending to the digestive and ex- 
creting functions, and to the general health. 
Mr. Bucuanan recommends a small syringe 
with a slender point to be employed, fearing that 
the membrana tympani-may be ruptured by the 
quantity of fluid injected, and by obstruction to 
the counter-current by the point of the instrument 
being too thick, Dr. Kramer, however, con- 
siders that this precaution is unnecessary, as the 
membrane cannot be injured by the stream of 
water, and as the loosened wax will readily flow 
out with the water. He therefore uses a syringe 
that will contain an ounce and a half of water, 
the pipe being three quarters of an inch long, 
and the opening wide enough for a strong 
stream. 

7. B. Deafness from inflammation of the fol- 
licles of the auditory passage, seldom is consider- 
able, until the inflammatory action has given rise 
to some lesion of structure.— Mucous or catarrhal 
otorrhea (see art. Ear, § 18.) is caused by the 

affection of these glands. From this inflamma- 
tion, and from that of the membrana tympani, 
various excrescences or morbid growths in the 
meatus ultimately proceed, On inspection, red- 
ness and partial swelling of the walls of the 
passage are first observed; and, if the affection 
continues long, or becomes chronic, excrescences, 
_or polypi, of a soft, spongy, or vesicular appear- 
ance, are gradually formed. These are red, 
sensitive, roundish, pedunculated, and readily 
bleed when irritated. In some cases, they have 
abroad hard base, are insensible, and not dis- 
posed to bleed. These obstruct more or less the 
meatus, and impede the functions of the organ. 
Hardened mucus and wax may also accumulate 
in the passage, as a consequence of the chronic 
states of this affection, and of the obstruction 
caused by these excrescences. 

8. The Treatment of this disease should be di- 
rected according to the method just advised 
(§6.). The extirpation of the fungous growth 
should be performed; but, as M. Irarp has 
stated, the deafness may continue nevertheless ; 
for the membrane of the drum may be thickened, 
or ulcerated, or covered by inspissated secretions ; 
and otorrhoea will often long remain. In these 
cases, injections of tepid water, or of emollient and 
diluent fluids ; blisters on the nape, and kept open, 
or setons or issues ; and the means advised for the 
removal of mucous otorrhea (see art. Ear, § 29.) 
should be prescribed. 

9. C. Deafness caused by phlegmonous inflam- 
mation of the cellular tissue of the passage, rarely 
occurs: but this affection may be mistaken for 
the preceding ; from which, however, it is readily 
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distinguished by its rapid course, and termination 
in abscess, — results never observed in inflam. 
mation of the follicles. Owing to the severity 
of the pain, and other symptoms, it may be con- 
founded with inflammation of the internal ear ; 
but, in this case, the external passage never pre- 
sents any lesion on inspection, at least at the 
commencement. — This disease is usually caused 
by cold or currents of air.—The treatment is alto- 
gether the same as recommended for external 
acute Otitis (see Ear, § 27.). 

10. D. Inflammation of the periosteum of the 
passage, is most common in children of a scro- 
fulous diathesis, and generally occasions caries of 
the bony structure, which is readily detected 
with the probe. If exfoliation of the diseased 
bone occur, and the ulcerated part begins to 
heal, narrowing or obliteration of the meatus may 
take place. In these cases, the deafness often 
depends as much upon congestion of the adjoin- 
ing parts, as upon swelling and disease of the 
passage.— Dr. Kramer advises, in the treatment, 
that, when the parts show a tendency to close, 
they should be opened up by art, and maintained 
open by touching them with lunar caustic, 
throughout their extent. Hearing, however, 
usually continues very dull, owing to the natural 
form of the meatus having been lost, and to the 
membrane of the drum having become thickened. 

11. E. Deafness from disease of the membrane 
of the drum.—It has been supposed, that relax- 
ation of this membrane, that too great tension of 
it, that rupture of it, and that rupture of the 
tendon of the tensor tympani, may severally occa- 
sion impaired hearing. CreLanp, Satssy, Brecx, 
and others, think that these lesions may be pro- 
duced by violent sneezing, by claps of thunder, 
by noises of artillery, &c.; but, as Kramer con- 
tends, these suppositions are unfounded ; rupture 
of these parts never occurring unless from inflam- 
mation and its consequences. He remarks, that 
perforation of the membrane is in rare cases met 
with, little or no mucous or purulent discharge 
having been observed ; but, even in these, upon 
examination, in a bright sunshine, with the spe- 
culum, a viscid, mucous, or puriform matter is 
always found at the bottom, and the remaining 
portion of the membrane is seen, reddened, thick- 
ened, and opaque. 

12. a. Inflammation of the membrane of the 
tympanum most frequently occurs in connection 
with inflammation of one or other of the struc- 
tures of the meatus, especially of the follicles. 
It may, however, take place primarily, and con- 
stitute the chief affection. Acute inflammation 
of this part is not so common as the sub-acute 
and chronic states ; and either, when neglected, 
gives rise to opacity, thickening, perforation, puru- 
Jent discharge, fungous or polypous excrescences, 
&c.; but the chronic states most frequently 
induce these lesions. In acute inflammation, the 
membrane is seen, on careful examination, more 
or less red, rough, swollen, and opaque. It 
often seems as if covered with small projecting 
glands or follicles. Sometimes bundles of vessels 
are seen in it, and the point of insertion of the 
handle of the malleus cannot be distinguished, 
Dr. Kramer states, that inflammation of this 
part are distinguished from internal inflammations 
of the ear, not only by the greater mildness of 
the former, but especially by the changes of 
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the membrane presented by them from the com- 
mencement ; whereas, in the latter,such changes 
cannot be detected early in the disease, however 
violent the symptoms and attendant fever may 
be; and occur only in the further course of the 
malady, when the membrane is about to burst 
from the pressure of accumulated matter, or has 
become involved in the inflammatory process. 
The different grades of this disease have been 
imputed to nervous otalgia, or confounded with it. 
Dr. Kramer, however, denies the existence of 
such an affection. In this he is evidently mis- 
taken (see Ear, § 6.) ; although it must be ad- 
mitted, that both this, and other inflammatory 
diseases of the ear, are often improperly viewed 
as nervous merely. The hardened secretion in 
the meatus, to which the more chronic states of 
inflammation of the membrane have been im- 
puted, is more commonly the result of inflam- 
matory action, than its cause. The disease, in 
both its primary and its consecutive states, gene- 
rally impairs hearing more or less. 

13. The Treatment is the same in this as in 
the other inflammatory diseases of the meatus ; 
and as directed for inflammations of the external 
Ear (§ 27. 29.).— Dr. Kramer, however, pre- 
fers injections containing the acetate of lead ; 
and pours a solution, varying in strength, from 
one grain to ten of the salt to an ounce of water, 
into the diseased ear, twice or thrice a day. In- 
jections of a solution of the nitrate of silver, or of 
the sulphate of zinc, or of alum, have been also 
recommended; but unless they be weak, they 
often occasion pain and irritation in the meatus. 
A few drops of pyroligneous acid, to an ounce of 
water, have likewise been used as an injection. 
Both it, and the superacetate of lead, will effect- 
ually remove the offensive odour of the dis- 
charge. 

14. b. Deafness from perforation of the mem- 
brane of the drum.— Kramer states ‘that 
many authors, aud among them even Irarp, are 
of opinion that perforation of this membrane does 
not necessarily weaken the hearing.” Now this 
not altogether just : for M. Irarp contends, that, 
when the opening is small, the hearing in some 
cases is not materially impaired ; although in the 
great majority it is more or less so; but that, 
when it is considerable, or when a large portion 
of the membrane is destroyed or detached, hear- 
ing is always very much injured. Although 
perforation of the membrane causes deafness, yet 
there are states of the ear, and even of the mem- 
brane itself, in which artificial perforation of it 
may be attended by some benefit. Such states 
are, however, few ; and the instances of success 
from the operation have been rare or equivocal. 

15. Artificial perforation of the membrane 
was first performed by Sir A. Cooprr, many years 
since ; but the circumstances requiring the oper- 
ation were not fully understood, until explained 
by Dereav and Kramer. The latter of these 
writers remarks, that Sir A. Coorrr supposed 
perforation of the membrane to be indicated 
chiefly in cases of obstruction of the Eustachian 
tube, and in extravasation of blood in the cavity 
of the tympanum; but, as he appears to have 
been unacquainted with catheterism of this tube, 
his diagnosis of the closure of it was altogether 
uncertain. Even supposing these morbid states 
actually to exist, they may be treated more 
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efficiently by introducing the catheter into the 
tube itself, than by perforating the membrane. 
Irarn contends, that the operationis admissible 
only when there is invincible obstruction in the 
tube; Sarssy advises it only in thickening and 
hardening of the membrane; and Dexzav re- 
commends it also in this case, as well as in ob- 
struction or obliteration of the Eustachian tube, 
and in obstruction of the cavity of the tympanum. 
Dr. Kramer has recourse to the operation only 
when the membrana tympani is much thickened, 
quite insensible to the probe, hard as cartilage, 
and if the hearing is very impaired ; but, even in 
this case, it should be performed only when both 
ears are affected with considerable deafness, and 
when the ear to be operated upon does not suffer 
from any other disease, by which the result 
might be rendered abortive. 

16.11. Dearness rrom Disease oF THE Evsta- 
cHIAN TuBE and Cavity or THE TymranuM.—i. 
Affections of the Tube.— The Eustachian tube may 
be obstructed — Ist, By the pressure of tumours 
in its vicinity ;—-2d, By inflammation causing 
tumefaction of the mucous membrane, effusion, 
&c.;— and, 3d, By the more remote conse- 
quences of inflammation, namely, constriction or 
obliteration of a portion, or of the whole, of the 
canal. — Before, however, any of these can be 
accurately ascertained, it is necessary to have 
recourse to means of exploration similar to those 
employed in obstructions of some other canals. 
The introduction of tubes or catheters into the 
canal, in order to ascertain the nature of, and to 
remedy, various affections both of it, and of the 
cavity of the tympanum, has been resorted to by 
SapaTtier, Watuen, Dovotas, Satssy, Itarp, 
and others. Through this tube, lukewarm water 
was sometimes injected by these writers, in order 
to judge of the state of the middle ear, according 
to the sensations produced by it, or by the total 
absence of sensation. Deteavand Kramer, how- 
ever, rejected the use of water as an injection; 
and adopted the suggestion of CrrLanp, to 
employ air instead of water, in the investi- 
gation and treatment of diseases of the tube and 
cavity of the tympanum. Dr. Kramer recom- 
mends the usual silver inflexible catheters to be 
used ; and air, compressed in an apparatus he de- 
scribes, to be injected through it in the following 
manner : —‘‘ After the catheter has been intro- 
duced into the tube, and fixed by means of a 
frontlet, the patient is placed close to a table, on 
which he leans his elbow, holding with the hand 
of that side the pipe of the air-press filled with 
compressed air. The operator then introduces 
the metal beak of the pipe into the funnel-shaped 
dilatation of the catheter, applies his ear close to 
that which is being examined, opens the cock of 
the machine and listens to the sound, caused by 
the air rushing into the cavity of the drum. 
When the tube and cavity are free, the air strikes 
with an audible shock against the membrane of 
When the shock is over, or is 
slight, a blowing or rustling in the ear of the 
patient is heard, caused by the streaming of the 
air.” All variations from this sound are morbid, 
and furnish more or less distinct indications of 
diseased changesin the organ. If the air-douche 
does not penetrate to the membrana tympani, 
Dr. Kramer advises catgut bougies to be used 
for opening the passage in the tube. . 


Ss Se 


od 


$y 


=r 


" / 
cae iy 
» bifegromesion of Or Siac kh cnslior OD al ae 
yi jam p vk 9 Weta ot, «ers pexresealed, ; 
e. mina te R 3 ky ¥ oe 7) Fags on c Our of <0 the wat us 
' Ae Beye? Pe 1 webielt ely | teete we be bt Sap ty 
“pane She Chton.-~- 0. Cyberspi a Whatthe istic ions eAlee ti ey ih 
”, ‘on Beit bow othe thie, wigh rr i ity Se prntinimce, we foe ie wet bebe ph 
re maeenteys Chetan: i. Ww a mit infws , * eonaertny orbeakcowe evs iuler Hasee of ng P 
oer dno eateirhe, com spans) SOW el sabe, piven rise Wi) fhieiistieey of tae evistgon iy 


Uemar ay Ro Fauercy, Wad y cde) mete, Onto ubeerathe a. sry Pe Of Wan corned Ca 
cm meee | he Thenteese wrt es Ae met oiysiva, iT seria leyty GI chiierilion oF fay sy 


‘ thea ov watt aneny from ode: bash jowsé, wey we~ariby, Sepesalty wien an nl 4 ‘4 
4 it fe ost coma m4 «t, epld’) acatyet ssigs dhe eee oF the tes eaten sterrards ay 


. ay 


Jiowl ait, Migiee. we a4 thee ‘treed de itu! ten) ee UN ene ‘wt 0 ie oat athens ae of 


Ree vrai her = Phe Peautarent ai “dimiet ver oad ohicemew @bate Great; y WF open tal a 
hums seen? Gf sig porary a > vps ly | le. ner pat, a beibery Spout thes ected aki ; 
; f pilemiior. Of tee dhevabs Lf ove theornemg ated | Comaie wher @OQib a cae pry: Weer 
avec, QU Va cas obese OEM a Gat eub. 5 AA eta Te aed eliety ae PECL 4yeing-. \e 7 
B<E srs, or the tiuaw of potavh, oF thes tatory OF the. cites aot thay deahitega hare é0i 
we ectserts. of patrupieeia. Of @er si rjth yes! “eeurd affacdome of the Oirdat. dederaliw | i" 
JeaUen aw wits i) berw un’ arena acd th eee iret ° wth pra, wo 
© ie -witetoal tte of stdide, trey be of wervide, | erafdive ‘Cavenes, eth otehiiie, et WIR sero 
a has agree rik Seep thi J Pepicd Fé ‘ ~ of 0 Reve tort neat! Wig. Vern eapsant ¥ 
een Ante. tev Bese wicwel hy Sh erke a Metrajted ; -~ aork ot hove. flim i 
Wey ‘ayia éAdveras DOT be eae Noy io WAP Goculent Movrhey fics A Eipy : 
ar he turediie- ny a _ Arar ry ‘ re ¢ Ma b= i tony ter itd elt Vent use o¢ ofthe} ab ‘a 
aay aap te i thess baie jet gpatetiied oxigtin. Teh we uty 
me. aetna - fis ve dmeehianirreany tt oe the a  anpcrtying, teeuihe wiekbe ny Hare Of whe wh 
wrgmbirand tf Vv ROMs fre , te WD Be Leann paeeete, Oy carding ‘ 
wae Pim lijteout, or o! Fits proper deunbesr oye¥ tiie woe fae; dir be Pycatern ito” “by twa 
F then ean ; ONG WH BHA)! head we ee a | cc eet Auctions, Ad Caceres phove 
Ye TR ibis dewaser, fs thee of Oy cee) (> PO >, will eneelied tie Gag 
bh ideas Weis , lewkes: “tho caonty of Deep (2), (forages «f ihe neatinde af rhe <cpar- 
ics, @ ie cither arecciatyd with; or tos | puation fqn Seay pedarteed, a ty deine eps Ey. 
yi ct Wy? ofitee ot - olurr fice, Set wher | Vin Mint; pes Wh tere wptivers! Wace, © Lp 
ifimmasuettor ia is: Confer’ jo Vem ecttdrei pen | Ae awit oa ‘ Lip tm feast eles peely ralytey 
the mamal, Genfecse 4 sicstiver event, cwr ate~ | Sie) Mat ifs epereded Sas Me cto! Deter es PhO, " 
Pr ide! hab ty yout. we the toraris or ef the ear.’ The T a tf Lime retire wv! trayouwtly bf he 
poticar leiors Wel ie) pons; but only mornentanly, ' Wweyoites cle dened © intrPretins oF ; 
ea pg bis PSA sder4 VOR Cow i346 bee my M. be ‘tet the Lees om tube Kes cht 
bom end acicarcrolly has a owrdere | vee Sut weavef fos permsovet benefit ‘ 
of g. W détangtiog semaboe -in tee thinat seule 1 ob! os of the dadisl Ue toute. toe cee 45 
bo tedie ear. Thediingaoe w stoll mare to be . of , ediwage Geralved jo te diwnw 
; weniiod eps. Mi PAM OF refiohimebars crrlaah | * (uty parSrny a) the ieernbres rey 
Soeat OC Muted wat i ie ewer Deiter) Pre, of ved Dy poten Mther(, ret oo oF: aT 
yeas ptt quvity. er oewtivation, Ihe <brone i lomfmeis ane di remé pea tf0 coobus iv 
ee at Xige Gienuse af ihe Kobe ere x emayally @ tie Mawvechhar cule muri preewex ey 2 
ain teat WRG: Grp Hig, C¢ wih iSe arretitons 1 pen Meme te brevets Learned taranes Ae ths : 
‘ & ; ah. . (ora Ra 7) Gwe TOR Jeni nee. Wet ‘ty 


hy te She Treurment of tip pone Atala ateded pel syone or foogour oxerpeceriers, wrk eobsnped . 

ited sat ven of the tobe ebouldd ba: Gatine yy, Prrirtie: byseheee, sani whiegeesti cidete it ol a 

peiatle Laonal veowniat Aaipherninim inten | wits OMS, Ste ish tsh is MET Y Cee, ed te " ; 

% . % eet ell Pmt Pore evtlereptr yeti j seal Liem ol £ * ier wily Haralewi, Lest yas yun 

pipers ahs partici Crile eR Mhiess ley tome rn' by wrerinied on iygecrire wan fg 

phar bevaia: wf sper, @ hig; ot Spades aoa le OVO) pationy Cte Dw pertained, SY Dee re tcbowigt q 
*. 


On |} ethereal Soiiwatives, oF the war pte veteredd, Moarcstivgs, octritpeay ead dete « 
P hatte, fant diapticnt.ca, dre mrectaity:| ce ee garghe, armchic purge ead tories). 
_ hh vaerulin deplete, 2G mealine iy | i peeparanictes of beatlvrns; pais hy osher mene of 
a darvier, Wut, os tive dietame ere coratarontead for mtargenattif the Tormess Y tow 
ty Reiwerpuent Rp, Ot Complicated | Neo aetiele weull Be yepgeritend, ff vie toceila 
toy oF ibe thromt ur ear or axrurs | Roatane walker ints peodtie or ineIAOD OF Them). 
@ of ppxauitnons input vere, the Geet. | taught eat th de ctelayed, charged perodda, if An 
of 0 tweNt. Macensaril 3, dspead very myc: ty afeation bo wdsonie: mey be trated «au = 
pr tite. re Neo the privnar tb mage) siding, Bec. a Be 
seb orb sa Gaia he cube ie | 28. Bh, Lelhanemacinn f ths patice. of. woe 


+ abasomaghd - 44 


ne oaks wilkee Ges gem The iofeuematon may athe © 
-y = ot aaierass ter seme eosin being icin nage $3 
‘ Sel peeled. > Wak ; a , ae mos rail 
M i Wn. pesos, oe pene 
scr wn Peccidh adhe Sng ai, ba eather’ saa: a 
“% a sai cia ander. ahs Secunped om nbs 
shed mics yee Ba hi Se 
Sa Be Prt aa 
aa’, 


a ae | 


« 
re 


wt. wink Peis aod . ee > 
pln ote iy * <Mead Fadl 
why wie nt hala mae veesage 4% seen a 
+ Fe Faye eee, 2 aabier!. 
Dior ae ive cee ae ; 


«i 


RG sk ik ee CEL 


fa) -pttw et ee biage? ts wire ae 
a “ee ioe ¥us bv Thee Basie 


citi | fit sags 
aro 

¥ipreg Cue; pees 
Peet epson at as 

; ae 

t feed et aie fe Mee af 

A A “ ’ 

fh 44 “hey © weet. ow vers 


4 wis? Coeety rhios ¢ 


“Tin, Wan 
eid perbiette: “aiate 
wre “We Aim a bile ivysced 
+ teh js Mga oF ie ws * er er Sry 
| ca) thay" entiaantoainie gi rte. 
¢ bla wager {dor gasvere MMPS a 
tyne, ata) wee" dette Date ye oP dail set ee 
SRR CAL < Cnt * girl abi ' thee parse a 4a 
New sche ai le ieee dl wie, Te thee 
apis Hes } ier tbe aaron bear ot tie 
-* Laie / ware th the; Pe ony Bt os n 
te hed 2h iw) ert a Sate s vt -, e 
ro it a: veal nit ware ee a sa 
~ etteaG os bia, thie ed 


ac Welljale | 4 siti pee ae oes * 
a ive d 
t <> rin i a lo vad Agi and 
eiegs yet ; i nett, te weve gle aL} 
hat whe ch Nay ens ies 73 One, Wt 
¢ 


of ifieaeet ea 
- as i {eeu . if i 
f tha wee sntwane os whieh & 
ths Hale yes ” om # Weel we rs 
ret sean tye epariey liet ae" WG 
cum, petd-e hg ebm e 
Plus valier boy theese . wee de wht 
gay? pioagd | 1 3% o” . 
i> io! Ae \ alee Giges, 
rp Sel raremnsinrasth a 
big Labi -c ye 


HEARING — Dearness rrom Disease or THE Evstacutan Tvse. 


(17. A. Inflammation of the mucous membrane 
of the Eustachian tube occasions modified or dif- 
ferent results, according to the intensity of the 
morbid action and the degree in which adjoining 
parts participate in the disease.— a. Catarrhal 
inflammation, or irritation of the tube, with accu- 
mulation of mucus obstructing it, is a not infre- 
quent attendant upon catarrhal complaints, upon 
inflammations of the throat or fauces, and upon 
eruptive fevers; the deafness sometimes accom- 
panying these diseases, arising from this affection 
of the tube. It is most common in moist, cold 
localities and climates, near the sea coast, and in 
foggy weather.— The Treatment should be directed 
to the removal of the primary disorder, especially 
the affection of the throat. If the deafness still 
continue, astringent gargles containing the sub- 
borate of soda, or the nitrate of potash, or the 
_ hydrochlorate of ammonia, or gargles with the 
decoction and tincture of bark and muriatic acid, 
or the internal use of iodine, may be of service. 
Aqueous injections into the guttural orifice of the 
Eustachian tube have been advised by Satssy, 
Irarp, and others; but Dereau and Kramer 
prefer the air-douche just described, notwith- 
standing the good effects of these. ' 

18. b. Deafness from inflammation of the mu- 
cous membrane of the tube may proceed from 
disease of the throat, or of the proper membrane 
of the drum ; and be complicated with either, or 
with both these diseases. In the case of its con- 
nection with lesion in the cavity of the tym- 
panum, it is either associated with, or has 
followed, acute otitis or otourrhea. But when 
the inflammation is confined to the guttural part 
of the canal, deafness is neither great, nor at- 
tended by pain in the interior of the ear. The 
patient hears well at times, but only momentarily. 

He hears his own voice even worse than that of 
others ; and occasionally has a crackling, gur- 
gling, or detonating sensation in the throat lead- 
ing to the ear. The diagnosis is still more to be 
depended upon, if pain or inflammation exists in 
the throat or fauces, and if the former be in- 
creased on gaping or mastication. ‘The chronic 
states of this disease of the tube are generally 
connected with syphilis, or with the scrofulous 
dinthesis. 

' 19. c¢. The Treatment of the move acute states 
of inflammation of the tube should be entirely 
antiphlogistic. Local vascular depletions ; active 
purgatives, especially calomel with antimony; cool- 
ing and detergent gargles, particular'y those with 
the sub-borate of soda, or nitre, or hydrochlorate 
of ammonia; external derivatives, or the warm 
or vapour bath, and diaphoretics, are generally 
required. After vascular depletion, an emetic is 
sometimes of service; but, as this disease most 
frequently is consequent upon, or complicated 
with, an affection of the throat or ear, or occurs 
in the course of exanthematous fevers, the treat- 
ment of it must necessarily depend very much 
upon the nature and state of the primary or asso- 
ciated malady. When the disease of the tube is 
chronic, or consequent upon venereal affections 
of the throat, mercurials, especially the bichloride 
of mercury, gargles containing this substance, or 
the internal use of the iodide of mercury, should 
be resorted to. In the scrofulous diathesis, the 
preparations of iodine may be tried. In _ pro- 
tracted or seyere cases, especially whcn con- 
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nected with ulceration in the throat, or syphilis 
or scrofula, treatment is seldom successful, as 
they have very frequently gone on to the states 
next to be noticed. 

20. d. When the inflammation, either from 
its protracted continuance, or from its extension 
to the connecting submucous cellular tissue of 
the tube, gives rise to thickening of the mucous 
membrane, or to ulceration, more or less complete 
occlusion, or stricture, or even obliteration of the 
canal, may result, especially when an ulcer is 
seated near the orifice of the tube, and afterwards 
cicatrises, as in cases of malignant angina, or of 
venereal ulceration of the throat. It is important 
to distinguish these lesions from those states of 
disease which admit of satisfactory treatment. 
This is to be done chiefly by ascertaining the 
history of the case: —1f the deafness have fol- 
lowed severe affections of the throat, especially 
that occurring in connection with malignant 
eruptive diseases, with syphilis, or with scro- 
fula ;—if it have continued long, been constant 
and uninterrupted ;— and if it have followed 
severe otitis or purulent otorrhea (see art. Ear, 
§ 10. 18.),—it may be inferred that one or other of 
the lesions just specified exists. If there be any 
doubt entertained, recourse to the means of ex- 
ploration advised by Irarp, namely, by forcing | 
water into the tube; or to that employed by 
Deveau and Kramer, and described above 
(§ 16.), will establish the diagnosis, 

21. Perforation of the membrane of the tym- 
panum has been resorted to by Iranp in cases of 
this kind ; but with very equivocal success. Dr. 
Kramer states that he has found them incurable; 
and that this operation has been of no use in them, 
as the mucous membrane of the cavity of the 
tympanum is also diseased. ‘The introduction of 
catgut bougies into the Eustachian tube has not 
been productive of any permanent benefit. If 
obliteration of the canal be complete, the cavity 
of the drum is always involved in the disease ; 
and, a fortiori, perforation of the membrana tym- 
pani, advised by some writers, can be of no avail. 

22. e. Deafness may depend upon the occlusion 
of the Eustachian tube by tumours pressing upon 
its guttural extremity. — Enlarged tonsils are the 
most common cause of this form of deafness; but 
polypous or fungous excrescences, and enlarged 
parotids, also, not infrequently produce it. In 
either case, the diagnosis is very easy, and the 
indications of cure sufficiently manifest. Polypi 
must be removed by excision or ligature when- 
ever either can be performed. When the tonsils 
are enlarged, scarifications, astringent and deter- 
gent gargles, stomachic purgatives and tonics, 
the preparations of iodine, and the other means of 
cure directed for enlargement of the Toxstts (see 
the article), should be prescribed. If the tonsils 
contain matter, then puncture or incision of them 
ought not to be delayed. Enlarged parotids, if 
the affection be chronic, may be treated with 
iodine, &c. 

23. B. Inflammation of the cavity of the 
Tympanum.— The inflammation may affect only 
the mucous membrane lining this cavity ; or it 
may extend to the submucous cellular tissue, and 
even to the periosteum. It is generally either 
acute or chronic; and, in either case, is a severe 
and often dangerous disease. The symptoms, 


consequent lesions, and the treatment of this dis- 
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ease in its various forms, are fully described in 
the article Ear (see § 14. et seq.). As deafness 
resulting from purulent otorrhea, with perforation 
of the membrane of the tympanum, or from dis- 
junction or loss of the small bones of the ear, or 
from caries of the osseous structure, belong to the 
more chronic states of otitis, and is discussed in 
the article just referred to (art. Ear, § 19. et seq., 
and 28. et seq.), it is unnecessary to recur to the 
subject at this place, 

24. C. Deafness may arise from extravasation 
of blood in the eavity of the drum.— This lesion 
is usually the result of external injury, of violent 
attacks of sneezing, or of constriction of the neck ; 
but it is chiefly caused by the first of these. In 
cases of this kind, Sir A. Coorer advised per- 
foration of the membrane; but the extravasated 
fluid will either pass off by the Eustachian tube, or 
be absorbed. Moreover, the deafness and other 
unfavourable symptoms existing in these cases, 
are not so much dependent upon the extravasa- 
tion in the cavity of the ear, as upon the injury 
other parts of the organ, or even the brain and its 
membranes, may have sustained. When, how- 
ever, blood is effused in the drum, inflammatory 
action not infrequently supervenes. 

25. ILI. Dearness FROM AFFECTIONS OF THE 
Avprrory Nerves. — Nervous Deafness. — We 
can seldom arrive at just conclusions respecting 
deafness from this cause derived from direct phe- 
nomena. We can infer it only from the absence 
of those deviations from the healthy state that 
have already passed under consideration. When, 
in connection with the absence of these lesions, 
ascertained by a minute examination, and by 
having recourse to the air-douche, there are in- 
dications of disease within the cranium, or of 
some other malady with which the organ of hear- 
ing may be presumed to sympathise, then the 
existence of deafness from an affection of the 
auditory nerves may be considered as probable. 
In such cases, there is impaired or lost hearing, 
without any organic deviation in the ear; the 
lesion being either in the nerves, in their ex- 
pansions in the labyrinth, or in their course 
thither, or in the brain at or near their origins. 
It is always difficult, frequently impossible, to 
determine the situation of the lesion; and still 
more so to ascertain whether the lesion consist of 
simply impaired or lost function of the nerves, or 
of interrupted action, owing to extraneous influ- 
ences or morbid productions iu their vicinity. In 
all cases, however, the absence of organic change 
in the ear itself should be previously made out. 
Dr. Kramer states that most writers on the dis- 

_ eases of the ear — that Saunpers, Swan, Len- 
vin, Beck, Verinc, J. Franx, and Sarssy, have 
been incapable of determining this preliminary 
part of the investigation ; that Curtis, Steven- 
son, and Wricut are still worse authorities ; and 
that Jrarp and Derrav are alone deserving of 
any confidence. Having consulted with M. 
Irarp, and frequently referred to his writings, 
I can bear testimony to his science and candour, 
and to the great value of his contributions to this 
department of medical knowledge. 

26. Dr. Kramer, with much of the spirit of 
the craft, but also with the science of the phy- 
sician, severely criticises the writings of his con- 
temporaries ; rejects the distinctions of Jrarp, 
which, however, appear to me more scientific 
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and correct than his own ; and proposes a novel 


| division of nervous deafness, and a new mode of 
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treatment. He divides it into two forms, — the 
one attended by excitement or erethism — the 
other by torpor. Noise in the ears is always 


present in the former, but never in the latter. . 


‘This symptom is often, however, attendant on 
very different diseases of the ear, but in a very 
indeterminate and inconstant manner. To de- 
termine, therefore, whether deafness with noises 
in the ear proceeds from disease in the organ, or 
from nervous affection merely, minute inves- 
tigation and the means of diagnosis already men- 
tioned must be had recourse to. But these are 
also requisite in the torpid form of nervous deaf- 
ness. Mr. Swan believes, that many cases, 
usually imputed to palsy of the auditory nerve, 


are occasioned by chronic thickening of the. 


membrane lining the cavity of the tympanum, 
involving the small branches of nerves in this 
situation. This is not improbable; and, admit- 
ting it to obtain, Dr. Kramer’s mode of dia- 
gnosis will not always succeed, nor determine 
the existence or absence of true nervous deafness. 
On this subject, the views of M. Irarp are more 
pathological, and less empirical, than those of 
Dr. Kramer; and therefore, in the few observ- 
ations I have still to offer, I shall chiefly follow 
him. 

27: A. Deafness may proceed from compression 
of the auditory nerve. — In most instances, how- 
ever, this source of the affection cannot be accu- 
rately determined. A tumour may be developed, 
or purulent formations, or extravasated blood, 
may exist, in the course, or in the vicinity, or 
near the origin, of the seventh pair of nerves, in- 
terrupting the passage of impressions made on 
the organ to the sensorium ; but this condition 
often can be only surmised. Duvrerney and 
Sanorrort found these nerves pressed upon by 
tumours; and Srverinus observed them sur- 
rounded by serum and effused blood.—If the 
tumour or morbid collection be considerable, 
then the extension of paralysis to the nerves of 
vision and of smell may favour the conjecture. 
Boner mentions a case in which hearing and 
sight were lost, and on dissection a tumour was 
found pressing on the nerves of these senses. 
Tuomann records a similar instance to this. 
Irarp found, in a man who had lost the hearing 
in the left ear, small tumours lying on the cor- 
responding side of the cerebellum, and nearly 
two ounces of a thick fluid in the ventricle of the 
same side. In cases adduced by Lievravup, in se- 
veral detailed by Lartemanp, and in some seen by 
myself, an abscess had formed in the part of the 
brain adjoining the ear, and, by pressure or conse- 
quent disorganisation, had destroyed the functions 
of the auditory nerve. (See art. Kar, §21.et seq.) 

28. a. The Symptoms of deafness from com- 
pression of the nerve of hearing are — severe and 
nearly constant headach, vertigo, noise in the ears, 
impaired sight, and weakness of the mental facul- 
ties, especially of the memory. The progress of 
this affection is generally very slow, although the 
internal disease producing it is ultimately fatal. 
In several instances mentioned by Iranp, it con- 
tinued some years without materially affecting 
the general health. In two instances the above 
symptoms continued upwards of fifteen years. I 


also have known cases nearly as long protracted 
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as these. The case is most protracted when it 
proceeds from a tumour or morbid grewth within 
the cranium. 

29. B. Deafness. from palsy of the acoustic 
nerve. — M. lrarp supposes that this nerve: may 
be paralysed — (a). by a severe shock or commo- 
tion, —(b) by convulsions;—(¢) by apoplexy, 


—(d) by fever,—and (¢); from sympathy. 
Without denying the. 


with some other organ. 
possibility of these causes- giving rise to palsy of 
the nerves of hearing, and: even admitting that 
apoplexy or convulsions-.and fever will sometimes 


eccasion it, yet the others may.seem problem-- 


atical. —a. It is probable that very.loud noises, 
as a clap of thunder, or the explosions of artillery, 
may paralyse these neryes, especially as deafness 
from these and similar. causes can be explained 
only after this manner,.when symptoms of in- 
flammation or of congestion of the ear, or of the 
brain, cannot be detected. M. Irarp believes, 
that the shock occasioned by falls in the lower 
parts of the body, . or: the- couater-stroke occa- 
sioned in this and other ways, also may. paralyse 
the auditory nerves ;. but this- cause seems.more 
doubtful than, the preceding.. When deafness 
has been occasioned by loud noises, hearing often 
returns spontaneously in a few days or weeks; 
but if the deafness persists for some months, it is 
rarely removed by treatment. 
30. b. Deafness sometimes follows convulsions. 
— This is most frequently observed in children 
under four er: five. years of age. Many of the 
cases of deaf-dumbness. originate in the con- 
vulsions occurring during the first.dentition. But 
the deafness. may not be the. result of the con- 
vulsions ; bothsthe one and the other more pro- 
bably being produced by some lesion at: the 
origin of the acoustic nerves, or:by.effusion.into. 
the fourth, ventricle, or by some. change at the 


base of the brainyor abeut the medulla oblongata. | 


When the loss. of hearing is complicated with. 
palsy of one side, or. of one limb, the nature of 
the affection. may. be -inferred ; but when this is 
not the case,.and. when hearing in. both ears is 
lost, the exact nature or seat-of lesion can seldom 
be determined or even. surmised. M. Irarp 
considers deafness occurring in this manner as 
quite incurable. 

31. c. Deafness from. apoplexy is a frequent 
occurrence ;. and may exist in one or both ears. —. 
When hemiplegia has. followed the apoplectic 
attack, the deafness is. generally on the same 
side, and is then:incurable ;.but when the patient 
is not far advanced. in. years,. and when there 
has been no, consecutive palsy, the affection of 
hearing may be somewhat ameliorated by the 
sole efforts of nature, or by the means about to 
be mentioned; but more frequently, especially 
in old persons, no advantage accrues to the 
hearing from treatment. — When deafness occurs 
early in typhoid and:infectious fevers, it frequently 
continues after reeovery from them.. If a judicious 
application of remedies do not suceeed in a reason- 
able time, and if the affection have been of long 
continuance, hearing is very rarely recovered. 

32. Treatment.— When the deafness folowing 
these diseases is incomplete, and occurs in young 
persons, then blisters applied behind the ears, or 
*moxas in the same situation ; the vapour of ether, 
or of camphor; the internal use of stimulants, when 
there is no tendency to cerebral plethora ; and the 

Vor. IT. 
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use of stomachic purgatives and alteratives, to 
promote the secreting and excreting functions, 
may be resorted to; but recovery of hearing in 
these cases may proceed as much from spontane- 
ous changes in the circulation within the head, 
and in the state of nervous power, as from the: 
remedies prescribed. (See also § 37.) 

33. d. Deafness is sometimes symptomatic of,. 
or, associated with, disorders of the digestive or+- 
Sans.— In these cases, the affection is generally. 
slight ;. but it.is sometimes very considerable 
and difficult of removala Impaired: and: dis- 
ordered digestion, deranged biliary secretion and: 
excretion, a: foul or loaded tongue, .tumid ‘abdor- 
men, a morbid state of the evacuations, and an. 
unhealthy aspect of the countenance and of: 
the general surface, generally characterise this 
form of deafness,—The Treatment consists chiefly. 
in the. exhibition of emetics, followed by stor. 
machic purgatives, and. in. attention to diet and: 
regimen. ‘Uhe purgatives should be often ree. 
peated, and sometimes even the emetics ought to: 
be given from time.to.times. After the secretions 
and .excretions -have somewhat improved, tonics 
and deobstruents, and the preparations of: iron, 
may. be prescribed; and be aided by. blisters,. or 
moxas applied behind the ears.—The disorder of 
the digestive organs associated with deafness. is 
sometimes also connected with difficult dentition, 
as justly remarked:by:Nucx, Hessg, and Irarp ; 
and occasionally the impaired digestive, assimi- 
lating and excreting functions, of which deafness 
1s symptomatic, gives.also rise to the production 
of intestinal worms.. In these circumstances, the 
indications of cure are manifest. (See DentytI0n. 
— Difficult ; and Worms — Intestinal.) 

34. e. Idiopathic paralysis of the acoustie 
nerves. — This affection has been defined by 
ivarnp to be a want: of excitability in these 
nerves —a-loss.of their sensibility, independently 
of the circumstances or causes already passed in 
review. Its existence has been unjustly doubted 
by Dr. Kramer. M. Iranp believes, however, 
that it. may. be congenital, or supervene at. any; 
period of life; but that it most. frequently oc-. 
curs after forty. It. is often accompanied with. 
headach, noise in the ears, and mental inaction, 
Numbness, or want- of sensation in the external: 
ear, is sometimes present. M. Irarp has seen. 
the organic sensibility of this part.entirely lost. in, 
two instances. In old:persons, this symptom is. 
often observed in slighter degrees, and is.attended, 
by dryness.of. the meatus. ‘This variety of deaf« 
ness 1s generally ameliorated by. warm ar, mild: 
weather, and by loud noises;. but, as soon as. 
these cease, the affection. returns.to its former 
state. —It is caused, as well as aggravated, by 
mental exertion and fatigue; by masturbation, 
venereal excesses, and other depressants; by 
exposure to cold, currents of air, and humidity ; 
and by the depressing passions. Its accession, is 
imperceptible, and its progress yery slow. Some- 
times it continues long stationary ;. byt it is, little 
influenced by: treatment.. H the. patient, how- 
ever, be not far advanced in life, some advantage. 
may be derived from blisters applied behind the, 
ears, or foom moxas, rubefacients, or stimulants, 
around the.organ, and repeated from time to time; 
from the vapour of zther, or of camphor, con- 
veyed into the meatus, or into the Eustachian 
tube ; from tonics, with serpentaria, or arnica ; 
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and from the preparations of iron. Electricity 
and galvanism have been employed in this va- 
riety, but with little or no permanent benefit. 

35. f. Deafness, in its more complete states, 
may also proceed from organic changes tn the 
‘acoustic nerves. Syxvius‘found them, on dissec- 
tion, remarkably atrophied ; a state probably con- 
sequent upon prolonged inaction. ACKERMANN 
observed them indurated ; and Morcaenr states 
that, in one case, they were entirely wanting. 

36. C. Deafness from Plethora. — a. Conges- 
tion of the vessels of the head or of ‘the ear 1s not 
infrequently productive of deafness; and this 
congestion may either be purely local, or con- 
nected with a state of general plethora. In cases 
of this kind, the patient complains of headach, 
vertigo, throbbing noises in the ears or head, or 
momentary inconsciousness ; which are increased 
by warmth, by a stimulating regimen, and the 
horizontal position. This form of affection is 
most common early in life, and again at middle 
age, or soon after ; and especially in those who 
are subject to hemorrhoids unattended by dis- 
charge, and in females who have experienced an 
interruption of the catamenia, or: in whom: this 
evacuation has ceased. ‘The strictly local state 
of the affection may follow suppressed evacuations 
of various kinds, or repelled eruptions, or even 
retrocedent gout; and modifications of jit: are 
occasionally met with in connection with second- 
ary syphilis, and with herpetic or other chronic 
eruptions. 

37. 6. The Treatment should in great measure 
depend upon the existence of local plethora or 
congestion only, or upon:this state being asso- 
ciated with general plethora. The pathologist 
will generally decide..correctly in these cases : 
but when the affection has followed the disap- 
pearance of accustomed sanguineous or other 
discharges or evacuations, spontaneous or artifi- 
cial ;,and when the pulse, habit of body, and 
$emperament, indicate vascular fulness; then 
general bloodletting, repeated according to eir- 
cumstances, local depletions, purgatives, and 
external derivatives, low diet, and regular exer- 
cise, wili generally restore the hearing, if they be 
decidedly prescribed, and rigorously pursued. 
Deafness, however, from local plethora, and 
especially from congestion of the vessels of: the 
organ, is not so easily remedied; and, -when 
remedied, is liable.to return. ;Local depletions, 
‘either. from, the vicinity of the organ, or from the 
anus, when there is a.tendency to hemorrhoids ; 
blisters applied on.the nape, and kept long open, 
or preferably issues or setons; deobstruent purg- 
atives or aperients, regularly and long persisted 
in; the warm or vapour bath; and other means 
calculated .to promote the cutaneous functions, 
and prevent them from being interrupted, will be 
most serviceable for this form of-the affection. 
If it have followed the suppression or disappear- 
ance of some eruption, discharge, or .external 
affection, derivatives to the extremities, &c., 
sinapisms, blisters, &c., should be resorted to. 
If it have occurred in connection with secondary 
syphilis, a mercurial course will remove it, unless 
organic lesion of the Eustachian tube, or in the 
cavity of the tympanum, &c., have taken place. 
When it is associated with herpetic, or other 
chronic eruptions on the skin, the same internal 
and external means which succeed in removing 
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these, will also generally improve the hearing ; 
especially alteratives, purgatives, diaphoretics, 
sulphureous, fumigating, and other medicated 
baths, and strict attention to diet, and to appro- 
priate means for improving the digestive, the 
assimilating, and the excreting functions. 

38. IV. Derarxnzss anp Dumsness most 
commonly proceed from acute or chronic otitis, 
in early infancy, giving rise to organic changes 
in the delicate and complex structure of the ear, 
especially in the labyrinth, and in the acoustic 
nerves; or from diseased changes near the 
origin, or in the course, of these nerves. — When 
deafness is congenital, one or-other of these le- 
sions may be inferred to have taken place in 
the foetus; or the organ, or nerves of hearing, 
may be considered as having ‘been imperfectly 
developed in some of their parts. Deafness and 
dumbness are very seldom remedied, and never if 
the deafness has been congenital. If the affection 
has arisen in infancy from disease of the ear, then 
the treatment may be carefully directed to the 
removal of the morbid conditions which that 
disease may be presumed ‘to have occasioned ; 
but the utmost attention must be paid to the 
history of the case, to the existing state of the 
organ and of the constitution, and especially to 


‘the phenomena connected with the brain and 


digestive organs. Cases of this kind are rarely 
treated with success ; but, for this very reason, 
they should be placed under the care of a scientific 
medical practitioner,.and be treated according to 
general principles, directed to *the particular 
lesions. of the organ, and to the pathological 
states of the system. ‘That these cases ought 
not to be despaired of, is proved by the instances 
of success detailed by M. Irarp, in an instructive 
chapter on the subject. 

39. V. Of cerrarn REMEDIES RECOM- 
MENDED FOR ImparrEeD. or . Lost. Hearinc. — 
With a desire of restoring: the-affections of the 
ear to the care of the regular practitioner, from 
whom the pretensions and advertising assiduities 
of empirics have almost entirely removed them, 
I shall next take a brief-survey of the principal 
remedies employed in the treatment of these 
affections. And here .I may remark, that none 
but well educated medical men, pursuing other 
branches of practice, should undertake:the man- 
agement of these disorders; for they, only, are 
capable .of ascertaining the various pathological 
conditions of which deafness is either an imme- 
diate, or a remote and indirect, consequence, 
and of appropriately prescribing means. of:cure — 
of employing-these means. without risk of:injury to 
the function, or to the organ, or-even‘to’the brain, 
with which the organ is so intimately connected. 

40. A. Constitutional Means.—a. Vascular 
depletions, general or local, are necessary when 
inflammatory action, or general or local plethora, 
is present. In other circumstances they are in- 
admissible. — 6. Purgatives are required in 
similar states; and when deafness is associated 
with disorder of any of the digestive organs, and 
with costiveness. ‘They were much praised by 
Diemersnoeck, Horrmann, and Faper.— They 
are injurious in purely nervous deafness, un- 
less conjoined with stomachies and tonics. — c. 
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mation of the ear, or by collections of mucus in 
the guttural extremity of the Eustachian tube, or 
when the affection is connected with deficient 
action of the biliary apparatus. In nervous deaf- 
ness, they are useless, and, when congestion of 
the brain is present, they may be injurious. — 
d. Tonies and stimulants, especially the pre- 
parations of cinchona, of cascarilla, of iron, of 
serpentaria, of arnica, of camphor, of ammonia, 
the zthers, &c., have been very generally re- 
sorted to in nervous deafness, and sometimes 
with benefit, when judiciously employed. —e. 
Alteratives and deobstrwents, especially mercurials 
and iodine, or a combination of them, may be 
severally prescribed when the deafness is de- 
pendent upon secondary syphilis, or upon con- 
stitutional vice, or is connected with chronic 
cutaneous eruptions. ‘Fhey may also be tried 
when thickening of the membranes of the ear, 
or of the Eustachian tube, or obstructions of the 
latter by mucus, are supposed to exist. — f. 
Salivation was recommended by Desautr and 
EtrmuLier, but is requisite only when the af- 
fection proceeds from venereal ulceration in the 
vicinity of the organ.— g. The preparations of 
squills internally have been adyised by Lance, 
when the Eustachian tube is obstructed by mucus; 
and a course of dulcamara by Carrere, when 
deafness is associated with herpetic eruptions. 
Sulphur and the balsam of sulphur may be 
prescribed, as directed by Rutanp, in these or 
similar circumstances. 

41. B. Of Local Remedies.— a, Of these 
the most vaunted are electricity, galvanism, and 
mineral magnetism— but chiefly by those who are 
adepts in these departments of quackery. The 
inutility of, and even occasional risk from, these 
means have been shown by Hatter, De Harn, 
ZerzEL, Freese, and Treviranus. Dr. Kramer 
has examined the proofs as to the efficacy of 
electricity in deafness furnished by the most re- 
spectable of those who have written upon the 
subject ; and has shown that not one case can be 
said to have been cured, although many have 
been made worse by it. The opinions of Irarp 
and Dexzav nearly eoincide with those of Dr. 
Kramer. Many cases have been published as 
cures by galvanism and mineral magnetism; but 
the improvement, said to have occurred, has con- 
tinued only as long as the excitement occasioned 
by the employment of these agents. In most 
cases, however, no benefit has been derived from 
them, or it has been apparent only, or has existed 
merely in the patient’s imagination. In two or 
three instances, patients have conceived their 
hearing to have been somewhat improved by 
galvanism ; but I have observed, that this sense 
has nevertheless become more and more impaired. 

42. b. Moxas have been praised by Pa- 
RoIssE, Loner, and Irarp. Dr. Kramer is 
not favourable to them ; but the testimony of a 
person who has a favourite remedy of his own, 
and finds fault with nearly all other means, 
should be received with reservation. M. Irarp, 
whose experience and opinion are equal to those 
of Dr. Kramer, are in favour of them, in the 
cases in which they have been prescribed above. 
—c, Isswes and setons have been employed by 
Zatutus Lusrranvus, Errmtiyrr, Irarp, and 
others, as derivative means. They should be 
inserted in the nape, or in the arm, in those 


163 
states of the affection for which they have been 
already recommended. They will often prove 
inefficacious, or even injurious, if resorted to 
inappropriately ; and especially in cases of 
idiopathic palsy of the acoustic nerves; or in 
old, enfeebled persons; or when the deafness has 
been caused by exhausting or depressing causes. 
—d. Blisters, applied behind and below: the 
ears, and often repeated, or kept open, have been 
praised by Rrepirn, Lavaup, Stoercx, WeNpT, 
lrarp, and others. Dr. Kramer considers that 
they, as well as the tartar emetie ointment, are 
indicated only in circumscribed inflammation of 


‘the auditory passage and membrana tympani. 


He prefers the ointment, which he rubs below 
the mastoid process, to avoid injuring this part. 
These means, however, admit of a more general 
application than he has allowed. . 

43. C.—a. Masticatories were preseribed in 
deafness by Weprer, Dremersroeck, STAHL, 
and Morcaenr;. but they are now entirely neg- 
lected. Several states, however, of this affection 
admit of a trial being safely given to them. — 
b. Gargles are amongst the most useful means 
that can be resorted to in those states of the 
affection which originate in acute or chronic 
disease of the throat. And when it is considered 
how very often inflammations of the ear, and 
deafness, are caused by lesions of the Eustachian: 
tube, proceeding from the throat and posterior 
nares, especially during the various forms of 
cynanche, and in the course of eruptive fevers, 
the importance of these means cannot be over- 
rated. These applications should be suited to 
the nature of the affection of the throat: in the 
more sthenie states of inflammatory action, they 
should be refrigerant, and eontain the nitrate of 
potash, or hydrochlorate of ammonia, or borax ; 
in the more asthenic forms of affection they may 
be astringent, tonic, and stimulant, and may also 
contain either of these, or some other, detergent 
substances.— When the occlusion of the guttural 
extremity of the Eustachian tube with mucus is 
suspected, these salts, especially the last, will be 
of service; and, when the deafness is in great 
measure nervous, the tincture of capsicum may 
be added to these, or to any other form of gargle 
that may be preferred. — In deafness connected 
with secondary syphilis (§ 20.), the bichlorate 
of mercury will be employed, in. the form of 
gargle, with advantage. 

44, D. Drops and Injections, especially those - 
of a spirituous, irritating, or acrid nature, into 
the auditory passage, are justly considered by 
Irarp and Kramer to be injurious. But various 
stimulating or rubefacient applications about or 
below the ear, as garlic, onions,. rue, &c., have, 
according to Horrmann, Mijtrzr, and others, 
sometimes been resorted to with advantage in 
nervous deafness. Dr. Turnsutit recommends 
ointments with either veratria, delphinea, or aco- 
nitine, to be rubbed around the ear daily; or 
four or five drops of a spirituous solution of either 
of these (gr. ij—iv. to $ss. of spirit) to be dropped 
into the ear.— Of perforation of the membrane 
of the drum, notice has been already taken. 
Its want of utility, and the circumstance of its 
readily cicatrising, have been pointed out by 
Hureranp, Naasst, Mavwnotr, Irarp, and 
Kramer.— Douches of vapour or of water were 
formerly used in several affections of the ear. 

M 2 
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Barruorrn, Horrssann, and Micuaktis, advised 
warm vapours, containing various stimulating sub- 
stances, as camphor, zther, &c., to be directed 
into the meatus. These, however, require much 
caution and discrimination; but they may some- 
times be of service, especially in catarrhal affec- 
tions of the ear, and in idiopathic nervous deaf- 
ness. Dr. Kramer undervalues:these and other 
means, in order to enhance his own remedy 
(§ 45.). 

45. E. Injections into the Eustachian tube were 
first recommended by Guizor; but CLELAND, in 
1731, first proposed them in a practicable mode, 

-namely, by the nose ; and W aTrHEN long after- 
wards proved.that a favourable result might be 
obtained ;from the practice. ‘Fhe injection -of 
fluids into the.tube was.advised by Busson and 
others, to be performed by filling the mouth with 
the fluid; and, having firmly closed the lips and 
nose, by forcing it into the tube. — Air has also 
been directed to be forced into the tube, by 
CieLanp and Sims, in the same way, in order 
to remove obstructions of it; and the smoke of 
tobacco has been similarly used, with the inten- 
tion both of removing obstruction, and.of exciting 
the organ, in nervous deafness, but with very 
equivocal results : | knosy one instance in which 
it proved decidedly iinjurious. Injections of 
medicated fluids, of ,wapour, and..of air, into the 
Eustachian tube, by means of a suitable appa- 
ratus, have been severally. resorted to by Irarn, 
Deteav, and Kramen.—Besides injecting air as 
a means of diagnosis, ,Dr. Kramun-threws into 
the tube, through ,a. catheter introduced into it, 
the vapour of acetous,ather, generated in @ proper 
apparatus, at a summer temperature ; but confines 
the practice to cases.of nervous deafness charac- 
terised by torpor, or those unattended by noises 
in the ear. He also .aids the local means by 
remedies intended ‘to improve :the constitution, 
and the digestive and: other. functions. 

46. F. Russian Vapour Baths have been much 
recommended in deafness, especially when it has 
been supposed:to originate in exposure to cold ; 
and warm,.or fumigating, or sulphur baths, have 
likewise been employed ;in these and other cir- 
eumstances of the affection. hey may all prove 
injurious in cases connected with congestion in 
the head or,ears, or vith general plethora, They 
are most serviceable when constitutional com- 
plaints—especially chronic cutaneous eruptions, or 
an obstinately harsh and,unperspirable state of the 
generalsurface—are associated with the deafness ; 
this latter probably depending in part upon a 
somewhat similar state of the-ears to that of the 
skin -and general system. In these cases they 
should be cautiously employed, vascular deter- 
minations-to the head or to the ears having been 
previously removed, and morbid secretions and 
excretions freely evacuated. 
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HEART AND PERICARDIUM — Disgases 
‘OF THE.— Syn. Kapdia, Xéap, Xiip, Gr. Cor, 
Lat. Das Herz, Germ. ‘Ceur, Fr. Cuore, Ital. 

Tlepxdpdiov, Gr. Pericardium (from mp, 
around, and xapdia, the heart). -Péricarde, 
Fr. Der -Hertzbeutet, Germ. Pericardio, Ital. 
‘1.1. Inrropucrory Rrmarxs.— The progress 

that has been made in the knowledge of the 
diseases of ‘the heart, may be dated from the ap- 
pearance of the writings of Hartenrets, Boner, 

Vieusseux, Lancis1, and Barsryrac, towards 

the close of the seventeenth, and at the com- 

mencement of the eighteenth, century. Lancrs1 
first directed attention to lesions of the valves, 


and to hypertrophy, of the heart, as causes of 
sudden: death. Morcacni, Srnac, Mecxet, 
Juncxer, and Spaventi, further advanced our 
knowledge of these diseases ; but, from the mid- 
dle of the last century, when the work of the 
last-named writer appeared, until the beginning 
of the present, when ‘Corvisart wrote, this de- 
partment of pathology was completely neglected. 
With Corvisarr, the recent progress that has 


p. vi. 4., Ep. vii. 14, | 


been made in it may be said to have commenced. 
His work was soon followed by that of A. Burns, 
by the engravings of Bartire, and by the frag- 
ment of Farrer, in this country; and by the 
works of I. Warren, in North America; of 
Testa, in Italy ; of Kreysic,in Germany; and 
of Bertin and Larnnec, in France. Still more 
/ recently, the publications of Louis, AnprRat, 


Wirtrams, Exvrrorson, Horr, Sroxres, Watson, 
| Laruam, Corrican, Bovuriuavp, and the con- 
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‘tributions of many others, have: further enriched 
this department of our science. 

2. i. Of certain Topics. relative to the Struc- 
ture and Actions of the- Heart in Health, &c. 
—a. The layers of muscular fibres, and their 
various and tortuous directions, in the different 
compartments of the heart, require not particular 
notice here. According to M. Gerpy,,. these, 
layers amount to six in. the left ventricle, and. 
only to three in the right; in both auricles, there 
are two in each. The.muscular tissue of the 
right auricle is less abundant than .that of the 
left, and leaves minute intervals between its 
fibres, allowing the external and internal mem- 
branes to come in almost,immediate contact. 
To this circumstance M. Bovittavup. imputes 
the frequent association of inflammations. of these 
membranes. The muscular fibres of the heart are 
more distinct inthe foetus than in the adult; this. 
organ only participates in the general paleness.of 
muscles at that epoch, although it. is deeper 
coloured than they. It is also entirely without 
fat at this period.. In corpulent persons, the 
external layers of muscular fibres, especially at 
the base, are covered with fat ;- which. sometimes 
presents a watery. or. gelatinous appearance in 
the cachectic or leucophlegmatic. In -old age, 
the texture of the heart becomes soft and flaccid, 
and the pasietes. of the cavities .thin.. The 


cavities themselves enlarge, especially.the right ; . 


and the surface of the organ is charged with fat.. 
—The chorde tendinee, the.whitish zones: at the 
base of the valves forming the contour of the 
orifices, and the intexior of the valves-themselves, 
are principally formed of fibrous .or albugineous 
tissue, which often becomes, especially in the 
latter situation, the seat.of serious lesions, par- 
ticularly in persons advanced in life. 

3. bi, The. internal surfaces. of the, heart, as 
well as.the. parts just named, are covered by-a; 
transparent, pellucid, and ; whitish. membrane, 
resembling the-most attenuated : serous mem- 
branes... It is..more. delicate.in the right than in 
the left cavities ; and the least’so in the auriculo- 
ventricular and arterial orifices. It is readily 
stained by the colouring matter of the blood, 
-owing to imbibition during certain states of this 
fluid. It is perfectly smooth and polished; but, 
in the situation of the orifices, where it is 
thickest, it often becomes rough or uneven, from 
chronic inflammation, which most frequently oc- 


curs in these parts, and in the valves. It -is.. 


connected to the fibrous and muscular tissues by- 
a fine cellular substancé, which:often is thickened, 
or otherwise altered by.disease.—This membrane, 
has been appropriately called the Endocardium 
(from é3ov, within, and xapXa, the heart) by 
M. Boumuaup.— It adheres so firmly to the 
adjoining tissues, that it can be detached only in 
small pieees ;- but, in certain diseases, it can be re- 
moved in largeshreds. At the base of*the valves, 
where the two layers of this membrane separate 
to receive the. tendinous rings bordering the. 
orifices, the endocardium and pericardium are 
nearly in contact with each other, orare connected 
merely by a fine layer of cellular tissue. This 
state of structure, and its connection with the 
inclosed fibrous tissue, explain both the frequent 
coexistence of internal and external inflammation 
of the heart, and the intimate connection often 
existing between these inflammations and rheum- 
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atism.—c. Of the pericardium it is unnecessary 
to say more than. that it: is @ serous mem- 
brane, forming, as:in all other situations, a shut 
cavity, reflected over the heart, and origin of 
the large vessels,.and. over the fibrous bag in- 
closing this organ. Its free: surface is polished, 
smooth, and bedewed by-.an exhalation prevent+ 
ing friction, and the production, of.any sound 5. 
but, when it is diseased, morbid:sounds,.as weH 
as other phenomena, result.. 

4. d. The nerves of the heart have: been. a 
subject:of interest with pathologists. They. are 
derived chiefly from the..ganglia.of the: great 
sympathetic,.a few only coming fromthe pneuma- 
gastric ; butthese latter seem-rather to inesculate. 
or communicate with the plexuses of the former, 
than to directly supply the texture of the organ. 
The cardiac ganglion seems more particularly:to 
preside over the actions of the heart, or to.re-enforce 
with additional.energy whatever .it.may: receive 
from other sources, especially from the centre 
of. the ganglial system, and the:other -ganglia 
in the neck and chest. These- nerves supply the 
substance of the heart in two.ways:— Ist. Phere 
are numerous branches which proceed. from 
plexuses directly to the muscular texture, and 
which, dipping between the fibres, give off: mi- 
nute fibrille to the muscular fibres. next to them 
in their descent. into the substance of :the heart, 
— 2d. A.large portion.of:the cardiae nerves. 
form a reticulum around: the coronar'y- arteries.. 
A-part of these follow the arteries to-their distri+- 
butions; but before these arteries are. ramified : 
minutely, a-part of the nerves surrounding them 
is detached: to adjoining tissues, so. that all the: 
nerves reticulated around the. coronary arteries 
do not accompany them to their. ultimate distri-- 
butions or terminations. 

5. A. The Actions of the Heart. may reason-- 
ably be referred chiefly to the influence which. 
the ganglial nervous. system, bestows on the- 
muscular. structure of the organ:— Hi4nuer at-- 
tributed them to irritability, or a peculiar/power 
imherent in the muscular. fibres themselves.. But: 
I have contended im several publeations, since: 
1820, that the ganglial sygtem is the source of 
irritability ; and the .same view has been more 
recently adopted,:and. ably supported, by Dr. 
Frercnzr. The exveriments of Wiis, Home, 
W. Puiuip, Curr, Bracuer, and others, shaw, 
that the actions of the heart are independent of 
the cerebro-apingl nervous power, although they 
are influenced’ by it..” Ih experiments, which: 
performed, in 1818, on several species of fish, the 
heart. continued to contract, not only after the 
destruction of the cerebro-spinal axis, but even 
for some time after it was removed. from the 
body. Cases, also, have been observed by Lat- 
LEMAND, Lawrence, and others, of the absence 
of both the brain ‘and the “spinal chord, and yet 
the circulation continued for a considerable time 
after birth. An instance very nearly of this kind 
has very recently been observed by my colleague 
Dr. Sweatman. Humsorpt found that the con- 
tractions of the heart, ‘even after the removal 
of it from the chest, were more frequent and 
forcible, upon the application of the galvanic 
current to one of the cardiac nerves; and Homg 
and Werrnuotp obtained nearly similar results 
from their experiments. In 1820, I repeated 
these experiments, a Aa phenomena werg the 
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same as observed by these physiologists. The 
more recent researches of M. Bracner show the 
justness of my views as to the dependence of the 
heart’s action upon the ganglial system, and 
-which were published twelve years before the 
appearance of his work upon this system. In 
my publications on this subject, it has been fur- 
ther contended, that irritability does not exist as 
an independent principle, but as one of the vital 
manifestations of this system, exerted through 
the medium of muscular or fibrous tissues. 

6, B. Such, therefore, being the source of 
the ‘heart’s action, the chief seat of action re- 
quires some notice.—I believe that too much 
importance has been attached to the auricles, in 
estimating the motions of the heart ; and that the 
contractile force of these compartments is much 
less than is supposed. From some experiments 
I performed about twenty years ago, I concluded 
that the actions of the heart should be referred 
chiefly to the ventricles, and agreed with Ham- 
BERGER in allowing them a dilating power; but 
considered that Dr. Carson pushed this opinion 
too far. I further observed, that if the dilatation 
of the ventricles were a result of a relaxation of 
their parietes merely, the cavities would not be 
so quickly and perfeetly filled by the mechanical 
pressure of the blood as they are ; and dilatation 
would be only the consequence of this pressure, 
and be proportionate to it. But such is not the 
case; for, on close observation, the dilatation 
always appears as the cause of the flow of blood. 
The opinion of M. Bourniaup nearly agrees with 
the above inferences, published by me in 1824. 
He, however, considers the injecting powers of 
the auricles to Contribute to the dilatation of the 
ventricles, and attaches too much importance to 
the elasticity of their muscular parietes in aid- 
ing this action. If the contraetions ef the auri- 
cles were as energetic as commonly believed, a 
valvular apparatus would have existed between 
them and the roots of the large veins. The 
actions of the ventricles should, therefore, be 
viewed in the double light of energetic contrac- 
tion, and active dilatation; by means -of the 
former, the blood is propelled along the arteries, 
and, by aid of the latter, it is drawn into the 
ventricles, as.well as into the auricles, a current 
from the smaller veins being thus kept up to- 
wards the heart. (See Notes and Appendix to 
M. Ricuerann’s Elements of Physiology, &c., 
by the Author.) 

7. ii. Of the Weight and Dimensions of the 
Heart in Health and Disease.— A. It is ob- 
vious that no precise idea can be formed as to 
atrophy and enlargement of this. organ, without 
having previously determined the dimensions and 
weight of it in health. This M. Bourtiavup has 
endeavoured to ascertain. The following results 
are abstracts of his researches, and are given in 
the French weights and measures. He considers 
that the common opinion of the closed hand 
being the size of the heart of the same person is 
very nearly the truth; and that the opinions of 
Cruveituier and Lopsrein as to the weight 
and size of the healthy organ are neither precise 
nor correct. In fourteen cases— (a) The heart’s 
medium weight was 8 oz., 3 dr. (9 oz. 4dr.), 
the greatest being 11 0z., and the least 6 oz. 
2 dr., but its weight varies with the size of the 
person; it also is less in females than in males. 
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The heart cannot be said to have arrived at ity 
full development until 24 or 25 years of age. — 
(b) The medium circumference of the heart, at 
the base of the ventricles, was 8 inches 9 lines, 
the least being 8 inches, the greatest being 
10 inches 6 lines, —(c) The medium thickness of 
the walls of the left ventricle was 6% lines, the 
maximum being 8, and the minimum 5 lines. 
The medium thickness of the parietes of the right 
ventricle was 23 lines, the maximum being 3, 
the minimum 14 line. The interventricular 
partition was 7 lines in thickness. The medium 
thickness of the parietes of the left auricle was 
1 line; that of the right, 1 lne.—(d) M. 
Bovurttaup confirms the statement of Lrcat- 
Lois, that the medium capacity of the right ven- 
tricle is somewhat greater than that of the left ; 
and that of the right auricle greater than that of 
the left. —(e) The circumference of the left auri- 
culo-ventricular orifice is about 3 inches 6 lines; 
that of the right, 3 inches 10 lines ; that of the 
ventriculo-aortic orifice, 2 inches 54 lines; and 
that of the ventriculo-pulmonary orifice, 2 inches 
72 lines. 

8. B. Of seven cases of atrophy of the heart 
—(a) The medium weight was 175 grammes (or 
scruples = 7 0z. 2dr. Eng.); the maximum 
being 200, the minimum 135 grammes. — (6) 
The different compartments of the organ, in a 
state of atrophy, generally preserve their relative 
dimensions. Sometimes, however, the parietes 
of the ventricles retain their usual thickness, 
chiefly from contracting on themselves and dimi- 
nishing their capacity. In atrophy, also, the 
mean weight of the organ may be much les- 
sened, whilst the dimensions of the whole, or of 
certain compartments of it, may not be sensibly, . 
or may be only slightly, diminished. 

9. C. In hypertrophy of the heart —(a) The 
mean weight of thirteen cases was 473 grammes 
(scruples) 5 grains ; the maximum being 688, 
the minimum 338 grammes.—(b) The mean 
circumference of the organ was 1] inches 103 lines, 
the maximum being 12 inches, and the mini- 
mum 8 inches 10 lines. —(c) The mean thick- 
ness of the left ventricle was 104 lines, the max- 
imum being Linch 1 line, the minimum 7 lines.— 
(d) The mean thickness of the right was 33 lines ; 
the maximum being 43, the minimum 3 lines. 
The mean thickness of the left and right auricles 
was 2% lines, and 27 lines respectively, — that 
of the interventricular partition being 94 lines, 
— (e) The capacity of the left ventricle was gene- 
rally more or less increased; that of the right 
was also increased in one third of the eases. In 
three instances the capacity of the ventricles 
was diminished. —(f) The circumference of the 
left auriculo-ventricular orifice was increased in 
threé cases, in one of them to 4 inches 3 lines; 
that of the right was augmented in five in- 
stances, in one of which it reached 5 inches 
9 lines; and that of the ventriculo-pulmonary 
orifice was increased also in five, and reached 
in one 3 inches 6 lines. 

10. ii, Of the Sounds of the Heart. — In the 
article on Avuscuttation, I stated the received 
opinions as to the sounds of this organ, and 
remarked that the subject required further in- 
vestigation. Since that time, several able in- 
quirers have entered upon it, and may be said 
to have settled the question, Harvey and 
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HEART — Morsip 


Hatter described the*contractions of the auri- 
cles as preceding those of the ventricles. This, 
the true view of the matter, was departed from 
by Larnnec, who conceived that the contrac- 
tions of the auricles followed those of the ven- 
tricles. The researches of Turner, Corrican, 
Witurams, Hors, and Bourtiaup, have shown 
the inaccuracy of Larnwec’s opinion. Dr. Wrt- 
LiaMs, especially, has assiduously investigated 
this subject; and, as his inferences have been 
upon the whole confirmed by the committees of 
the British Association, I shall follow him chiefly 
in the few remarks which remain to be made 
respecting it. — Ist. The contraction of the ven- 
tricles, following immediately that of the auricles, 
is accompanied by the first or dull sound. This 
systole, by straightening the anterior convexity 
of the ventricles, brings the apex of the heart 
‘into forcible contact with the ribs, and thus 
produces the impulse or shock. The systole, by 
throwing an additional quantity of blood into 
the arteries, causes the arterial pulse, which is 
synchronous with the systole in arteries near the 
heart ; but, in those more distant, succeeds it at 
an interval occupied by the transmission of the 
wave through the blood along the elastic tubes 
from the heart.— 2d. The systole of the ven- 
tricles is immediately followed by the diastole, 
which is attended by the second or short -sound. 
— 3d. There is afterwards an interval of rest, at 
the conclusion of which the auricles contract, 


and the series of motions is repeated as _ before. 


The points which here remain to be settled are 
cio the way in which the systole of the 
ventricles produces the first sound; and (b) how 
the diastole causes the second. 

11. The first sound was aseribed, by Mr. 
Caruiz, to the rush of blood into the great 
arteries; by M. Rovaner and others, to the 
closing of the auriculo-ventricular valves; by 
Dr. Hors, to the collision of the particles of 
fluid in the ventricles; and by Dr. WitttaMs, 
to the muscular contraction itself. — The second 
or short sound was ascribed, by Dr. Hops, to 
the impulse of the blood from the auricles re- 


filling the ventricles; by Carsweti, Rovaner, 


Caruitz, Bour.avp, and others, to the suction 
of the ventricles causing the elevation of the 
sigmoid valves, and to the reaction of the arte- 
rial columns of blood against these valves. The 
experiments performed by Dr. Wittiams, as- 
sisted by Dr. Hops and several other able phy- 
siologists, in order to determine these points, 
proved, that the first sownd is produced by the 
muscular contraction of the ventricles; and that 
the second sound is caused by the reaction of the 
arterial columns of blood tightening the semi- 
lunar valves at the diastoles of the ventricles. — 
Dr. Witttams, Dr. Hort, and M. Bourtzavp, 
concur in considering the impulse or stroke of 
the heart to be effected by the apex alone ; 
whilst the experiments of the Dublin Committee 
seem to show that the body of the ventricle is 
also concerned in producing it. The London 
Committee admit that the first sound is caused 
by muscular tension, but think that the impulse 
may be an accessory. In other respects they 
all tolerably agree. 

12. iv. The morbid Actions and Sounds of the 
Heart have been very fully considered in the 


article AuscuLtaTion (§ 25.). Little, there- 
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fore, remains to be noticed respecting them at 
this place, beyond a brief mention of the views 
of some writers of eminence that have appeared 
since that article was published.— A. As may 
be expected, a priori, the duration of the systole 
seems often to be prolonged by the difficulty ex- 
perienced by the blood in passing through the 
morbid arterial orifices. Continued and violent 
palpitations, particularly in cases of hypertrophy, 
tend eventually, according to the observations of 
M. Bovuittaup, to produce marked prominence 
of the precordial region. I have remarked this, 
also, in cases of sub-acute and chronic peri- 
carditis. In a case of pericarditis, complicated 
with rheumatism of the joints, in a child seven 
years of age, who was long under my care, this 
prominence and the palpitations were remark- 
able; but, after a time, these disappeared, and 
the lower half of the sternum, with the cartilages 
of the ribs, became drawn inwards, and towards 
the spine, to such an extent as to form a very 
remarkable cavity in the precordial region. This 
occurrence was so singular, that I caused the 
patient to be shown to several of my colleagues 
at the Middlesex Hospital. It appeared to have 
arisen from adhesion of the pericardium to the 
heart, and from the subsequent atrophy of the 
latter. ; 

13, B. The intensity of the sounds, as well as 
of the impulse of the heart, varies remarkably.— 
In some instances the sounds are feeble, and 
heard with difficulty; whilst in others they are 
heard at a distance of two or three feet. Although 
the impulse against the ribs does not produce 
either of the natural sounds, yet, in violent action 
of the heart, the more sudden and abrupt strokes 
cause a sound, constituting the termination of 
the first sound in these cases, and which seems 
nearer the ear, and more like a knock, than what 
is heard in the ordinary action of the heart. The 
sounds may assume a dry or hard character, 
which Bourttaup imputes, but I think incor- 
rectly, to hypertrophy. and rigidity of the mitral 
valve ; or they may be- large, hoarse, or rough, 
owing, as he thinks, to a fungoid or infiltrated 
condition of the valves, which are then soft and 
flaccid.—The saw sound sometimes has a peculiar 
hissing character, and at others a thick or rough 
tone; but all these are. merely modifications of 
the bellows-sound, and: are very commonly con- 
nected with narrowing ofthe orifices of the com- 
partments. Larnnec considered them to proceed 
from spasm, of the existence of which, however, 
we have no satisfactory proof.— A sound, which 
varies in tone from the coving of a dove to 
the chirping of birds, or the sibilous noise of 
bronchitis, is more rarely heard; I have heard 
it only twice. It has also been noticed by M. 
Bovurtiaup, Rovanet, and, I believe, by Dr. 
Watson. It seems connected with narrowing of 
the orifices. I heard it in a case of rheumatic 
pericarditis in a child, — The bellows, or blowing 
sound, M. Bovituaup asserts, has been heard in 
upwards of a hundred. cases, where contraction 
oF the orifices, with induration of the valves, was 
established by dissection ; whilst M. Prorry 
states, that his experience is at variance with this 
result. An able reviewer (Brit. and For. Med. 
Rev. No. ii. p. 451.) very justly remarks, that, 
although cases of well-marked contraction, with 
ossifications, &c., do present themselves, unaccom- 
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panitd ‘by ay such abnormal sounds, «such oc- 
currences are extremely rare, and form only the 
exception, and not the rule, as M. Prorry would 
have them to do. It should also be-kept it mind 
that the morbid sounds may be.produced by a 
refluent, as well as by an onward, motion of the 
blood, as M. Exznos has contended. 

iid. M. Bourtravup considers that the bellows 
sound. may: proceed from — 1... Narrowing of the 
orifices, with induration of the valves ;——-2. Small- 
ness of. the aortic orifice, although the valves are 
quite healthy ;—3. Polypous exudations, resulting 
from acute inflammation.of the endocardium ;— 
4. ,Irregularity or roughness of the surface of the 
ualves, or vegetations, or-calcareous incrustations 
on. them ;—5,.Infiltration of the valves from in- 
flammation ; —6. Adhesions of the auriculo-ven- 
tricular valves to the adjacent parietes ;— 7. 
Dilatation. of one or more of the heart’s orifices, 
awith consequent inefficiency of the valves ;— 8. 
Hypertrophy, with dilatation of the left ventricles, 
although unattended by narrowing of the orifices ; 
— 9. Chlorosis, anemia, and nervous affections of 
the heart, in some instances ;—10. Extreme debi- 
lity from hemorrhage, or other depressing causes. 
It has. been supposed that the bellows sound, 
which js not constant, or is only oceasional; in 
.the. three Jast circumstances may arise from spasm. 
AM. Bourtiavp believes-it to depend in. these on 
“a~-narrowing. of. the. orifices, to adapt themselves 
to the diminished quantity of blood circulating 
through them. He further considers that all the 
above cases are reducible to one common prin- 
ciple, namely, increased friction produced in some 


ofthem by the direct, in others by the refluent; 


current of.-the bloed; but most frequently from 
“the: former. cause. From this it is evident —and 
most.experienced practitioners must have arrived 
at. the same conchisions, from their own observ- 
ations — that-it is impossible to decide,-from the 
bellows sound alone; in which of the orifices, if 
in any, the lesion is seated. The co-existence of 
this sound with the systole or diastole, and the 
situation in which it is loudest, may assist the 
observer, but -still no accurate conclusion can 
be formed as to its precise cause. — When the 
Sawing or rasping sound is heard, the alteration 
maybe considered to partake more or less of an 
ossegus nature. yom 

15. C. The sounds. produced occasionally ~by 
the surfages of the pericardium in a state of 
disease, were overlooked by Larnnec, and have 
only rabetithy received attention. It is chiefly 
to Coiiiy}:\Reynapp, Honors, Sroxes, Wit- 
12ams, Mayne, and Bourtiaup that we are in- 
debted for observations respecting them. M. 
Bovitiavup divides ‘these sounds into three va- 
rieties. —‘Ist,‘The rubbing sound, resembles that 
eaused by rubbing together two pieces of silk, or 
of parchment. It is to be distinguished from a 
similar sound produced by the pleura, by its being 
double and synchronous with the heart’s action. 
It is most obvious in the systole, and is diffused 
over a considerable surface. — 2d. ‘The creaking 
sound, is altogether ‘similar t6 the creaking of 
leather, or of shoes, orof a saddle. M. Bourt- 
Laup remarked it once; M. Anprat only once, 


and Dr. Wictiams in three cases. M. Cori | 


and others have also heard it. I have met with 
it in two instances: one of them a boy, about ten 
years of age; the other a young lady of about 


HEART AND PERICARDIUM — Percussion. 


twenty, who, in 1833, cdme from Brompton to 
consult me. ‘She had, several months previ- 
ously, experienced an attack of acute pericarditis ; 

and, whilst describing her symptoms to me, she 

herself likened- the morbid sound she heard in the 

precordial region to the creaking of new shoes. 
I heard it distinctly with the unassisted ear. — 

3d. The seraping sound, is such -as may be 

expected-to he produced «by .rubbing a rough 

and hard cartilaginous-or osseous body against 

the pericardium. Hs synchronism with the mo- 

tions of the heart distinguishes it from similar 

morbid sounds originating in the pleura. M. 

Bowit.aup states, that the-two first sounds occur 

only in acute pericarditis. -In the two instances 

I met with, there- had existed the acute form of 
this disease; but it had long. before subsided, 

leaving after it organic lesion, or at-most a ehro- 

nic state-of inflammation. -The frietion, or rub-* 
bing sound, in its faintest states, oecurs in the 

early stages of acute pericarditis, and whilst the 

membrane is dry. ‘The creaking -or “leathery 

sound seems: to arise from thickening or con- 

densation of the subserous and serous tissues of 
the pericardium, especially of -the portion re- 

flected over the heart; and the-formation of a 

dense-and elastic false membrane, with, perhaps, 

more or less adhesion of the opposite surfaces. 

The scraping or grating sound is caused by lesions 

whiech-occur only in the more protracted-cases of 
chronic pericarditis. — -When the- bellows sound 

is heard in pericarditis, it does- not necessarily 

depend upon this disease, but rather upon the 

coexistence of inflammatory action ‘in the in- 

ternal-membrane of the heart, or the extension of 
it to the fibrous structure of the orifices or of the 

valves, and the consequent contraction or other 

lesiqns thereby occasioned. 

16. v. Percussion of the Cardiac ‘Region is 
best performed with ¢he index: finger of-the un- 
employed hand as the medium, or plessimeter. 
In the healthy state, the extent of-the-dull sound 
generally varies from an inch and a@ half to two 
inches square, which answers precisely to the ex- 
tent to which the heart is disengaged from the 
lungs. The extent of the dulness increases very 
much in hypertrophy of the organ with or with- 
out dilatation of the cavities, in simple dilatations, 


| and in congestions of them occurring-in various 


diseases. It is not unusual to find the dulness, 
in these circumstances, extending: to “five or six 


inches square. (See art. AuscuLTATHAN.) 
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gnosis of Dis. of the Chest, &c. 3d edit. Lond. 1835, p. 163. 
— Report of the Dublin Committee on the Motions and 
Sounds of the Heart ,in Dubl. Journ. of Med, Scien. Sept. 
1825, and Med, Gazette, vol. xvi. p. 777. — Corrigan, in 
Dubl. Journ. of Med. Science, vol. ix, p. 173. —P. M. 
Latham, Lectures on Subjects connected with Clinical 

icine. Lond. 8vo. 1836. (dn interesting Work.) — 
J. Bouiliaud, Traité Clinique des Mal. du Coeur, 8vo. 
Paris, 1835, reviewed in British and For, Review, No. ii. 
p. 425. —- (See also BipLioG. AND REFER. of art, AUSCUL- 
TATION.) 


II, A cenerat View or Diseases oF THE 
Heart. — Syn, KapNag vico, Gr.; Cordis 
Morbi, Lat.; Herzkrankheiten, Germ, ; Maladies 
du Ceur, Fr.; Malattie del Cuore, Ital.; Dis- 
eases of the Heart, Heart- Diseases. 

17. As the various maladies of the heart 
frequently proceed from the same causes, often 
are met with in similar states of complication or 
association, admit often of the same prognosis, 
and even frequently require the same modes of 
treatment, I shall, in order chiefly to prevent 
repetitions, take a general yiew of them before I 
proceed to consider their specific forms. 

18, i, The Causes of Diseases of the Heart are 
eyen more diversified than was supposed by 
Corvisarr and some other writers.—A. The 
Predisposing Causes are nearly the same as those 
concerned in producing inflammatory and nervous 
diseases in other organs; but the unceasing ac- 
tions, and the intimate sympathies, of this viscus, 
not only increase the general predisposition, but 
also serve to impart a peculiar character to the 
effects more immediately produced on it by 
numerous physical agents and moral influences.— 
The irritable, neryous, and sanguineous temper- 
aments ; a plethoric habit of body; the rheum- 
atic and gouty diathesis; depression of mind; 
and the puerperal states, fayour more or less the 


occurrence of diseases of the heart. Lancrsr, 
Avspertini, Senac, .Morcacni, Corvisarr, 
Bovitiaup, and others, have remarked an 


hereditary predisposition to these diseases, inde- 
pendently even of either of the diatheses just par- 
ticularised, Besides these, susceptibility of the 
nervous system, whether original or acquired ; 
and pre-existent disorder, especially debility in 
its various forms; impaired digestive, excreting, 
and assimilating powers; morbid states of the 
blood, affections of the lungs and liver, and irri- 
tations of the uterus and spinal chord, predispose 
‘more or less to these maladies. 

19. B. The Exciting Causes may be arranged 
into —1st. The Mechanical and Traumatic ;— 2d. 
The Physical ; ~3d. The Moral ;—and, 4th. The 
Pathological.— a. Under the first of these may 
be arranged blows, falls, wounds, and external 
injuries, directly or mediately affecting the organ ; 
compression of the ribs or sternum, or of the 
hypachondria, by resting against a desk, and by 
strait lacing ; and over-distension of the stomach 
by food or drink.—b. Amongst the physical 
causes, may be enumerated — great muscular 
exertion, especially while the breath is retained ; 
long journeys on foot, and fatigue; running 
against the wind, or ascending eminences or 
stairs; reading or speaking aloud, and singing, 
especially if long continued, or when empas- 
sioned ; blowing wind instruments ; straining at 
stool; advanced pregnancy ; excessive venereal 
indulgences ; the abuse of spirituous or fermented 
liquors ; arsenical preparations in poisonous doses, 
or employed too long or in too large doses as a 
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medicine ; the injudicious use of other acrid 
substances; exposure to cold, or to cold and 
humidity conjoined, and to currents of cold air; 
wearing damp linen or clothes, or sleeping in 
damp beds or sheets; and drinking cold fluids, or 
eating ices when the body is perspiring.—c. 
The moral causes comprise all the depressing and 
exciting affections of mind, especially when ex- 
cessive, but more particularly the former. Sudden 
shocks, fright, terror, violent fits of anger, anxiety, 
grief, sadness, nostalgia, amorous affections — 
all not merely affect the functions of the heart in 
a very remarkable manner, but sometimes also 
alter its structure. 

20. d. The pathological causes are still more 
influential than the causes already enumerated ; 
and act in different ways.—I1st. Some of them 
embarrass the actions of the heart, by impeding 
the functions of the diaphragm and lungs, as 
flatulent distension of the stomach or colon; 
enlargement of the liver, or of the spleen, and 
effusions of fluid in the large cavities. — 2d. 
Others obstruct the circulation through the 
Jungs, and consequently cause congestion or dis- 
tension of the heart’s cavities, as asthma, hooping 
cough, pneumonia, bronchitis, convulsions, &c. 
—- 3d. Certain pathological states extend to the 
heart or pericardium from other parts, owing 
either to proximity of situation, or to their struc- 
ture being of the same kind as that of the parts 
previously affected. Thus inflammation of the 
external or internal membrane, or other diseases, 
of the heart, appear in the course, or after the 
subsidence, of pneumonia, of pleuritis, of rheum- 
atism, &c.— 4th. Some of these causes are con- 
nected with excessive vascular plethora, with or 
without a morbid eendition of the circulating 
fluids, as the suppression of eruptions or dis- 
charges, and interrupted or impeded action of 
any of the principal assimilating and excreting 
organs. ‘That the blood may become morbid, 
owing either to the imperfect assimilation and the 
injurious nature of the ingesta, or to the accumu- 
lation in it of the ultimate products and effete 
principles of assimilation requiring to be elimi- 
nated by the energetic action of the emunctories ; 
and that this state of the blood may excite disease 
in some part of the heart’s internal surface, seem 
more than probable. — The changes in the circu- 
lating fluids, moreover, taking place in the course 
of fevers, or im connection with the exanthemata, 
erysipelas, gout, &c., may also occasion disease 
of this organ ; and it is not unreasonable to infer, 
that, when this’connection is observed, as much 
is often owing to the morbid condition of the 
blood, as to that of the living solids. — 5th. In 
cases of suppression of gout or rheumatism, or 
the retropulsion of the exanthemata, and of other 
acute cutaneous eruptions, it may be admitted, 
that whilst the constitutional disturbance, upon 
which the local or external affection depends, 
remains unabated, the suppression of the latter 
will very probably be followed by some prominent 
affection, or localisation of morbid action, in an 
internal organ, especially if the powers of life are 
inadequate to throw it off upon some external part ; 
and as, in these diseases, the circulating fluids are 
more or less altered, and the actions of the heart 
already much disturbed, one or other of the tissues 
or compartments of this organ will be quite as 
likely to become the seat of the superinduced 
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malady, as any other internal part; and even 
more so, as respects rheumatism, owing to the 
predisposition arising out of identity or similarity 
of structure. —6th. One affection of the heart, 
functional or structural, may occasion another, or 
an additional lesion. Thus violent palpitations 
sometimes rupture a muscular column, or tendon, 
of the valves, or even the parietes of the heart 
itself ; and narrowing of an orifice occasions di- 
Jatation of the cavity behind it, &c. 

21. Whilst Corvisarr and Scurna have at- 
tached the greatest share of importance to moral 
causes in the production of cardiac diseases, and 
undervalued the influence of physical agents, M. 
Bouriiavp has over-estimated the latter, at the 
expense of the former; and they, as well’ as all 
other writers, have either entirely overlooked, or 
have scarcely adverted to, several of the antece- 
dent changes, or pathological states, to which 1 
have imputed so much in the causation of these 
maladies. 

22. ii. Of the Seat and Anatomical Characters 
of Diseases of the Heart.— A. lt is extremely 
rare, as M. Bovuitztaup remarks, to find the 
heart altogether diseased: most commonly a 
compartment only, or a portion of it merely, or 
even one of the tissues constituting it, is affected. 
Sometimes one or more valves, or orifices, are 
primarily altered ; and in other cases, either the 
internal or external membrane, or the muscular 
structure, is changed. In one instance, a cavity 
is dilated, and its walls thinned; in another, it is 
of natural capacity, but its parietes are remark- 
ably thickened ; and in others, the compartments 
individually present various lesions, as softening, 
hardening, &c. 

23. B. The intimate nature of the heart’s 
lesions is not always evident, even on the most 
minute examination. That they are frequently 
inflammatory, or of that kind usually so deno- 
minated, cannot admit of doubt; and that they 
still more frequently are the consequences of in- 
flammation in some one or other of its grades, 
modified, however, by the tissue in which it is 
seated, by the state of vital power attending it, 
and by the condition of the circulating fluids, is 
not less true, although Jess manifest. than the 
former proposition. Inflammation affecting a 
serous surface gives rise to results varying with 
its intensity and with the state of the constitution, 
in respect both of organic nervous energy and of 
vascular tone. When the latter remain unim- 
paired, the production of coagulable lymph is a 
common result; but the lymph, being secreted in 
a fluid state, will often, when the internal mem- 
brane of the heart is inflamed, be washed into the 
current of the circulation before it can be coagu- 
lated, and no very manifest evidence of the disease 

*may be detected after death, although it has existed 
in its most intense form, or even has been the 
cause of death. When the inflammatory action 
is co-existent with depressed vital power, and a 
morbid state of the blood, the fluid secreted by 
the inflamed surface is incapable of coagulating, 
and it readily mixes with, and contaminates, the 
vital current ; the seat of disease presenting after 
death but little change, beyond dark discolour- 
ation, and softening. In respect both of the 


internal surface, and of the substance of the 


heart, lesion of the capillary action and tone, as 
well as of vital cohesion, may have existed during 
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life, and yet escape detection after death; and 
certain of the changes sometimes observed —es- 
pecially alterations of colour, fibrinous coagula 
attached to the valves, &c., and slight effusion 
into the pericardium— have either taken place 
shortly before, or at the period of, dissolution, or 
even soon after this issue. 

24, Although most of the affections and 
lesions of the heart are to be imputed chiefly to 
inflammatory action and its consequences, varied 
by the conditions alluded to, yet they are not 
altogether of this nature, or do not always origin- 
ate in this way. We have seen above (§ 5.), 
that this organ derives its energies chiefly from 
the ganglial nervous system; it must, therefore, 
follow that extreme depression or exhaustion of this 
system must be attended by a marked alteration 
of the functions of the heart: indeed, the evident 
imperfection of the actions of the latter is one of 
the principal indications we possess of the ex- 
haustion of the former. And, if this alteration or 
imperfection of action continues long, or returns 
frequently, lesion of structure, especially dilatation, 
softening, thinning, atrophy, &c. of the parietes 
of one or more of the compartments of the organ, 
&c., must ultimately take place. Nor is this the 
only mischief; for, along with it, alteration of the 
circulating fluid often exists, — this latter still fur- 
ther impairing nervous or vital power, —and, in 
connection with both these pathological con- 
ditions, inflammatory action, or an altered state 
of vascular action constituting one of the morbid 
conditions -usually so denominated, occasionally 
also takes place in the internal surface of the 
heart, or in some other of its constituent tissues, 
giving rise to the further changes already alluded 
to in general terms, and hereatter to be more par- 
ticularly noticed. 

25. ii. The general Characters and Diagnosis 
of Diseases of the Heart, naturally divide them- 
selves into — Ist. The Local Signs ; and, 2d. The 
general Symptoms, or sympathetic phenomena, 
The former have been generally termed physical ; 
the latter, physiological and rational: but the one 
class should always be considered in connection 
with the other in the course of practice.— A. 
The local signs are ascertained by auscultation, 
percussion, inspection, and palpitation. Of the 
former of these means, sufficient notice has been 
taken. (See arts. Auscutration, and Cuest.) — 
The latter requires equal care with the former ; 
and the sensations communicated to the hand of 
the examiner, as well as those excited if the 
patient by the examination, should be attentively 
ascertained and estimated. The indications fur- 
nished by these means are diversified according to 
the nature of the diseases which furnish them ; 
but they can be known only by listening to the 
extent, seat, and nature of the sounds given out 
by the organ, or elicited by percussion ; by ob- 
serving the form and motions of the precordial 
and adjoining regions; by feeling the motions, 
tremors, or thrills, often existing in these situ- 
ations ; and by ascertaining the sensations of the 
patient upon pressing between the ribs, or on the 
precordia, or upwards upon the diaphragm, and 
under the anterior margin of the left floating ribs. 

26. B. The general symptoms, or sympathetic 
phenomena, are ascertained from attentive ob- 
servation of the several related functions.— The 
very intimate relation of the heart to all the 
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principal viscera, but especially to the blood and 
circulating vessels, to the organic or ganglial 
nervous system, and to the respiratory organs, 
and the influence which these exert upon this 
organ, and which it exerts upon them, severally 
and conjointly, require to be kept in view. The 
manner, also, in which the brain, the liver, and 
other digestive organs, are often affected by 
diseases of the heart, may likewise be made a 
source of information. Most of the connections 
which have been traced between affections of 
distant organs and the heart, have been imputed 
to augmented or impaired actions of the latter — 
most frequently to hypertrophy. But there is 
sufficient evidence to prove that interrupted cir- 
culation, caused by alterations of the valves or 
of the orifices, is much more concerned in the 
production of sympathetic disturbance, and even 
of structural lesion, of remote as well as associ- 
ated parts, than hypertrophy, or excited action. 
An impeded passage of blood from the auricles 
occasions congestion of the venous system ; serous 
effusion into shut cavities, and cellular or paren- 
chymatous structures ; hemorrhages from mucous 
surfaces, or into the substance of organs ; and not 


infrequently congestions or enlargements of the 


liver or spleen. When hypertrophy exists, it is 
generally caused by the increased action required 
to overcome an obstacle situated at the outlet 
from the hypertrophied compartment; yet still 
the obstacle is but imperfectly overcome, and the 
force of the current of blood beyond the seat of 
obstruction is even less than in health. The 
necessity, therefore, of ascertaining the pathologi- 
cal states of remote as well as of collatitious parts, 
in connection with the actions and sounds of the 
heart, in order to arrive at correct conclusions as 
to the diseases of the latter, is manifest. The 
relations of morbid actions must be duly esti- 
mated, without assigning a preponderating or an 

exclusive share to one or two conditions, and 
_ overlooking all the rest. No partial or empirical 
views should be entertained ; and far less ought a 
charlatan-parade of examination be pursued and 
acted upon, to the neglect of physiological in- 
quiry, and of rational deductions. There is as 
much empiricism at the present day in the modes 
of investigating and observing diseases, as in those 
of curing them; but there is this difference—that 
the empiricism of the former kind is much more 
ad captandum than the latter, and generally more 
fussy, and often more offensive. 


27. iv. Of the Nature and Arrangement of | 


Diseases of the Heart.— A. The nature of these 


diseases has been partially noticed, when viewing | 


the alterations of structure attending or conse- 
quent upon them (§¢ 23, 24.). Of the intimate 
‘nature of these maladies we know nothing more 
than is intimated by function or action, or is made 
apparent on close inspection.—a. When dis- 


ordered action is suddenly excited by mental | 
emotions, or by affections of related parts, and | 


as suddenly ceases, leaving the organ in the in- 


tegrity of its functions, we infer that the disturb- | 


ance is seated in, or extends to, that part of the 


organic nervous system which actuates it; and | 


this view is confirmed by the juvantia and leden- 
tia, and often by the appearances observed after 
death in persons who had been thus affected, and 
who had died of other diseases. In these cases, 
the disorder must, in the present state of our 


the constitutional states just mentioned. 


e 
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knowledge, be viewed as purely functional, or 
nervcus, or dynamico-vital, as termed by various 
writers; and it may, without much stretch of 
ingenuity, be chiefly referred either to impaired 
action, or to excessive action. In these affections, 
the nervous system of organic life — particularly 
that part of it supplying the heart —is primarily 
disordered, and continues the only or chief seat 
of the disturbance for some time. But if either 
affection be excessive, or enduring, then alteration 
of structure may result, and assume one or other 
of the forms about to be noticed. 

28. 6. Diseases of a most serious nature 
often attack the heart, in which, conjointly with 
more or less disturbance of the organic nervous 
influence, the vessels supplying one or more of 
the constituent tissues of the organ, exert a morbid 
action, and give rise to various changes of struc- 
ture, according to the grade of vital power, and 
to the state of the blood. These diseases fre- 
quently take place less obviously, or much more 
insidiously, than the foregoing, although often, 
also, in a severe and acute form; and they are 
always dangerous. The rapidity of their course, 
as well as the changes they produce, depends upon : 
the intensity of the morbid vascular action, and 
From 
the circumstance of this action being attended by 
injection and development of the vessels, par- 
ticularly of the capillaries, and giving rise to 
changes usually observed to follow inflammation 
in other parts similarly constituted, it has been 
denominated inflammatory. By this term, how- 
ever, it is not intended to be implied that the 
morbid vascular action altogether consists either 
of diminution, or of augmentation, of the vital 
properties of the vessels; but that, as I have 
contended in the articles Diszase (§ 87.), and 
INFLAMMATION, it is rather an alteration —a 
perversion of these properties that constitutes in- 
flammation, and not a change simply dynamic ; 
this change, whatever direction it may take, 
forming only one of the elements of the morbid 
state. Beyond this, we can hardly advance in 
our analysis of the nature of inflammatory diseases 
of the heart ; but we may infer, with some truth, 
that, when the organic nervous’ or vital powers 
are unimpaired, and the blood uncontaminated, 
the morbid vascular action will partake more or 
less of the excited or sthenic condition, will exert 
a formative process, and will most probably form 
lymph, which will coagulate if allowed to remain 
for any time in contact with the part which pro- 
duced it ; or occasion thickening, or a condensation 
of the affected parts ; or give rise to other changes 
varying with the grades of action ; — and we may 
further conclude, with equal justice, that, when 
the vital powers are depressed or exhausted, or 
the blood altered or contaminated, the local 
morbid action will be asthenic, will be incapable 
of developing the changes just specified, and, in 
their place, will produce, according to its seat, a 
sanious or sero-sanguineous fluid from the sur- 
faces, that will further contaminate the blood, if 
the internal membrane be implicated, or give rise 
to softening, discolouration, &c. of the substance 
of the organ, if this part become: affected. 

29.—c. Under the above two heads may 
be comprised those affections of the heart which 
may be said to be primary, as respects this organ, 
although they are often associated with, or even 
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preceded by, disorder of other viscera, as well ‘as 
by alteration of vital power and of the circulating 
fluids. But there is another class of cardiac dis- 
eases, which present different characters, and 
consist, in a great degree, of change of structure, 
‘often associated, however, with disorder of the 
organic nervous influence, and sometimes also 
with more or less marked alteration of vascular 
action in one or more of the constituent tissues, 
or compartments, of the heart. They may be 
said to proceed from the morbid conditions 
already discussed, especially when these exist in 
sub-acute, or in slight or chronic forms. That 
this is the case, will become apparent, when I 
come to describe them individually. It will then 
be fully shown, that impaired, or irregularly ex- 
erted, nervous influence, and morbid vascular 
action, in one or more of the constituent struc- 
tures of the organ, have, together or singly, 
altered their nutrition, or impaired the vital co- 
hesion of the molecules of which they are formed ; 
and that the consequences of altered nutrition 
and impaired vital cohesion chiefly consist of the 
increased or diminished thickness and density, 
the augmented redness and elasticity, the soft- 
ness, the dilatations, &c., of the parietes of the 
cavities; and of the fungous or polypous ex- 
crescences, the cartilaginous and osseous form- 
ations, and the different morbid productions, &c., 
found in the heart and pericardium. 

30. B. Conformably with the above view of 
the nature of affections of the heart, I shall 
divide them into — Ist. Disorders which are 
merely nervous, or functional, and chiefly depend- 
ent upon the state, or distribution, of the ganglial 
nervous influence, particularly in respect of this 
organ; and under this head will be comprised — 
(a) Impaired and irregular actions of the heart ; 
—and, (b) Excessive action of the heart.— 

2d. Diseases in which, conjointly with more or 
less disturbance of the organic nervous influence 
distributed io this organ, the blood-vessels of one or 
more of its constituent tissues manifest a perverted 
or morbid action. Under this division will be con- 
sidered — (a) Inflammation of the endocardium 
or internal membrane of the heart; —(b) Inflam- 
mation of the pericardium ; — and, (¢) Inflam- 
mation of the substance of the heart, or carditis. — 

3d. Organic or consecutive lesions of the heart, re- 
sulting from, and often associated with, one or more 
of the above pathological conditions. Under this 
head will he discussed — (a) Atrophy of the heart ; 
—(b) Edema of the organ ; —(c) Softening and 
hardening of the structure ;—(d) Adventitious 
productions in the heart ; — (e) Changes of the di- 
mensions of the orifices and valves ; —(f ) Changes 
in the dimensions of the cavities of the heart ; —(g) 
Hypertrophy of one or more of the compartments ; 
—(h) Rupture and wounds of the heart, &c. &c. 

31. v. Of the Course, Termination, and Dura- 
tion of Cardiac Disease.— Affections of the heart 
may be acute, sub-acute, or chronic.— A. Those 
which are nervous, or functional, are most fre- 
quently chronic, remittent, or even periodic ; yet 
they are sometimes acute, and of very short 
duration, as in cases of cardiac syncope, &c.; 
and frequently terminate without any lesion of 
structure, although they occasionally induce it. 
— B. Inflammations of one or more of the 
constituent tissues of the heart may assume 
any grade of intensit, and pursue accord- 
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ingly an acute or chronic course, or even any 
of the intermediate or sub-acute states. The 
chronic form may be consequent upon the acute ; 
or it, as well as the sub-acute, may appear prima- 
rily, especially when the inflammatory action is 
limited in extent, or is confined to a single con- 
stituent tissue of the organ. Although they may 
terminate in resolution, yet they most commonly 
give rise to organic changes, amongst which must 
be ranked the effusions of fluid, &c., frequently 
met with in the pericardium. — The more intense 
states of inflammation of either of the surfaces, or 
of the substance of the organ, may terminate 
fatally in two or three days, whilst the less severe 
or chronic states may continue months, or even 
years. But when they become thus prolonged, 
itis generally owing to their having passed into 
organic change, or to a temporary subsidence 
of the morbid action, and to returns or exacerb- 
ations of it, under moral or physical influences. 
— C. Organic lesions of the heart are extremely 
uncertain as respects their course, duration, and 
termination. Kven when most manifest and ex- 
tensive, their symptoms and progress are by no 
means uniform ; the most distressing phenomena, 
as in inflammations of the organ, often varying, 
disappearing, returning, or pursuing very dif- 
ferent courses, in separate Cases, or even in the 
same person at different periods. They frequent- 
ly, also, present more or less evident remissions 
and exacerbations, or even a marked periodicity. 
This circumstance probably induced Corvisarr, 
and especially Rosran, to refer many cases of 
hervous asthma to organic disease of the heart. 
But this circumstance is explained by the fact 
already adverted to— that change of structure, 
even when most prominent, is only one of the 
elements of the cardiac malady, the organic 
nervous energy of the organ being also always 
more or less affected ; and we know that inter- 
mittence, or periodicity, is characteristic of affec- 
tions of the nervous system. — The exacerbations 
or violent paroxysms which patients with organic 
lesions of the heart experience, is not, however, 
altogether owing to periodicity of the morbid 
action, but is often excited by mental emotions, 
by errors in diet, by over-distension of the sto- 
mach or colon, by neglect of the excreting func- 
tions, and by exposure to atmospheric vicissitudes, 

62. vi. The Complications of Diseases of the 


og? gh. 


itn am 


Heart, are important objects of consideration, _ 


in respect both of the associations of these dis- 
eases with one another, and of their connection 
with other maladies. — A. Nervous affections of 
the heart are often attendant upon disorders of 
the digestive organs, on flatulency, on congestions 
of the liver, and on disorder of the respiratory 
functions. ‘They are frequently also observed 
in the course of chlorosis, hysteria, and anemia ; 


and are often excited by affections of the womb, — 


and by the puerperal states. Indeed, the numerous 
pathological causes (¢ 20.) of cardiac diseases 
form also complications with them. — B. Acute 
or chronic inflammation of the internal membrane 
of the heart sometimes extends to the pericar- 
dium ; and inflammation commencing in the 
latter surface very frequently reaches the former. 
This association of inflammation of both surfaces, 
or extension of the morbid action from the one to 
the other, especially from the external to the 
internal membrane, is to be explained by the 
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proximity of the one to the other in certain a rh 
of the organ, and by the circumstance of the 
connecting cellular substance being frequently 
implicated, especially when the pericardium is 
inflamed. This fact, which is much insisted upon 
by Bourtiavup, has been taught in my lectures 
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times by tonic and alterative mineral waters, will 
generally remove the complaint. 

35. B. The inflammatory diseases of the heart 
require more or less copious and repeated de- 
pletions, —in the acute stage, the most decided 
adoption of them, as well as of other antiphlo- 


since 1825. — C. Inflammations of these mem-' gistic. means. — M. Bovitxavp. has strongly 
branes are also often complicated with, or conse- insisted upon the propriety of prescribing re- 


sequent upon, acute articular rheumatism, or 
inflammation of the pleura or lungs. 


large vessels, and particularly those of the aorta, 


are well known ; and of softening, dilatation, &c., | 


with adynamic fevers, scurvy, purpura, &c., has 
been often remarked. ‘he connection existing 
between obstructions at the orifices of the heart, 
and commencement of the large vessels, and hy- 
pertrophy ; and between these and diseases in the 
lungs and brain, especially apoplexy, palsy, pul- 


This asso-— 
ciation is met with in a very large proportion of | 
cases of these diseases. — D. ‘he complication | 
of organic lesions of the heart with those of the | 


monary hemorrhage, effusion into the cavities | 


of the chest, anasarca, &c.; will be more fully 
shown in the sequel. 

33. vii. The Prognosis of Cardiac Diseases. — 
Senac and Corvisarr entertained the most un- 
favourable opinion as to the result in diseases of 
the heart. The latter writer even affixed the 
epigraph —“ Heret lateri lethalisarundo”—to the 
titlepage of his work. At the present day, more 
favourable ideas are entertained on this subject, 
although the opinion of Corvisart will still hold 
with respect to some of the organic changes of 
the organ. —a. The nervous affections of the 
heart will frequently yield to treatment, unless 
they be very violent, when an unfavourable, or 
at least a guarded, prognosis should be eae — 
b. Inflammations of the membranes, and even of 
the substance of the heart, if they come early 
under treatment, will often terminate favourably ; 


yet they ought, nevertheless, to be viewed as very | 
dangerous maladies, as respects both the organic | 


lesions they may cause, and the contingency of 


“peated bloodiettings ; but, although the deple- 
tions he recommends are considered large, in 
France, they are not larger than those usually di- 
rected in this country forthe same diseases. The 
exhibition of calomel and opium, or of calomel, 
antimony, and opium, in repeated doses, to pro- 
mote the resolution of the inflammatory action, 
or to prevent it from passing into the chronic 
state or from terminating in effusion, or to limit 
the effusion of lymph, or to prevent the organ- 
isation of what may have been effused, and pro- 
mote its absorption, is the next most important 
means, and should always follow immediately 
after a decided vascular depletion, in the manner 
described in the article Broop (§ 64—68.).— 
This practice, somewhat modified from that 
adopted by British medical practitioners in warm 
climates, was first brought into use in this coun- 
try, by Dr. Hamrtron, of Lynn Regis ( Medical 
Comment, &c. vol. ix. p. 191. Lond. 1785.). 
His paper on this subject —the most valuable in 
modern medical literature — contains all the modi- 
fications that have been attempted in this prac- 
tice, by Dr. Anmstrrone and other more recent 
writers, with the view of appearing original. It 
has been erroneously stated, by several who have 
adopted this treatment, that Dr. Hamirrow 
always prescribed these medicines until the gums 
were affected by them ; and it has been claimed 


| as a point of originality, that they have employed 


the same means so as not to produce, or short 
of producing, this effect. In some complaints, 
however, and even in some of those under con- 


an immediate or sudden dissolution.—c. Most. 


of the organic lesions of the organ are incurable ; 
and yet the patient may live many years, when 


judiciously managed. — Of this kind are, indur- | 


ation of the valves, narrowing of the orifices, | 
chronic pericarditis, hypertrophy, &c.— The un- | 
ceasing functions of the heart, and their extreme 


importance to the economy, however, render dis- 
eases of it more dangerous than those of almost 
any other organ. But the advances that haye 


been recently made in their diagnosis, have given | 


greater precision to the treatment, and have con- 
sequently afforded a greater-degree of success, 
than formerly. 


sideration, this effect is necessary to the success- 
ful operation of these substances. That Dr, 
Hamitron, however, thought it unnecessary to 
employ them, in certain diseases, as rheumatism, 
&c., so as to affect the mouth, is shown by his 
remarks respecting their operation (Opus citat. 
p. 200.). He there states, that when they act 
upon the skin, or bowels, relief will accrue from 
them without the mouth becoming affected ; and 
that, when the skin is dry, hot, or contracted, 
emetic tartar should be added to the calomel and 
opium, in order to determine to this surface, 

36. When inflammations of the heart come 
| under treatment at a more advanced stage, or 
when they have assumed amore chronic form, 
| vascular depletions must be prescribed with 


34. viii. The Treatment of Cardiac Affections. ' greater caution, and the calomel and opium should 


— A. The nervous affections of the heart, espe- 
cially those associated with disorder of the di- 
gestive and assimilative organs, or characterised 
by irregular or excessive action, have been too 
generally, and most injuriously treated, by vas- 
cular depletions and purgatives. 
even the complication of palpitation with chlo- 
rosis treated by depletions, and a complete state 
of anemia result. In cases of this kind,.a ju- 
dicious selection of tonics, chalybeates, anodynes, 
and stomachic aperients, appropriately to the pe- 
culiarities of each, aided by light, nutritious diet, 
by gentle exercise in an open dry air, and some- 


I have seen 


_be given, until either the gums become affected 
or a slight ptyalism be produced. If the action 
of the heart be irregular, or excited, a small quan- 
tity of camphor may be added to each dose of 

these medicines; and, if the pulse be hard and 

regular, a repetition of the bloodletting, and a 

_combination of James’s powder or of tartar 
emetic, or of ipecacuanha, with the calomel 

_and opium, will act beneficially, both upon the 

‘circulation, and upon the emunctories. The 

_ bowels should be kept freely open, and the ac- 

_tion of aperiénts be promoted by enemata. 

| 87. Although it is necessary to have recourse 
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to copious depletions in the acute or early stage 
of inflammations of the heart, yet their effects 
should be carefully watched ; and they ought to 
be still more cautiously employed in chronic or 
advanced cases; for there are very few inflam- 
matory diseases, in which they may prove more 
beneficial, than in these, if they be resorted to at 
the proper time, and in sufficient quantity ; or in 
which they may be more injurious, if too long 
delayed, or too sparingly employed, or carried too 
far. When prescribed in a timid manner, and if 
a decided use of calomel and opium, sometimes 
with antimony, colchicum, or other adjuvants, be 
not adopted, an acute inflammation, which would 
otherwise have entirely subsided, either passes 
into a chronic state, or gives rise to organic 
changes embittering the shortened period of future 
existence. Yet, whilst thus prompted to decision, 
it must never be overlooked, that in most cases of 
inflammation affecting this viscus, the organic 
nervous energy is more or less impaired or irregu- 
larly determined; and that the most decisive 
measures should, therefore, be directed with the 
utmost cireumspection. The other means which 
may be brought in aid of those already noticed, 
are comparatively of so little importance, and re- 
quire to be so varied according to the forms and 
stages of the disease, that no mention need be 
made of them until the specific affections of the 
organ come under consideration. 

38. C. The organic lesions of the heart require 
a much more prudent recourse to depletions than 
the diseases just dismissed, inasmuch as the 
nervous influence, especially that actuating the 
organ, is much more impaired, in the former 
maladies than in the latter. In cases of dilatation 
of one or more of the cavities, even a moderate 
depletion may be followed by a fatal result ; and 
when there is hypertrophy, the heart requires all 
the energy it possesses to overcome the obstacle 
in the way of the circulation. The small but re- 
peated depletions, and the antiphlogistic regimen, 
recommended by Vatsaiva and ALBERTINI, and 
so generally adopted in organic diseases of the 
heart, may be carried too far, as Corvisarr has 
judiciously shown. They may be even most in- 
jurious. There are few means which are 
universally, or even generally, applicable to 
these lesions, excepting mental and physical 
quietude, and attention to the digestive and ex- 
creting functions. Vital energy seldom admits, 
in them, of being lowered ; and whatever acts in 
this manner, should be employed with discrimin- 
ation, or appropriately to those states which seem 
specially to require it.—In them, also, moral 
training, attention to diet, living in an equable 
temperament, and in a healthy and airy situation, 
a gently open state of the bowels, and a due 
secretion of bile, and the careful avoidance of 
whatever excites or aggravates the disorder of the 
heart, are amongst the most generally applicable 
means of treatment. Numerous other measures 
may be employed, but they are applicable only 
to particular lesions, and therefore will be men- 
tioned where the treatment of these lesions is 
particularly discussed. 

BiBLi0G. AND REFER. — Galen, De Locis Affect. 1. v. 
c. 2. — Aétius, Tetrab. i. sect. iv. c.'77.— Avicenna, Canon. 
tract. iii, fen. ii. tract. i. c. 2.— B. Montagnana, Cons. 
de /£gritud. Cordis, in Op. Sel. fol. Wen. 1497.—C 


Vega, De Cord. et Thoracis Affect., in Arte Med. fol. 
Lugda. Bat. 1564.— C. Bruno, De Corde et ejus Vitiis. 4to. 


HEART — Funcrionat Disorpers OF THE. 


Bas. 1580.— £. Rudius, De Nat. et Morbosa Cord. Cofis 
stitutione. 4to. Venat. 1600.— A. Albertini, De Affect. 
Cordis Libri Tres. 4to. Venet. 1618. — C. Tardy, Traité 
de la Monarchie du Coeur en l’Homme., 4to. Paris, 1656. 
A. Bulgetius, De Affect, Cordis. 4to. Pat. 1657. — Sen- 
nertus, Praxis, 1. ii. par. iii. c. 3. — 4. Kremer, Diss. de 
Morbis qui Cor et Respirat. Organa infestant. 4to. Vien. 
1716. — M. Martinez, Observat. Rare de Corde. 4to. 
Madr. 1723.—J. M. Lancisi, De Motu Cordis et Aneu- 
rismatibus. fol. Rome, 1728.— M. Berbeyrac, Nouv. 
Dissert. sur les Maladies de la Poitrine et du Cceur. 
12mo. Amst. 1741.— J. Senac, Traité de la Structure 
du Coeur, et de ses Maladies, 2 tomes, 4to. Paris, 1749. 
—J. F. Meckel, Sur les Mal. du Coeur, in Mém. de 
l’Acad. de Berlin. 4to. Berl. 1759.— A. Matanus, De 
Aneurismaticis Precordiorum Morbis, 4to. Liburn. 1761. 
H. Mason, Lectures upon the Heart, &c. 8vo. Read. 
1763. — C. F. Juncker, Diss. Cordis Morb. proprios in 
Tabula exhibens. 4to. Hale, 1763. — A. le Camus, Mala- 
dies du District du Coeur. 12mo. Paris, 1772. — Spaventz, 
Diss. de Frequentioribus Cordis Morbis,. 4to. Vien. 1772. 
— J. J. Neifield, Ratio Medendi Morbos Circuli San- 
guinei. 8vo. Breslau, 1773.— F. Petraglia, De Cordis 
Affectionibus Syntagma. 8vo. Rome, 1778.— C. F. Mi- 
chaélis, Aneurism. Cord, Disq. in Doering, Tract. vol. i. 
— J. G. Walther, in Nouv. Mém. de l’Acad. des Sc. & 
Berlin. 4to. Berlin, 1785. — Odier, Manuel de Médicine 
Pratique, p. 151. 336. — J. C. Reil, Dissert. Anal. ad 
Hist. Cordis Pathologicam. 4to. Hale, 1790.— A. Portal, 
Anatomie Médicale, t. iii. 8vo. Paris, 1804. — Cabirau- 
Cabannes, Apergu sur quelques Affect. Organiques du 
Ceeur, &c. 8vo. Paris, 1805.— J. N. Corvisart, Essai sur 
les Maladies du Coeur et des gros Vaisseaux. 8vo. Paris, 
1806, 3d ed. 1818; translated by Heb. 8vo, Lond, 1813. 
—M. A. Petit, Essai sur la Médecine du Cceur. 8vo. 
Lyon. 1806. — Contelle, Essais sur quelques Causes de 
Mal. du Coeur. 8vo. Paris, 1808. — A. Burns, Observ- 
ations on some of the most frequent Diseases of the 
Heart. 8vo. Edin. 1809. — P. J. Pelletan, in Clinique 
Chirurg. 8vo. Paris, 1810.— A. Testa, Delle Malattie 
del Cuore, 3 vols. 8vo. Bologn. 1811. —J. Gates, On 
Diseases of the Heart. 8vo. Philadelph. 1812. — Le Gal- 
lois et Merat, in Dict. des Sciences Méd. t. v. 8vo. Paris, 
1813. — F. L. Kreysig, Die Krankheiten des Herzens, &c. 
4 bde. 8vo. Berlin, 1814-17. — L. P. Lukomski, De Statu 
Militum Morbis Cordis gignendis Idonea. Wien, 1815. — 
J. H. James, in Trans. of Med. and Chirurg. Society, 
vol. viii. p.434.— J. C. Wetzler, Ueber Krankh. des Her- 
zens., in Beitrage zur Medicin, b.i.— H. Reeder, A 
Pract. Treatise on Dis. of the Heart. 8vo. Lond. 1821. — 
Béclard et Chomel, Dict. de Méd. t. v. 8vo. Paris, 1822. 
— M. Fodéré, in Journ. Complément. du Dict. des Sc. 
Méd, t.xxxii. et xxxiv.; et J. Johnson’s Med.Chirurg. Rev. 
vol. ii, p. 417. — Hufeland, in Nouv. Journ. de Méd. t. xiv. 
p. 204. — J. Johnson, in Trans. of Med. and Chirurg. Soe. 
vol. xiii. p. 212.; and Med.-Chirurg. Rev. Nos. 38, 39. 
No. 43. p. 231. —J. Abercrombie, Trans. of Med.-Chirurg. 
Soc. of Edin. vol. i. par. i. Edin. 1824. —Wishart, in Ibid. 
vol. iii. p. 195. — #. J. Bertin, Traité des Maladies du 
Coeur, 8vo. Paris, 1824.— H. Biirger, Diagnost. der 
Hertzkrankheiten. 8vo. Berlin, 1825.— C. H. Parry, 
Collect. from his unpubl. Writings, &c. vol. ii. 8vo. 
Lond. 1825.— G. Andral, Clinique Médicale, &c. t. iii. 
Paris, 1826.; Translated by G. Spidlan, part ii. p. 217. Lond. 
1835, ; et Precis d’ Anat. Pathologique, t. ii. 8vo. Paris, 
1829. — F. Hawkins, Rheumatism and some Diseases of 
the Heart considered. 8vo. Lond. 1826.— R. Adams, in 
Dubl. Hosp. Reports, vol. iv. p. 353. — J. Brown, Medical 
Essays on Fever, Diseases of the Heart, &c. 8vo. Lond. 
1828. — P. M. Latham, in Lond. Med. Gazette, vol. iii. 
p. 2 et pass. — American Journ. of Med. Sci., vol. vi. 
p. 129. — J. Elliotson, On the Recent Improvements in 
distinguishing Diseases of the Heart. fol. Lond. 1830, — 
J Bouillaud, Dict. de Méd. et Chirurg. Pract. t. v. — J. 
Hope, Treatise on Diseases of the Heart, &c. 8vo. Lond. 
1832 ; and Cyclop. of Pract. Med. vol. ii.—7. Davies, Lec- 
tures on the Diseases of the Lungs and Heart. 8vo, 
Lond. 1835, — J. Boutllaud, Traité Clinique des Maladies 
du Ceeur, 2 tomes, 8vo, Paris, 1835. 


III. Or Nervous or Funcrionat AFrections 
or THE Heart. : 

Or Impatrep or IrrEGuLAR AcTion. — 
Cuassir. I, Crass, 1]1. Orver (Author). 
39. Derrn.— The action of the heart more or 
less weakened or irregular, with faininess, or de- 
pression, and often with disorder of the digestive 
organs. 

40. The functions of the heart may be imper- 
fectly performed in two principal ways ;— lst. 
They may be simply weakened, but in every 
grade, until they become extinct, and yet struc- 
tural lesion may not be detected to account for 
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the circuimstance. —2d. They may be impaired ; 
or enfeebled, with more or less irregularity of the 
contractions, and yet no organic change may 
exist ; the impaired and irregular action occurring 
only temporarily. One of the most familiar forms 
in which this affection presents itself, is that of 
fainting or syncope. But in this the heart is not 
always primarily affected. — A. Simply Enfeebled 
Action of the Heart, depending upon deficient 
energy of the cardiac ganglia, may proceed from 

“whatever depresses the organic nervous influence, 
or from inanition or anemia. It may also be 
sympathetic, or the result of a derivation of the 
vital influence to different organs, as during cer- 

_ tain periods of impregnation.. The causes, patho- 
logical states, the diagnosis, and treatment of 
this affection, are fully described under the article 
Fatntinc. . 

“41. B. Enfeebled and Irregular Action of the 
Heart, is a common affection in its slighter 
grades. — The pulsations may be unequal, in fre- 
quency and power, or they may be intermittent, 
reiterated, or fluttering. This state of action, 
although attending various dangerous diseases of 
the organ, may be entirely nervous, or connected 
with depressed organic nervous power, and en- 
feebled function of the stomach and liver. In this 
latter case especially, it is often induced by flatu- 
lence, particularly when the flatus rises into the 
cesophagus and is retained there by spasm of the 
canal. It also may proceed from mental emo- 
tions, or from whatever overloads the cavities of 
the heart, or interrupts the return of blood from 
the lungs, or causes congestion of the left auricle 
and pulmonary veins. 

42. C. Treatment. — Unless it is attended 
with a sense of sinking, or oppression, or anxiety, 
at the praecordia, this affection requires only at- 
tention to the digestive, assimilating, and excret- 
ing functions, and to diet and regimen. But if 
these symptoms are present, restoratives, especially 
camphor, the preparations of ammonia, the ethers, 
carminatives, and tonics conjoined with either of 
these, will often be necessary. Much advantage 
will also result from taking a digestive pill 
(F. 507. 562.) at dinner or bed-time. A small 
or moderate bloodletting is not infrequently pre- 
scribed in cases of this kind, with the view of 
removing congestion of the heart or large vessels. 
When the patient is plethoric, or when the irre- 
gularity is consequent upon the suppression of 
an accustomed evacuation, or of congestion of 
the portal system, this practice is judicious, if 
cautiously resorted to. In the latter cireum- 
stances, the application of a few leeches around 
the anus will often be of service. The bowels 
ought also to be freely acted upon by deob- 
struent and mild purgatives. In these cases, 
although there may be vascular plethora, or 
local congestion, nervous or vital power is at 
the same time more or less impaired, and there- 
fore the means of restoration just mentioned 
should also be employed. The treatment about 
to be advised for palpitations (§ 50.) is often 
also appropriate in this affection.—When en- 
feebled and impaired action of the heart occurs 
in gouty persons, or appears as mispluced or 
retrocedent Gout, the means advised under such 
circumstances in that article (§ 83. 89.) should 
be prescribed. 

ii, Excrrrp Action or tHE Heart. — Syn. 


1%5 
Kapdiayjxd¢, Hippocrates, Galen; Cordis Palpi- 
tatio, sew Pulsatio, Palmus (mado;, a beating 
or palpitation) ; Cardiopalmus, Swediaur; Tre- 
mor Cordis, Palpitatio, Cullen, et Auct. var. ; 
Palmus Cordis, Young ; Clonus Palpitatio, M. 
Good ; Palpitation, Palpitation du Ceur, Fr. ; 
Das Herzklopfen, Germ. ; Palpitazione, Ital. ; 
Palpitation, Palpitation of the Heart. 

Crasstr.—2. Class, 3. Order (Cullen). 
4. Class, 3. Order (Good). II, Crass, 
I. Orver (Author). 

43. Derin.— Strong, frequent, or tumultuous 
action, with an increase of the impulse and natural 
sounds of the heart, so as to be sensible, and often 
distressing, to the patient, without appreciable 
lesion of the structure of the organ. 

44, A. Palpitations are either nervous or 


functional, or symptomatic of some. one of the 


more serious diseases of the heart, hereafter to 
be considered. The former only of these fall 
under discussion at this place.— Nervous palpi- 
tations may be either primary, and depending 
upon excitement of the nerves of the heart, with- 
out manifest disorder of other viscera, as in attacks 
induced by moral emotions; or sympathetic of 
affections of remote or related organs. They are 
often sudden in their accessions, but more rarely 
so in their subsidence. The sounds of the organ 
are generally increased during their continuance ; 
and the first sound is further augmented by the 
impulse or shock against the ribs, occasioning a 
distinct knock, which may he sometimes heard at 
a short distance from the patient. They are also 
occasionally attended by a slight bellows sound, 
which always disappears when the heart resumes 
its natural action. Nervous palpitations are often 
accompanied with uneasiness and slight anxiety 
at the precordia; and sometimes, also, with a 
sense of sinking, or faintness, with which they 
not infrequently alternate. 

45. B. The Causes differ much in their 
natures, or modes of operation; and modify 
accordingly the characters of this affection.— The 
nervous and irritable temperaments, early age, de- 
bility, in whatever way induced, venereal excesses, 
and mental exertion, remarkably predispose to this 
disorder. — The exciting causes are— lst. The 
more active mental emotions, as fright, anger, joy, 
&c.; also sadness, anxiety, melancholy, nostalgia, 
longings after objects of affection, excitements of 
the imagination, &c. ;— 2d. The abuse of spirit- 
uous liquors, and muscular exertions, or whatever 
accelerates the return of blood to the right side 
of the heart, and over-distends the large veins 
and auricles ;— 3d. Excessive or debilitating dis- 
charges ; the abstraction of a natural or necessary 
stimulus ; sexual excesses, or manustupratio ; this 
last being the most common and influential of the 
exciting causes ;—4th. Inanition, from deprivation 
of the necessary nourishment, or from impaired assi- 
milation, or from excessive waste of the secretions, 
or circulating fluids, as in the palpitations associ- 
ated with chlorosis and anemia, or consequent 
upon depletions ;— 5th. Pressure on the large 
vessels, occasioned by strait lacing, by pregnancy, 
by abdominal tumours, effusion, &c.; — 6th, E 


En- 
feebled action of the digestive functions, particu- 
larly when attended by flatulency and torpor of 
the liver, or constipation of the bowels ;— 7th, 
The irritation of worms in the intestinal canal, in 
connection with debility, &c. ; — 8th. Hysteria in 


eo. 
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several of its Protean forms, especially when the 
uterine functions are disordered, and the cata- 
menia either excessive or obstructed ; — 9th. Irri- 
tation of the spinal chord, or of its nerves, or 
excitement of the uterus or ovaria acting upon 
the heart, either directly by the great sympathetic 
nervous system, or mediately through the spinal 
chord; the irritation propagated to this latter 
being reflected from it along the branches com- 
municating between it and the cardiac and other 
sympathetic ganglia. 

46. Although these may be considered the 
principal causes, yet others sometimes produce 
functional palpitation ; especially several antece- 
dent disorders, and organic lesions, as —a. Ady- 
namic and nervous fevers ;— b. General plethora 
by overloading the auricles and large vessels ; — 
c. Irregular, or misplaced gout, occasioning irri- 
tation of the cardiac nerves, or congestion of the 
large vessels or cavities of the viscus ;—d. Obesity, 
particularly in connection with plethora ;— e. Ob- 
structed circulation through the lungs, owing to 
diseases of their structure, or to effusions of fluid 
pressing upon them, or other causes preventing 
their expansion; — f. Enlargements of the ab- 
dominal or pelvic viscera, or effusions into the 
peritoneum, preventing the easy descent of the 
diaphragm, or pressing upon that part connected 
with the pericardium, as enlarged or engorged 
liver or spleen, pregnancy, ascites, &c. 

47. D. Course and Duration of Nervous Pal- 
pitation.—a. This affection varies somewhat 
according to the cause which produced it.—«. 
When it proceeds from mental. emotions, it is often 
violent, but of very short duration. — @. When 
it arises from manustupratio, it is not so excessive, 
but it is more prolonged ; or remittent or recur- 
rent.— y. Palpitations sympathetic of dyspepsia 
are seldom severe, unless in persons of the nervous 
or irritable temperaments, nor of long duraticn ; 
but they are readily excited, particularly by a 
full meal, or by indigestible, or flatulent, or fluid 
food. In such cases the action of the heart is 
irregular, as well as excessive, tumultuous or 
fluttering, and attended by anxiety, sometimes by 
pain, and by accelerated breathing or dyspncea. 
—?%. When this affection proceeds from mis- 
placed, or retrocedent gout, it is generally severe ; 
more, however, from the attendant sensations, 
than from the violence of the palpitations. The 
action of the heart is excessive, most irregular, or 
tumultuous, and attended by distressing anxiety, 
or sense of sinking or of anguish at the precordia 
often extending to the epigastrium, and by ex- 
treme restlessness, and a feeling of impending 
dissoluuon.—«. Palpitation is very often an 
attendant of hysteria; and in this case is excited 
or aggravated by the globus hystericus, or by the 
borborygmi or intestinal flatulence, characterising 
the latter affection. A feeling of strangulation 
frequently accompanies this form of palpitation ; 
and, in two or three instances, I have observed 
an almost sudden swelling of the thyroid gland 
to take place, this part returning to, or nearly to, 
its former state very soon after the attack. In more 
than one of these cases, there was evidence of 
co-existent irntation’or excitement of the uterine 
organs. Hysterical palpitation sometimes alter- 
nates with faintness, or is connected with exces- 
sive menstruation. It occasionally also follows 
abortions, floodings, &c.— b. The Duration of 


HEART — Founcrionat Disornpers oF — D1acnosis — TREATMENT. 


palpitation is most indefinite. It may continue 
only a few minutes, or many days. It may be 
remittent, intermittent, or even periodic; but its 
course is more generally irregular. 

48. E. Diagnosis. —It is often easy to dis- 
tinguish nervous palpitation from that symptom- 
atic of organic lesion; but quite as often the 
diagnosis is very difficult. That it should be 
made with accuracy is most important, as respects 
both the treatment, and the immediate happiness 
of the patient ; for many distress themselves and 
aggravate their complaints with fears of an 
organic malady, whilst they are affected only 
with functional disorder, When nervous pal- 
pitations are prolonged, remittent, or return 
frequently and are severe, the diagnosis is gene- 
rally difficult: if attempted during their con- 
tinuance, it is still more so; and if deferred 
until the period of intermission, it is often not 
much less difficult ; for some organic lesicns oc- 
casionally present periods, in which the symptoms 
are remarkably ameliorated. Yet an attentive 
examination of the whole chest by percussion, 
auscultation, by the eye, and by the touch, will 
generally determine the question with great ac- 
curacy, and show that, in this affection, the 
heart is not enlarged, and that the blood circu- 
lates freely through its various orifices. ‘The ex- 
tended dulness on percussion, the morbid or 
adventitious sounds, the more or less constant 
dyspnoea, the venous congestions, the bloated 
state of the countenance, the dropsical effusions, 
&c., sufficiently mark organic lesion of this organ, 
especially if it have become far advanced. Some- 
times, however, great nervous sensibility, or an 
hysterical affection, may be attendant upon some 
degree of alteration of structure; the palpitation 
recurring in severe paroxysms after slight mental 
emotions, or other causes affecting the nervous 
system, and leaving the patient comparatively 
easy, and with few precise or well-marked sym- 
ptoms in the intervals. This is not infrequently 
observed in persons who have been subjects of 
inflammation of one or more of the constituent 
tissues of the heart, that has left behind it slight 
structural change in connection with an irritable 
state of the organ, and great susceptibility of the 
nervous system. 

49. In addition to these considerations, the 
following circumstances may be adduced as 
distinctive of a functional disorder :— 1st. The 
general prevalence of nervous symptoms, and 
the recurrence of the attack from causes acting 
on the nervous systems ; — 2d. The return of the 
affection when the patient is-quiet, and the relief 
following gentle or moderate exercise in the open 
air, and the means used to improve the digestive 
functions and to restore the nervous energy ; — 
3d. The prolonged and complete intermissions 
during an improved state of the general health, 
and the exacerbations consequent upon whatever 
depresses or exhausts organic nervous power, 
especially upon the operation of any of the causes 
enumerated above (§ 45, 46.) ; — and, 4th. The 
absence of the physieal signs characterising any 
of the inflammatory and structural diseases about 
to be considered. 

50. EF. Treatment. — a. The means_pre- 
scribed for this affection should have a very strict 
reference to the causes which produced it, and 
especially to the pathological state of which it is 
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sympathetic. If it be independent of vascular 
plethora, or of disease of remote organs — if it be 
primary and the consequence of enfeebled or 
exhausted nervous influence, or of tnanition, 
anemia, chlorosis, &c.— chalybeates, tonics, and 
restoratives, regular exercise in the open air, 
change of air to the seaside, the use of the tepid 
or cold bath, sea-bathing, light and nutritious 
food, an infusion of green tea*, early hours, and 
healthy employment, the bowels being regulated, 
or preserved open by an occasional dese of a 
mild stomachic purgative, or by a tonic, car- 
minative and purgative conjoined, are the most 
appropriate remedies. — For persons who are of 
an irritable or nervous temperament, or who can- 
not bear the immediate use of chalybeates, the 
stomachic bitters, or vegetable tonics, with the 
alkaline subcarbonates, or the preparations of 
ammonia, will be most serviceable ; and after- 
wards quinine with sulphuric acid, and ether, or 
with camphor; or the decoction of bark with the 
hydrochloric acid and chloric zther ; and, lastly, 
the metallic salts, especially the sulphate of zinc, 
or of iron, or the nitrate of silver; may be pre- 
scribed. I have for many years employed the 
nitrate of silver triturated. with the extract of 
hyoseyamus with great benefit in this affection, 
ag well as the sulphate of zinc similarly com- 
bined. The various strengthening mineral waters, 
and amusements in the open air, will also prove 
beneficial. 

51. 6. When palpitation proceeds from mas- 
turbation — a more prevalent vice than is gene- 
rally supposed —the preparations of iron, with 
camphor; the tincture of the muriate of iron; 
the tonic infusions or decoctions, with the alka- 
line subcarbonates, with the solution of potash, 
or with Branoisn’s alkaline solution; soda wa- 
ter or Seltzer water, as a common beverage ; 
early rising, and regular exercise in the open air ; 
will be found the most useful means of cure; 
but they will all fail if the cause still continues. 
—c. Palpitation in connection with plethora 
requires a moderate bloodletting, which may be 
repeated in some instances; a restricted and 
chiefly farinaceous diet, and the daily use of 
stomachic or mild purgatives, early rising, and 
_ regular exercise. This form of the affection is 
not uncommon during the early months of preg- 
nancy, and may be treated by the means just 
named.—d. When this affection is symptomatic 
of dyspepsia, the treatment must depend upon 
the state of the vascular system. If this system 
be plethoric, then the remedies now specified 
should be prescribed, the excreting functions 
freely acted upon, and the biliary secretions pro- 
moted. (See Inpvicestion.) —e. The palpita- 
tions arising from gout, are generally relieved by 
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* In the summer of 1820, I was requested by “a prac- 
titioner to see the daughter of a clergyman, residing in 
Westminster, labouring under most violent nervous pal- 
pitations, which had resisted the means advised by several 
physicians who had been consulted, She was in bed; and 
the impulse of the heart moved the bedclothes, so that 
the pulse could be counted by the eye at the furthest part 
of the room; and the knock of the heart against the ribs 
could be heard at the distance of some feet. She was 
thin, delicate, and highly nervous. Finding that the 
usual remedies for nervous palpitation had been pre- 
scribed without any relief, 1 suggested that a strong in- 
fusion of gveen tea should be given three or four times a 
day, and continued for a few days. Relief immediately 
followed, and perfect recovery in two or three days. 
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camphor conjoined with acetate or muriate of 
morphia, or with hyoscyamus, and by a copious 
action of the bowels procured by warm stomachic 
purgatives, with which magnesia or the alkaline 
subcarbonates may be conjoined. In this, as 
well as in the dyspeptic form of palpitation, I 
have seen much benefit accrue from the hydro- 
cyanic acid, given three times a day, in a tonic 
infusion, an absorbent and carminative tincture 
being added; but the bowels should previously 
be well evacuated. (See art. Gout, §86.) 

52. f. Hysterical palpitations require, accord- 
ing to the degree of plethora, or of inanition, 
nearly similar means to those already men- 
tioned, and attention to the uterine functions. 
The bowels should be kept open by cooling 
aperients ; and, if there be much debility, tonic 
infusions, with the muriate of ammonia, or nitrate 
of potash, or subcarbonate of soda; the infusion 
of valerian, with the foetid spirit of ammonia, 
&c.; and other remedies enumerated in the arti- 
cle Hysrreria ; may be directed, according to the 
pathological peculiarities of the case. The ex- 
istence of pain or tenderness in any part of the 
spinal column should also be ascertained in this 
form of the affection; and, if either be present, 
the means calculated to remove it ought to be 
resorted to.— g. When palpitation depends upon 
chlorosis or anemia, a combination of the sul- 
phate of iron with aloes, and an aromatic powder 
in the form of pills, is generally of service. I 
have seen great benefit derived from one or two 
grains of the sulphate of iron, with three of the 
aloes and myrrh pill, and an equal quantity of 
the extract of conium, given twice or thrice 
daily. The formule, also, in the Appendix 
(F. 519—525.), will prove equally serviceable. 
—h. In the palpitation connected with chronie 
bronchitis, or with asthma, an infusion or de- 
coction of senega, with aromatics and anodynes ; 
camphor, assafoetida, and other remedies advised 
in these articles ; are indicated.—i. When this 
affection is caused by intestinal worms, or by en- 
largement of any of the abdominal or pelvic visceru, 
or by ascites, or by effusion into the pleural cavi- 
ties, the treatment should be chiefly directed to 
the removal of these maladies. 

BiBLioG. AND REFER. — Aétius, Tetrab. ii. serm. iv 
c. 58. — Avicenna, Canon. ]. iii. fen. ii. tract. ii. c. 1.— 
Langius, Opera, Epist. 1. i, 22., 1. iii. 2. — Calani, Com- 
ment. in Galenum de Cord. Tremore. Lugd. Bat. 1538. 
— B. Patini, Consilium pro Maximiliano Cesare de Cord. 
Palp. 8vo. Brix. 1575. — A. Camutius, Excussio brevis 
precipué Morbi, nempe Cordis Palp. &c. 8vo, Flor. 1578, 
— A, Victori, De Palp. Cordis. 4to. Rome, 1613. —S. 
Pissinius, De Cordis Palpitatione cognosc. et curanda, 
Libri duo. 12mo, Franc. 1609.— Crocius, Quest. Med. 
de Palp. Cordis Natura et Curatione. Marb. 1622. — 
Hollerius, De Morbis Internis, 1. i. c. 29.— Horstzus, 
Opera, vol. ii. p. 137. 189. — Schenck, L. ii. obs. 211. —Tul« 
pius, L. i. c.15. — Zacutus Lusitanus, Prax. Hist. ], ii. 
c. 8., 1. v. c. 2., 1. viii. c. 30. (Directs issues.) — Ten Rhyne, 
Febr. Cardiaca et Palpitatio Cordis ex Flatibus, in Hal. 
ler’s Biblioth. Med. Pract. vol. iii. p. 256. — Rivertus, Ob- 
serv. Med. cent. iv. n. 21. &c. — Lentin, Beytrage, b. iv. 
p. 415. — Tradles, De Usu Opii, sect. iii. p. 164.— F. Haff 
mann, Opera, vol. iii. p. 90. — Lancist, De Subitaneis 
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Magazin, b. v. p. 485. (Palp. caused by worms.) — Odier, 
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muth advised for palp.) — Lettsom, Mem. of Med. Soc. of 
Lond. vol. i,—- Marcard, Beschreibung von Pyrmont, 
b. ii. p. 205. — J. A. Albers, Ueber Pulsat. im Unterleibe, 
8vo. Bremen. 1803.— J. P. Frank, Acta Institut. Clin. 
Viln. Ann. i. p. 125.— Lentin, in Hufeland’s Journ, der 
Pract. Heilk. b. xiii. st. iv. p. 7. — Conradi, in Ibid, b. vi. 
p. 501.—Michaélis, in Ibid. b. xviii. st. iii, p. 62. (Draughtis — 
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t. ii. p. 227. Paris, 1829. — A. Portal, Mém. sur Ja Nature 
et Traitement de plusieurs. Maladies, t. iv. p. 175. Paris, 
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Paris, 1826.—J. Frank, Praxeos Medice Universe Pre- 
cepta, vol. ii. pars ii. sect. ii. p. 370. — J. Hope, Cyclop. of 
Pract, Med. vol. iv. p. 232. —J. Bouillaud,'iraité Clinique 
sur les Mal. du Ceeur, t. ii. p. 486, 


iii, Patyrut on Neuratcic AFFECTIONS OF THE 
Hearr. — Crassir. II. Crass, I, Orver 
(Author). 

53. Cuaracr. — Sudden attacks of anguishing 
pain in the cardiac region, returning at inter- 
vals; the actions and suunds of the heart, and 
respiration, being but little affected. 

54. In the same category with the disorders 
just considered may be arranged those painful 
affections which have been considered as neu- 
ralgia of the heart. They might be viewed 
as modifications of ANcina Percroris, and 
arranged with it, if there were sufficient evi- 
dence to prove that they are actually seated in 
the nerves of this organ. But, as Bourtuaup 
observes, although the functions of the heart 
may be disordered in connection with them, the 
nerves of the adjoining viscera and structures are 
probably as much affected as those of the heart. 
A case of this complaint has been described by 
Dr. Exxiorson, and is altogether similar to some 
that have occurred in my practice. Indeed, neu- 
ralgia of the cardiac and communicating nerves, 
or affections intermediate between it and angina 
pectoris, are by no means rare. A case of this 
affection came under my care in 1821; and 
since then I have treated six similar cases: two 


HEART — Nevrateic Arricrions or — Diacnosis— TREATMENT. 


attack to be favoured, by exercise, or by motion 
or position ; but, on the contrary, it seems to 
be benefited by gentle exercise in the open air. 
Debility and loss of flesh generally are induced 
by the excessive suffering ; but the appetite is 

| not materially impaired. The powers of digestion 
are, however, weakened, and the bowels are more 
or less sluggish. — This complaint is generally of 
long duration. ‘The shortest period in my cases 
was six or seven months; and in one, where the 
intervals between the attacks were very consider- 
able, it was as many years. 

56. B. Causes.— Of the six cases above referred 
to, two were females. They were both unmar- 
ried; but the catamenia were perfectly regular ; 
and neither of them had ever complained of any 
hysterical symptom, or had experienced pain in 
the spine. Of the four males, the two most ad~ 
vanced in life had formerly had gout ; and in one 
of them, who was under the care of Dr. Roors 
and myself, the cardiac neuralgia was induced 
by grief. The other two were medical prac- 
titioners: one of them had been engaged in a 
laborious practice in the country ; the other had 
experienced family contrarieties and disappoint- 
ments, and was endowed with the utmost suscep- 
tibility and irritability. — ‘The recurrence of the 
attack seems to be favoured by cold, especially 
by cold east winds; and there is reason to be- 
lieve that malaria is concerned in causing it. In 
a violent case, recorded by M. Anprat, no trace 
of organic lesion was observed on dissection. 

57. C. Treatment.— The means of cure in this 
affection are not materially different from those 
advised for Ancina Pecroris, to which it is an 


in females between the ages of twenty-five and 
thirty, three in gentlemen somewhat upwards of 
fifty, and a sixth in a physician of about thirty- 
five years of age. : 
55. A. Diagnosis. — According to the pheno- 
mena observed in these cases, this complaint is 
characterised as follows : — A most acute, lancin- 
ating, and anguishing pain is felt to the left of 
the sternum, darting through the region of the 
heart, often from under the left nipple backwards 
to the spine or left shoulder-blade. Sometimes 
it is confined to this organ; and occasionally it 
extends to the left brachial plexus, and up the 
left side of the neck, or left arm, or to other parts 
in the vicinity of the heart. This complaint is 
generally intermittent, or remittent, or even pe- 
riodic in its character; the paroxysms are sudden 
or almost instantaneous in their accession ; and 
their duration is very variable.. They leave the pa- 
tient intervals of comparative ease, when the pain 
is dull or aching, and confined to the region of the 
heart. They return at various intervals; some- 
times once or twice in the day, and occasionally 
not for several days. ‘They are attended by the 
utmost agony and distress. The actions of the 


heart are somewhat accelerated during the fit, | 


and sometimes more or less irregular or turbu- 


intimately allied affection. As in that complaint, 
so in this, and in Paxrrrations (§ 50.), the in- 
dications are — lst. To shorten the attack ; —- 2d. 
To prevent the recurrence of it, —a. The reme- 
dies I have found most efficacious in fulfilling the 
jirst intention, are — camphor in large doses with 
opium, or acetate of morphia; the prussic acid, 
with camphor, or ammonia, or other stimulating 
antispasmodics, or warm carminatives and tonics; 
a full dose of calomel, with camphor, capsicum, 
and opium, or the muriate of morphia; the pre- 
parations of colchicum conjoined with ammonia, 
camphor, the subcarbonate of soda, &c.; a mus- 
tard poultice applied as hot as it can be endured 
over the epigastric region; and a plaster, consist- 
ing chiefly of extract of belladonna and camphor, 
placed over the precordia. I have tried various 


_narcoties, besides these just named ; but less cer- 


tain advantage has been derived from them than 
from those. The extract or tincture of aconitum, 
or of stramonium ; or the powdered root or leaves, 
or the extract, of belladonna; are, however, often 
of service, especially when the medicines just 
mentioned have failed. 

58. b. The second intention has been best 
answered by purgatives, by mild and chiefly 
farinaceous food, by abstinence from stimulating 


lent ; but they are also in other instances nearly 
natural. There is no morbid sound, beyond a 


‘ ‘ ‘e | 
slight bellows-sound in a few cases, heard on 


auscultation ; and the breathing is tranquil. The 
paroxysm may take place at any period, and 


liquors, by tonics conjoined with absorbents and 
stimulants, and by external drains or derivatives 
long persisted in. The carbonate of iron, in 


| large doses, the bowels being kept freely open, 


has been sometimes of service. — Dr. Et- 


when the patient is. perfectly quiet, mentally and | rrorson found benefit from it in one instance ; 
physically, and without the occurrence of any | but it has failed in other cases; and equal ad- 


cause sufficient to account for the seizure. 
affection does not appear to be aggravated, or its | 


This | vantage has been derived from a combination of 


sulphate of quinine, camphor, and as much puri-. 
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fied extract of aloes as acted freely on the bowels. 
In one of the female cases alluded to, the nitrate 
of silver, given with a narcotic extract, was ex- 
tremely serviceable. In the other, pills, con- 
taining as much croton oil as procured at least 
three or four stools daily, were regularly con- 
tinued for a considerable time, and a large issue 
was kept long discharging. Complete recovery 
took place in both instances. In one case, 
change of air, travelling, attention to diet, and 
isswes in the side, effected a cure, the patient 
being a physician of great learning and extensive 
medical knowledge. In another case, the sym- 
ptoms were aggravated by depressants and ab- 
stinence ; and recovery took place during a 
recourse to tonics conjoined with anodynes; to 
a generous and light diet— the patient being al- 
lowed from four to six glasses of old wine, or 
even more, daily ; and to change of air, and the 
amusements and distractions of watering-places. 
In one instance, great benefit appeared to follow 
the persevering use of croton oi as an external 
derivative ; an eruption over the epigastrium 
having been kept long out by its means. In the 
case of a medical practitioner from Devonshire, 
who very recently consulted me, all these, as 
well as other means, altogether failed. At last, 
an ointment containing aconitine was directed to 
be rubbed over the sternum ; but of the effect of 
this I am yet ignorant. In another instance, no 
benefit followed the application of an ointment 
containing veratria, 

59. Besides the substances already men- 
tioned, I have tried many others. — Digitalis 
has been of no service. Some benefit, however, 
has followed the internal use of turpentine given 
in drachm doses until it affected the urinary or- 
gans; and from the hydriodate of potash, or hy- 
driodate of iron, conjoined with narcotics. — I 
tried créosote in one case without any advantage. 
I think that the disease may wear itself out, in 
some instances, without being much relieved by 
medicine, if attention be paid to diet and regi- 
men, and to the state of the stomach and. bowels, 
and if the energies of life be supported or pro- 
moted by suitable means.— At present, I am 
attending a gentleman who has been for many 
years afflicted with this complaint, the paroxysms 
of which, however, come on after considerable 
intervals, He was formerly subject to gout, 
which I have attempted to excite in the lower 
extremities without avail. He has consulted 
many physicians in London and on the Conti- 
nent, and has even given homeeopathy a length- 
ened trial. On no occasion had he experienced 
any material relief. I was requested to see him 
six or seven years ago; and have since continued 
to prescribe for him occasionally, excepting whilst 
he had recourse to means prescribed by Dr. 
Turnsutt, from which he derived no benefit. 
The attacks are shortened and relieved by the 
medicines mentioned above (§ 57.) ; but they 
still recur, although not so frequently as before ; 
attention to diet, an open state of the bowels, 
and gentle exercise in the open air, being found 
most efficacious in deferring their visitations. 


Bisrioc. aNnD REFER. — J. Brown, Med. Essays on 
Fever, Inflam. Rheumatism, Dis. of the Heart, &c. 8vo. 
Lond. 1828, p. 2¢1.— 7. P. Teale, Treatise on Neuralgic 
Diseases, &c. 8vo. Lond. 1829, p. 45.— Elliotson, Opus 
citat. p. 33.; and in Lancet, 1830-31, vol. i..; see also 
Johnson’s Med, and Chirurg. Rev, vol, x, p. 93., vol, xii. 
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p. 122., and vol. xiv. p. 330. — Andral, Anat. Patholog ° 
t. ii.p. 344.— A. Turnbull, Treatise on Painful and Nerv- 
ous Affections,{&c. 3d ed. 8vo, Lond. 1837. (Employs 
the narcotic alkaloids internally and externally.) 


IV. InrramMarions or THE Heart anv Peri- 
carDIuM.— Syn. Carditis, Auct.; C. Spon- 
tanea, Sauvages ; Cauma Carditis, Young ; 
Empresma Carditis, Good. 

Crassir.— 1. Class, Febrile Diseases; 2. 
Order, Inflammations (Cullen). 3. Cluss, 
Diseases of the Sanguineous Function ; 
2. Order, Inflammations (Good). III, 
Crass, I. OnveErR (Author, in Preface). 

60. Derin, — Continued pain or anxiety in the 
region of the heart, palpitations, a tendency to 
syncope or faintness, dyspnea, acceleration and 
irregularity of the pulse, with symptomatic inflam- 
matory fever. 

61. Inflammations of the heart were first 
described by Ronpertt, and afterwards by Sa- 
tius Diversus and Foresrus. More recently, 
they have received attention from many system- 
ati¢ writers; but, until the appearance of the 
works of Burns, Corvisart, Kreysic, Testa, 
Hripensranp, and Larnnec, their pathology 
and treatment were deficient in precision and 
accuracy. J.P. Franx first directed attention 
to inflammation of the endocardium, or internal 
membrane of the heart, especially in connection 
with inflammation of the internal surface of the 
bloodvessels, — H1tpEenBrAND considered that 
inflammation might affect either the pericardium 
reflected over the heart, or the substance of the 
organ, or the membrane covering the valves and 
internal surface of the compartments; but that 
it was seldom confined to any one of these situ- 
ations. — Of still more recent writers, some 
have entirely overlooked inflammation of the in- 
ternal membrane, whilst others have very pro- 
perly insisted upon its frequency and importance, 
1n its various grades, and in respect of its diversi- 
fied results. It is somewhat surprising that La- 
ENNEC and Horr should have neglected this 
form of carditis, after attention had been directed 
to it by Franx, Hitpensranp, and Kreysic, 
M. Bovutttaup has considered it much more 
fully than any former writer ; but he is mistaken 
in thinking that he is the earliest writer upon it ; 
for, in addition to the names just mentioned, Ber- 
TIN, Barrer, Lirrre, P. M. Latuam, Etriort- 
son, and Warson, wrote upon it before the ap- 
pearance of his excellent work. HrLpENBRAND 
expressly refers the lesions of the internal surface 
of the organ, and of the valves, to inflammation ; 
these lesions having a more or less strict refer- 
ence to the intensity and duration of the inflam- 
matory action. (Institutionés, t.ili. p. 263.) Since 
1824, I have described internal carditis in my 
lectures, and have pointed out the alterations of 
structure induced by it; and, in treating of in- 
flammations and organic changes of the heart, I 
have always described it first, considering it as one 
of the most frequent forms of carditis, and, in its 
various grades, as the cause of most of the alter- 
ations observed in the structure of the organ. 
On the present occasion, I shall consider, firstly, 
internal carditis, or endocarditis ; secondly, eater- 
ternal carditis, or pericarditis ; and, thirdly, car- 
ditis proper, or muscular carditis, with the lesions 
which are more immediately induced by them, 
individually and conjointly. Although it is ne- 
cessary thus a iainy oes these diseases, 
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inasmuch as each may exist in a primary and 

distinct form ; yet, as this is comparatively rare, 

TI shall also consider their associations with each 

other, and with other maladies. 

i. INFLAMMATION OF THE ENDocarDIuM.—Syn. 
Carditis Interna, Author ; Endocarditis, Bar- 
bier, Littré, Bouillaud ; Inflammatio Superficiei 
interne Cordis, Hildenbrand ; Internal Car- 
ditis, Inflam. of the Internal Membrane of the 
Heart. 

62. Cuaracr. — Oppression and ansiety at the 
Precordia, with frequent faintnesses ; dyspnea ; 
increased action, remarkable acceleration, and 
wregularity of the heart; and morbid sounds 
heard on auscultation ; the pulse being weak, 
small, irregular, or indistinct. 

63. A. History.— The serous membrane 
lining the cavities and valves of the heart is 
occasionally found intensely red in one or both 
sides of the organ. This change has even ex- 
tended to the aorta and pulmonary artery.—Since 
it was first noticed by J. P. Franx, it has at- 
tracted much attention. The redness cannot be 
removed by washing, and hardly even by macer- 
ation. It has been ascribed to the imbibition of 
the colouring matter of the blood; but frequently 
no blood is found in contact with the coloured 
part. It evidently does not arise from congestion 
of the cavities of the heart previously to death, 
because it has been observed where no such oc- 
currence has taken place further than is always 
attendant upon dissolution. It certainly is not 
owing to decomposition, either incipient or ad- 
vanced, as no signs of this change have been de- 
tected in connection with it. That it is essentially 
dependent upon inflammation, is shown by its be» 
ing very often attended—Ist, by slight thickening 
and softening of the membrane itself; 2d, by that 
change in the connecting cellular tissue which per- 
mits this membrane to be more readily detached 
from the adjoining textures than in health ; and, 
3d, by the presence of the usual products of in- 
flammation affecting seroussurfaces. The circum- 
stance of these products being frequently not found 
on the reddened or injected internal surface of 
this organ, is readily explained by the fact, that 
the lymph, the usual product of inflammation of 
serous membranes, being effused in a fluid state, 
is commonly carried away by the current of the 
circulation before it can coagulate on the in- 
flamed surface. — Besides, internal carditis very 
often takes place in connection with that state of 
constitutional power which Joun Hunrer very 
ably proved to be incapable of forming coagu- 
lable lymph. But this disease is not infrequently 
met with in a form which does not admit of 
doubt ; and to that, more especially, 1 have now 
to direct attention ; its more disputed states also 
coming under consideration in the sequel. 

64. Kreysic (Ueber die Krankh. des Her- 
zens, 2d th. p.125.) was the first to give a de- 
tailed description of internal carditis; but M. 
Bovittaup has very recently entered upon the 
subject much more fully than any of his prede- 
cessors, The frequency of the disease, especially 

n connection with articular rheumatism, will 
enable the practitioner to investigate its nature, 
and the phenomena it occasions in relation to 
the structural lesions which have been produced. 
This has been ably done by M. Bouittavp, who, 


although he is not the first, is certainly the best, | has not been already materially vitiated, or whose, 
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writer on the subject. — Since 1820, my atten- 


tion has been directed to internal carditis, in con-. 


sequence of having then met with a remarkable 
case of it. (See Lond. Med. Repos. vol. xv. 
p. 26. 1821.) {In 1821, I was requested to see an- 
other case, which terminated fatally much more 
rapidly than the former. To both these I was 
called in consultation with other practitioners ; 
and in both, as well as in a third that oceurred 
the following year, post mortem examinations 
were made. 1 have since frequently observed 
this form of carditis; and my experience war- 
rants the assertion, that a large proportion of the 
more obscure — or what were formerly con- 
sidered the more obscure — affections of child- 
ren, particularly those occurring in connection 
with affections of the joints, are either internal 
carditis, or this complaint associated with peri- 
carditis. 

65. a. The alterations of the internal mem- 
brane of the heart, caused by inflammation of it, 
vary with the intensity and duration of the morbid 
action, —(a) At an early stage — 1. Redness is 
one of the most common appearances. It varies 
from a scarlet tint to a reddish brown or violet 
hue; and may be limited to the valves, or ex- 
tended to all the cavities, or even to the large 
vessels. The inflammatory nature of this redness 
has been disputed; but when it is attended by 
one or more of the following lesions, its nature 
then admits of no doubt.— 2. Thickening of the 


internal membrane, or endocardium, is a common. 


attendant on inflammatory redness, when it has 
continued a few days, especially of that part re- 
flected over the valves. — 3. Softening also 
sometimes is observed in this stage, but most 
frequently in the next; this change generally 


extending to the connecting cellular tissue.— | 


4, Ulceration is met with only in rare cases at 
this period ; but instances of its occurrence are 
recorded by Boviiiavup and others.— 5. A puri- 
form or albuminous exudation also takes place ; 
but rarely in such a manner as will admit of its 
demonstration. So greatis the force and rapidity 
of the current of blood through the compartments 
of the heart, and so rapid the motions of their 
parietes, that the products of inflammation of 
their internal surface are swept away and mixed 
in the circulating mass, Nevertheless, portions 
of these secretions are occasionally found after 
acute endocarditis. Puriform matter has some- 
times been seen inclosed in a coagulum, or con-~ 
cealed in the meshes of the muscular columns. 
Coagulated or albuminous lymph has been found 
in similar situations; but more frequently ad- 
herent to the valves, or to their margins, or ten- 
dens. Occasionally it appears like granulations 
on these parts. — 6. Gangrene has been sup- 
posed hardly ever to occur from carditis; but 
M. Bovituaup considers that the appearances 
observed in some of his cases warrant the in- 
ference that it may take place, although rarely 
in consequence of acute endocarditis; and I be- 
lieve that it will supervene only when internal 
carditis attacks a cachectic habit of body, or 
when there is a septic tendency induced in the 
system by a depraved state of the circulating fluids 
and by impaired vital power.— 7. The blood 
is more or less affected by acute endocarditis. 
When the disease attacks a person whose blood 
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soit solids have not been materially affected, then 
it occasions a greater or less disposition of this fluid 
to coagulate, and gives rise to fibrinous concre- 
tions resembling those found in the bloodvessels 
after inflammations of their internal surfaces. 
These concretions, when formed in the heart, 
are colourless, elastic, glutinous, and adherent 
to the internal surfaces of the cavities, or inter- 
laced between the fleshy columns and tendons of 
the valves, and resemble the buffy coat of the 
blood. They are manifestly produced by the 
lymph exuded by the inflamed internal surface 
of he organ, which, towards the close of life, 
forms the nucleus around which the fibrinous 
portions of the blood collect and concrete. — If, 
however, internal carditis occurs when the blood 
is already vitiated, and vital power is either much 
impaired or deteriorated, the fluid effused from 
the inflamed part will be incapable of coagulat- 
" ing itself, or of causing the coagulation of the 
blood —will be of a watery or sanious kind — and 
will instantly mix with the mass of blood, and 
further vitiate it; death soon taking place, with 
all the symptoms of adynamic or putro-adynamic 
fever. 

* 66. b. The second stage, or the period inter- 
vening between the fifteenth and thirtieth day of 
the disease, is attended by other alterations. — 
1. The inflamed membrane is more thickened, 
this change often extending to the connecting 
cellular tissue, and even to the fibrous textures, 
especially of the valves. — 2. The albuminous 
or fibrous exudations now pass from the amor- 
phous to the organised state, and assume the 
appearances of excrescences, vegetations, granu- 
lations, cellulo-fibrinous adhesions, and of sero- 
albuminous false membranes. M. Bovutitaup 
observes that the excrescences or granulations 
are most frequent on the valves, especially their 
free edges, He divides them into the globular or 
albuminous, and the warty. The former are soft, 
of a whitish, yellowish, or reddish hue, and easily 
detached ; and originate in the organisation of 
adherent coagulable lymph, as observed to take 
place on the surface of other serous membranes. 
The warty excrescences are of a cartilaginous 
consistency and firmly attached. They are either 
distinct, or aggregated into groups presenting a 
cauliflower appearance; and vary in size from 
that of a millet-seed to that of a pea. Both 
these kinds of vegetations seldom exist alone, 
either on the valves or on the internal surface of 
the cavities; but are commonly attended by 
fibro-cartilaginous or calcareous induration of the 
valves ; and when they are large, numerous, or 
ageregated, they necessarily occasion narrowing 
of the orifices, and an impediment to the action 
of the valves.—-3. Adhesions of the opposed sur- 
faces of the internal membrane were first described 
by M. Bouittaup, who has adduced six cases 
in which he met with them. They are, however, 
rarely observed ; for the force of the blood’s cir- 
culation, and the movement of the parietes of the 
cavities and of the valves, prevent their form- 
ation, excepting at those places where these 
obstacles are the least, as between the less move- 
able parts of the valves, and the opposite sur- 
faces of the ventricles. ‘These adhesions disturb 
the regularity of the circulation, by preventing 
the valves from completely closing the orifices. 
Another species of adhesion is sometimes ob- 
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served between the opposite margins of the 
valves in certain cases of narrowing of the ori- 
_fices, which will be mentioned hereafter. — 4. 
Organised false membranes are also occasionally 
found covering a greater or less extent of the in- 
ternal surface of the heart; and M. Bovtir.aup 
states, that he has seen these membranes consist 
of several superimposed layers. In place of 
these, small colourless patches, of from four to 
six lines in diameter, sometimes form on the en- 
_docardium, and may be removed, leaving it more 
| opaque than natural. — In many cases, the sup- 
| posed thickening of this tissue has been entirely 
owing to organised false membranes; but as 
often the endocardium is itself thickened, opaque, 
and its free surface unequal, somewhat wrinkled, 
and villous; this change extending, as stated 
above, to the connecting cellular tissue. 
67. c. In the third or chronic stage of internal 
carditis, the cellulo-fibrous, the fibrous or fibro- 
cartilaginous, alterations or formations observed 
in the former stage are converted into the carti- 
laginous, osseous, or calcareous state.— 1. These 
latter productions sometimes consist of circum- 
scribed points— occasionally of thin patches of 
the size of the finger- nail or even larger—or more 
rarely of rounded masses. — The valves may be 
almost entirely changed into a cartilaginous or 
osseous structure; but the fibrous zone of the 
orifices, and the points of the valves, most fre- 
quently undergo this alteration. Between these 
morbid patches or incrustations, the spaces are 
either natural or simply thickened. — The osseous 
formations often reach a very considerable size, 
and assume very irregular shapes, and sometimes 
even penetrate deeply into the substance of the 
heart. — 2. The cartilaginous or osseous valves 
are variously altered. As long as these changes 
consist of simple points or lamin of small ex- 
tent, the thickened and more rigid valves may 
| still perform their offices; but when these alter- 
‘ations become more extensive and complete, 
) the valves can no longer fulfil their functions. 
In this stage they present various lesions, as to 
form. Sometimes, as shown by Lagwnnrc, Brr- 
Try, and others, their margins, especially those 
of the aortic valves, are folded in, so as to give 
an inverted appearance ; and oecasionally they 
are folded back, forming what has been described | 
by Dr. Hopcxrn and others under the name of © 
retroversion. They may also be too short, or too 
unyielding, or too small, to close their respective 
orifices ; and the orifices, on the other hand, may 
be too large for the valves. In either case, these 
latter will be insufficient for their purposes, — 
The diseased valves are occasionally perforated, 
or torn or ruptured in different directions; and 
those of the aorta have been found so completely 
torn as to be nearly detached. Sometimes one 
set of valves only is affected; but more fre- 
quently, when one set is very severely altered, 
another is gpaque, thickened, or otherwise 
changed in some degree. — 3. Contraction of the 
heart’s orifices is amongst the most common and 
most serious consequences of the changes now 
being considered. It may be so extreme as not 
to admit the point of the little finger, or even a 
quill. The thickened and hardened valves some- 
times adhere at their opposite margins, leaving a 
permanent opening of a roundish, oval, crescent, 
or slitlike form ; which, in the case of the auriculo- 
N 3 
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ventricular valve, resembles the glottis or the os 
tince, owing to the thickening of the margins, 
and projection into the cavity of the ventricle. 
The thickening and induration occasionally ex- 
tend to the tendons or even to the muscular 
columns. The semilunar valves also often stand 
firm and convex, or rigid. These changes have 
been well described by Mr. Apams and M. 
Bovurtiaup. — Dr. Evriorson remarks that the 
valves of the pulmonary artery sometimes grow 
up so as to leave only a small round or triangular 
opening in their middle. 

68. d. The inflammatory origin of the changes 
now described has been doubted by several pa- 
thologists, and even by Laznnxc; but it has 
been advocated by Frank, Kreysic, Hitpen- 
BRAND, Anprat, Exxiotson, Bourtiaup, La- 
Ham, Warson, and others. Osseous formations 
in the heart have been supposed to occur only 
in advanced age. Bovriiaup states, that of 
44 cases, 33 occurred in persons under fifty, 
and 19 out of these were observed in _per- 
sons under thirty: one being only ten years, 
another seven, and athird ten months. I have 
met with this formation in two children, —one of 
seven, the other of ten years; and in both, the 
symptoms, and associated lesions observed on 
dissection, were obviously inflammatory. Indeed, 
the matter is put beyond dispute. — The narrow- 
ing of the orifices of the heart by chronic inflam- 
mation is, as remarked by a recent writer, very 
analogous to what takes place in other organs 
from this cause —asin the urethra, and lachrymal 
and biliary ducts, the pylorus, the rectum, &c.; 
and the hypertrophy of the heart which succeeds, 
may be compared to the thickening of the mus- 
cular coats of the bladder, stomach, and other 
hollow viscera, arising in such circumstances 
from the difficulty of expelling their contents 
owing to the obstruction. When inflammation 
attacks the internal surface of the heart, the 
parts of it about the boundaries of the cavities, 
and near the orifices, or covering them and the 
valves, are most liable to be affected, as com- 
monly observed about the boundaries of other 
cavities and canals. — Brcwar had noticed the 
greater frequency of the lesions just mentioned in 
the left, than in the right, side of the heart. The 
fact is undoubted. M. Bertin considered that 
inflammation and its consequences are more 
likely to be occasioned and maintained by the 
exciting properties of arterial blood, than by the 
inert venous blood returned to the right side of 
the heart. This, however, is not sufficient te 
explain the circumstance ; for inflammations are 
more frequent in veins, than in arteries. 

69. B. Symptoms of Internal Carditis.—a. 
In the first or acute stage, actual pain is seldom 
felt, unless the disease be associated with pericar- 
ditis or with pleuritis ; but uneasiness, oppression, 
or anxiety, in the precordia, with faintness, is 
always complained of. The physical signs re- 
quire the closest attention. — 1. The precordial 
region, in simple endocarditis, is shaken by the 
violence of the heart’s action, the hand being 
forcibly resisted by the impulse when applied 
over this region. ‘he pulsations are felt over a 
greater extent than natural, owing to the tur- 
gescence of the organ in an inflamed state; and 
a vibratory tremor, more or less marked, is. also 
sometimes felt, —— 2, Percussion furnishes a dull 
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sound over a greater extent of surface than 
natural ; from four to nine or twelve square 
inches. But, in order to distinguish this sound 
from that attending effusion into the pericardium, 
it ig necessary to observe, that it coexists with a 
superficial, visible, and sensible pulsation of the 
heart ; the beat being profound, and hardly 
visible or sensible in cases of pericarditis with 
effusion. — 3. Auscultation detects a bellows 
sound, which masks the two normal sounds, or 
one of them only. This sound is the louder, the 
stronger the action of the heart; and is also 
rougher, the greater the swelling of the valves, 
and the more abundant or concrete the exudation 
of lymph from the inflamed surface. Sometimes, 
when the palpitations are violent, a metallic 
sound isochronous with the systole of the ven- 
tricle is also heard. — 4. The force of the heart’s 
contractions is changed both to the eye and to 
the touch, and the frequency equally affected, 
the pulse rising sometimes as high as 140 and 
160, or even higher, in a minute, and becoming 
irregular, unequal, or intermittent. —5. Animal 
heat is generally also increased, but not usually 
in proportion to the augmentation of the circu- 
‘lation. The arterial pulsations represent only 
the frequency, but not the strength, of the heart's 
action in this disease; for, whilst the contractions 
of the heart are energetic, the pulse is generally 
small, soft, and indistinct. This is owing to the 
obstacle opposed to the circulation by the swell- 
ing of the valves or orifices, or both ; or by the 
fibrinous exudations formed around them; a 
smaller column of blood being thrown into the 
arterial trunks ; hence, probably, arise the pallor, 
anxiety, jactitation, faintness, leipothymia, want 
of consciousness, &c., frequently also observed. 

70. In general, the venous circulation is not 
materially disturbed in this stage of internal car- 
ditis; but when the above obstacles to the cir- 
culation through the orifices become considerable, 
dyspncea,a bloated or livid appearance of the face, 
slight oedema of the extremities, and pulmonary 
or even cerebral congestion often supervene. In 
this case, the patient experiences the most dis- 
{ressing oppression, cannot lie down in bed, is 
watchful, restless, and subject to a constant jac~ 
titation. In the simple form of endocarditis, de- 
lirium seldom occurs; but temporary wandering 
of the mind, and sudden terror, or unconsciousness, 
are occasionally present when the dyspncea is ex- 
treme. — The digestive functions, the secretions 
and excretions, are also more or less impaired ; 
and in the more extreme states, cold sweats often 
break out. 

71. The above symptoms appertain especially 
to the acute form of endocarditis, particularly 
when it is general. But when it is partial, or 
sub-acute, or chronic, the symptoms are not so 
prominently grouped; and it is, consequently, 
recognised with greater difficulty. An attentive 
observer, however, will seldom mistake it for any 
other disease, excepting pericarditis, with which 
it is very liable to be confounded, even by the 
most experienced. But the error is not material ; 
for both diseases very often coexist, and the means 
of cure are the same in each. When pericarditis 
is attended by effusion, then it is readily distin- 
guished from endocarditis by the circumstance 
mentioned above (§ 69.) ; but, when it gives rise 
merely to a pseudo-membranous exudation, a 
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ciaenosis is formed between them with very great 
difficulty ; the sounds, however, in this state of 
pericarditis, will be a tolerable guide to a correct 
inference. 

72. b. The symptoms of the second and third, 
or chronic, stages of internal carditis have refer- 
ence chiefly to the structural changes that have 
been induced. The disease may have terminated | 
in resolution before advancing into these stages, 
the foregoing symptoms having disappeared. 
But, when it has been mistaken, or neglected, | 
or imperfectly treated, it passes into these sub- 
acute and chronic states or stages; the inflam- 
matory action gradually subsiding as to intensity, | 
or passing into that slow or chronic form ob- 
served to produce similar changes in serous 
tissues to those which have been described (§ 66, 
67.).— Of all the organic lesions consequent 
upon endocarditis, the different forms of indu- 


ration of the valves and contraction of the heart’s | 
orifices are the most permanent; often continuing | 


after the inflammatory action which produced 
them has disappeared, whether this action has 
been acute, sub-acute, or chronic. 

73. c. The symptoms of induration of the valves 
and narrowing of the orifices are generally such 
as lead to the detection of these changes, as well 
as of the consecutive hypertrophy and dilatation. 
—1. Inspection shows merely the extent, force, 
. and rhythm of the pulsations. — 2. The hand ap- 
plied on the precordial region discovers a vibratory, 
or purring tremor, with irregularity, inequality, or 
intermissions of the heart’s action; ora treble or 
quadruple movement, as well as the increased force 
and extent of the contractions. — 3. Percussion 
furnishes a dull sound to a greater extent than in 
health. — 4. Auscultation detects, during the con- 
tractions of the heart, a morbid sound, which is 


blowing, filing, grating, rasping, or sawing, as to | 


its character, according to the resistance furnished 


by the diseased valves, to the degree of contrac-. 
tion of the orifices, to the capacity of the cavities, | 


and to the strength of their parietes.—Each of 
these sounds may be either dowble or single: the 
former completely masking or replacing both the 
natural sounds; the latter, only one of them. 


The morbid sound varies in duration and intens- | 
ity: it is sometimes sudden, short, abrupt, and | 


jerk-like ; in others, it is slow, prolonged, or 
drawn out. 


and, in some cases, it is so slight as to be detected 
with difficulty. In a few instances of induration 
of the valves, the bellows sound assumes a sibil- 
lous character.— 5. Pain seldom attends the 
above lesion ; but the patient complains of weight, 
or of uneasiness or embarrassment, at the pre- 


cordia; of palpitations, of sinking, or of faint-| 


ness, The palpitations are excited by the least 
exertion or mental emotion ; and are characterised, 


by the increased force, and the remarkable fre- | 


quency, of the pulsations, which may reach 160 
beats or upwards in the minute. 

74. When, therefore, either of the morbid 
sounds just mentioned is present at the precordial 
region, with a vibratory or purring tremor, pal- 
pitations, an irregular, tumultuous, or intermittent 
action of the heart, it is in the highest degree pro- 
bable, that induration of the valves, and narrowing 
of one or more of the orifices, exist —- particularly 
if the disease is of some months’ or years’ duration. 


* 
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This inference amounts to certainty, when, with 
the above local signs, the following general or 
sympathetic phenomena are present, especially 
a small, weak, or vibratory pulse, which con- 
trasts remarkably with the energetic actions of 
the heart; dilatation of the superficial veins, 
particularly of those near the heart, as the jugu- 
lars, &c.; sallowness or lividity of the coun- 
tenance; symptoms of congestion of the lungs, 
brain, liver, and mucous surfaces ; passive hemor- 
rhages from the lungs and mucous membranes ; 
dyspnoea, shortness of breath, or sense of oppres- 
sion or stuffing in the chest, increased on slight 
exertion ; effusions of fluid into serous cavities, 
or into cellular parts, &c.; and cerebral derange- 
ment, as_ restlessness, watchfulness, frightful 
dreams, jactitation, laborious breathing, &c. 
Pulsations of the juguiar veins, synchronous 
with the pulse, are observed when a reflux of a 
portion of the blood takes place from the right 
auricle, during the contraction of the right ven- 
tricle, owing to insufficiency of the tricuspid 
valve, either from alterations in itself, or from 


It is occasionally so loud as to be 
heard even at a short distance from the chest ; | 


dilatation of the auriculo-ventricular orifice. 

75. d. The diagnostic symptoms of lesions 
of .the different valves, and of narrowing of the 
different orifices of the heart, have been stated 
| with more confidence than truth, by some who 
have made the stethoscope an instrument of 
| parade and charlatanry. In answer to the 
' question — Can this diagnosis be established ? 
_M. Bovurttavup justly answers, that it is more 
| curious than useful. — There is no doubt of the 
morbid sound being loudest at a point the nearest 
' to the diseased orifice ; and upon this, much of 
_ the diagnostic evidence rests. But further proof 
_is requisite. When the pulse is examined in con- 
"nection with the action of the heart, it is generally 
moreirrecular, unequal, intermittent, and smaller, 
in narrowing of the aortic orifice, than in that of the 
left auriculo-ventricular orifice ; and the vibratory 
tremor of the pulse in the large arteries, first 
noticed by CorvisarT, is most remarkable in the 
former case. The maximum also of the intensity 
of the purring tremor in the precordial region, 
as well as the maximum intensity of the morbid 
sound, corresponds with the contracted orifice. — 
M. Bourtpaup considers that synchronism of the 
morbid sound with the ventricular systole or 
diastole, signifies nothing ; but in this he is in- 
correct; his opinion being the consequence of 
his views respecting the source of the natural 
sounds of the heart.— Narrowing of the orifices 
of the right side is infinitely less frequent than 
that of the left orifices; and is indicated by the 
correspondence of the maximum of the morbid 
sound and of the purring tremor with the situation 
of these orifices, and by the distension and puls- 
ation of the large veins, especially of the jugulars. 

76. Dr. Wittrams has divided structural 
lesions of the valves and orifices of the heart 
into two kinds — the obstructive and regurgitant ; 
according as they impede the current of blood in 
its proper direction, or permit its reflux. But 
some alterations are both obstructive and regurgi- 
tant, as they impair both the opening and the 
closing of the valves.—a. Obstruction at the 
aortic orifice is attended by a bellows sound 


{ 


| 


\ 
| 


which is superficial, and occasionally sibillous, 

about the middle or top of the sternum, or about 

the cartilages of the fifth and sixth left ribs, and 
N 4 
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which masks or replaces the first natural sound, 
and occasionally extends to the carotids. The 
second natural sound is either weak or indistinct, | 
when the aortic valves are much diseased, the 
pulse being remarkably small and weak.— Ob- 
struction of this orifice generally causes enlarge- 
ment of the heart——-When lesions of the aortic 


valves render them insefficient, and occasion a | 


reflur current into the ventricle, a short whiffing 
sound replaces the second natural sound at the 
middle of the sternum ; the second natural sound 
in the pulmonary valves still remaining audible 
to the right of the sternum. Insufficiency of the 
aortic valves gives rise to dilatation, with hyper- 
trophy of the left ventricle. 

77. 0b. Obstruction at the left auriculo- 
ventricular orifice, or obstructive disease of the 
mitral valve, may be attended by a morbid sound 
or murmur at the time of the second natural 
sound, owing to the resistance to the current 
during the refilling of the ventricle ; the morbid 
sound, however, not replacing the second normal 
sound, as the action of the semilunar valves may 
still be perfect, but merely attending it, or mask- 
ing it, when loud. This lesion is accompanied 
by a small, but strong or hard pulse. It usually 
occasions hypertrophy of the leit ventricle, some- 
times with diminution of its cavity, and dilatation 
of the left auricle. — Insufficiency of the mitral 
valves produces a morbid sound at the time of 
the first natural sound, that is most distinct at 
the left margin of the sternum, between the third 
or fourth ribs, or rather more to the left, or as far 
as the left nipple, or a little below it; and that 
does not extend to the arteries. The pulse is 
always irregular or intermittent. — This lesion 
commonly gives rise to hypertrophy of the left 
ventricle, with dilatation of the auricle. 

78. c. Lesions of the semilunar pulmonary 
valves are very rarely observed. Obstruction in 
this situation occasions a morbid sound at the 
middle of the sternum, more superficial and 
whizzing than that caused by disease of’ the 
aortic valves (Horr). The circumstances of 
the morbid sound being inaudible over the great 
arteries, as Dr. Writiams observes, of its not 
affecting the pulse, and of its causing more 
marked signs of venous congestion-and disease 
of the right side of the heart, are more to be 
depended upon, than the mere situation of the 
morbid sound, in the diagnosis of this alter- 
ation. 

79. d. Lesions of the tricuspid valve, and 
of the right auriculo-ventricular orifice, are more 
common than those of the pulmonary valves ; 
but less so than those of the mitral valve. They 
give rise to a deep blowing or filing sound, most 
distinct under the sternum at the juncture of the 
fourth rib. If the lesion obstruct the current of 
blood, the morbid sound will replace the second 
natural sound; but if it allow regurgitation into 
the auricle, the morbid sound will accompany the 
first sound; the regurgitation giving rise to puls- 
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by the more broad, less dry, and less rasping 
sound, than in narrowing ; —2d, by the less 
irregular, less unequal, and less intermittent puls- 
ations of the heart; the purring tremor being 
more diffused, and less distinct, than in narrow- 
ing of the orifices ;—— 3d, by the pulse being less 
small, and the oppression at the precordia, the 
venous congestions, and their consequences, being 
_ less remarkable than in the latter lesion. 
81. f. The diagnosis of thickening of the 
internal membrane of the heart, whether this 
change depends upon a true hypertrophy of 
this tissue, or upon the organisation of a false 
membrane lining its surface, is frequently im- 
possible. When the thickening extends to the 
| valves, without any other lesion of them or of the 
orifices, a remarkable increase in the loudness of 
the sounds is produced — especially if the mitral 
valve is affected. When the valves, or the 
orifices, or the parietes of the compartments, are 
otherwise altered, as they most frequently are, 
contemporaneously with this change, the signs 
will have a particular reference to such alter- 
ations. 

82. It is justly remarked, by Dr. Wittrams, 
that, when two or more of the preceding lesions 
are associated, the signs become complicated, 
and the obscurity of the case increased; for, 
unless the character and locality of the morbid 
sound be distinct, the more prominent may mask 
the others. When the sounds are different, one 
being filing or grating, and the other blowing, the 
difficulty is less, and the nature and position of 
each affection may be exactly indicated. Rasp- 
ing, or sawing, sounds are very rarely produced 
by mere contractions, or by soft depositions, 
unless for a short time during increased action of 
the heart. When these sounds are permanent, 
they may be referred to cartilaginous or osseous 
deposits in or about some of the valves. Hyper- 
trophy and dilatation often make the signs of dis- 
eased valves more evident, by augmenting the 
force of the current through the cavities, and 
rendering more distinct the place and order of the 
sounds. 

ii. INFLAMMATION OF THE PERICARDIUM.— 
Syn. Carditis externa, Author; Pericarditis, 
Auct. var.; Carditis, Sauvages, Vogel, &c.; 
Inflammatio Cordis et Pericardii, Senac ; 
Hertzbeutelentziingdung, Germ.; Péricardite, 
Fr. ; Inflammazion del Pericardio, Ital.; Ea- 
ternal Carditis, Inflammation of the Envelope 
of the Heart. 

83. Cuaract.— Pain under the sternum, in+ 
clining to the left side and to the epigastrium, with 
tenderness on firm pressure in the latter situations ; 
dyspnea ; anxiety, oppression, constriction, or 
tightness ut the precordia ; great rapidity and 
irregularity of the heart’s action, and of tlhe 
pulse ; inflammatory fever ; and morbid sounds 
detected by percussion and auscultation. 

84. A. History, &c.— Pericarditis was first 


ation in the jugular veins, and to dilatation of the 
right auricle, or ventricle, or of both. 

80. e. Adhesion of the auriculo-ventricular 
valves to the parietes of the heart, according to 
M. Bouitiavp, are attended by the symptoms of 
narrowing or contraction of the orifices, especially 
palpitations, the bellows sound, the purring tre- 
mor, dyspnoea, and venous congestions, with 


mentioned by Avenzoar, who was himself at 
tacked by it, and was cured by bloodletting ; 
but, excepting the cursory notice taken of it by 
Ronbdever, Satrus Diversus, and Forestvs, 
little attention was directed to it, until Boner, 
Hitpanus, Bercer, Moreacnt, and others, re- 
corded cases illustrative of its morbid relations. 
Sull more recently, our knowledge of its nature 
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and treatment has been much advanced, by the 
writings of Corvisart, Burns, Kreysic, La- 
ENNEC, Testa, Bertin, Evtiotson, Stokes, and 
others ; and by numerous memoirs, which have 
appeared in the transactions of medical societies, 
and in periodical works, and to many of which 
references are subjoined. 

85. B. Structural Lesions. —a. In the acute 
stage of pericarditis —a. The earliest change is red- 
ness of the pericardium, from capillary injection. 
In some cases, particularly when death has taken 
place rapidly, the redness is not remarkable, 
probably owing to the recession of the blood 
-from the capillaries after death. The increased 
vascularity is principally seated in the subjacent 
or connecting cellular tissue ; and the redness is 
sometimes increased by the infiltration of minute 
quantities of blood into this tissue, or into the 
serous membrane itself, so as to give rise to 
ecchymoses, or red points, spots or patches, or 
streaks, The thickness, transparency, and con- 
sistence of the pericardium, seldom undergo great 
changes at an early period of the disease; yet 
this membrane is often thicker and more opaque, 
than in the healthy state. It is generally de- 
tached with greater ease from the surface of the 
heart, and its removal shows the injection and 
redness, or infiltration of the connecting cellular 
tissue. — The natural exhalation from the surface 
of the pericardium is either increased in quantity, 
or remarkably altered in kind, or both; the accu- 
mulated effusion, which thus results, constituting 
a principal part of the changes produced by the 
disease. 

86. @. The effusion into the pericardium pre- 
sents various states, and undergoes changes of 
much importance as respects the subsequent 
course of the disease. — Ist. The effused fluid 
usually coagulates, or separates, into a turbid or 
flocculent serum and a concrete or fibrinous false 
membrane, which is organisable, and commonly 
covers the free surface of the cardiac envelope. 
In some instances, the coagulation is more irre- 
gular, or presents a curdled appearance, without 
being disposed in a membranous form over the 
external surface of the organ. The more fluid 
part of the effusion is generally serous, but it is 
sometimes sanguineous or tinged by the escape of 
a portion of the colouring substance of the blood. 
Occasionally the effused matter consists chiefly 
of coagulable lymph disposed in the form of false 
membrane ; but more frequently the membranous 
depositions are accompanied by a quantity of 
fluid varying from a few ounces to several 
pounds. M. Louis adduces a case in which it 
amounted to four pounds; and Corvisarr an- 
other, in which the pericardium contained a still 
larger quantity of a sero-puriform fluid.— 2d. In 
some cases of pericarditis, the effused matter 
consists of a homogeneous, inodorous, and well- 
digested pus, of the consistence of cream, and 
of a greyish, yellowish, or greenish white hue. 
The quantity of this matter varies as much as 
that of the former, or sero-pseudo-membranous 
effusion. — Cases of pericarditis giving rise to a 
purulent effusion have been recorded by P. 
Frank, Hasrnorurt, Monro, Sroercx, STOLL, 
Lrevraup, Senac, Batiure, Corvisart, Louts, 
Bovuitiaup, and several recent writers. — In- 
stances in which the fluid presents a sero-puris 
form character are frequent. 
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87. y. The coagulated or fibrinous lymph 
formed in acute pericarditis is sometimes found 
in amorphous masses ; but it is most frequently 
disposed in a membranous form, covering the 
greater part, or even the whole, of the free sur- 
face of the pericardium, especially of that part re- 
flected over the heart. This false membrane varies 
in thickness from a fraction of a line to several 
lines. The appearance of the free surface of 
this membranous exudation is generally peculiar. 
Corvisart compared it to the internal surface of 
the second stomach of a calf. Sometimes it re- 
sembles the surface of a pine-apple. Dr. Horx 
remarks, that, when the layer is thin, its free 
surface is often pitted with small depressions at 
regular intervals, presenting the aspect of a fine 
reticulation ; and that, when it is thick, the sur- 
face is divided into more spacious cells, often as 
large as a pea, and separated by coarser parti- 
tions. In most of the cases which I have- 
examined, the surface either was shaggy, or 
hanging in numerous short shreds —the ‘ Cor 
hirsutum, villosum, tomentosum,” of the older 
writers; or presented an appearance similar to 
that produced by pressing soft grease between 
two smooth plates and by forcibly separating 
them. In some preparations of my col- 
league Dr. Swearman, these appearances are 
beautifully preserved, the membranous exud- 
ation in these having surrounded the whole of 
the heart. M.Cruvriturer and Dr. Hore have 
delineated these changes in their pathological 
works. — In some instances, the effused lymph 
is arranged in transverse undulations, or it pre- 
sents an indented or wrinkled form. It ocese 
sionally acquires a deeper hue, the older it 
becomes ; or presents a deep brown or reddish 
brown colour, most probably derived from tha 
colouring matter of the bleod which the effused 
fluid contained. — The more recent the mem- 
branous exudation, the more feeble is its cohesion ; 
and the older it becomes, the greater is its tena- 
city and elasticity. 

88. 3. The rapidity with which effusion takes 
place, in consequence of pericarditis, is often re- 
markable; and the celerity with which organ- 
isation commences in the coagulated lymph, is 
often equally great. This is most evident when 
the lymph agglutinates the opposing surfaces of 
the membrane. Many years ago, I demonstrated 
that, when coagulable lymph is effused on an in- 
flamed serous surface, and is brought in contact 
with that portion of the surface directly opposite 
to it, inflammatory action is generally thereby . 
excited in the latter situation, without having 
extended to it continuously from its former seat. 
In all such cases, the lymph acts as an irritant 
to the healthy surface opposite, and sooner or 
later induces inflammatory action and adhesions 
of the opposite parts. This always takes place 
when the pericardium is acutely inflamed, and 
when the quantity of the fluid effused is not too 
great to prevent adhesion from taking place. 

89. b. In the chronic stage or state of pericar- 
ditis, the pericardium becomes thickened, or by- 
pertrophied ; but this change is most remarkable 
in the subjacent cellular tissue. The apparent 
thickening is also sometimes owing to a fine and 
dense false membrane so firmly adherent to the 
pericardium as to resemble it on a superficial 
view. In this state or stage of the disease, the 
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capillary vessels and larger branches are de- 
veloped beyond their natural size. Sometimes, 
in addition to these changes, a quantity of puri- 
form or sero-puriform matter is found in the 
pericardium ; but more frequently a quantity of 
serum, either limpid, turbid, opaque, flocculent, 
or sanguineous, is met with. —a, The coagulable 
lymph effused in the acute state of the disease, 
generally undergoes various changes in the 
course of this stage. In its place there is some- 
times only found cellular adhesions, general or 
partial, or merely simple bands stretching be- 
tween te opposite surfaces. In other cases, 
organised false membranes cover a portion, or 
even the whole, of the surface, and present a 
whitish, milky, or opaline appearance, particu- 
larly when they are limited in extent. In all 
these cases, more or less fluid, such as just de- 
scribed, is also present. Partial or limited false 
membranes are seen not only on the surface of 
the heart, but frequently also on the parts of the 
large vessels covered by the pericardium, and 
especially over the root of the aorta. These 
membranes are usually cellulo-fibrous or fibrous ; 
but, in the more chronic cases, they may assume 
the cartilaginous or even the osseous state. Ina 
few instances, the heart has appeared as if more 
or less enveloped in an osseous shell. Sometimes 
these changes take place in the fibrous structure 
of the pericardium itself. Occasionally, in place 
of the morbid productions being disposed in the 
form of bands or membranes, they assume that of 
granulations, or excrescences. 

90. 8. The effused fluid and morbid productions 
in the pericardium are often attended by various 
changes in the substance, or in the internal sur- 
face and compartments, of the heart, generally 
resulting from the extension, the pre-existence, or 
the co-existence, of inflammatory action in these 
parts, especially in the endocardium. M. Bovurt- 
LAup attributes much of the alteration presented 
by the substance of the organ in these cases to 
the compression which the matters in the peri- 
cardium exert, and to the consequent embarrass- 
ment of the heart’s action. This is probably the 
case; but much is also owing to the conse- 
quences of associated inflammation of the inter- 
nal surface of the organ;. for, although this 
disease may commence in either surface, it sel- 
dom runs its course in a simple form, or without 
extending to the other, or even to other struc- 
tures. However this may be, it is indisputable, 
that, in a very large proportion of cases of peri- 
carditis, and especially in those which are chro- 


“nic, more or Jess of the changes characterising, or | 


resulting from, internal carditis ($ 66, 67.) are 
also observed, as well as many of those alterations 
which are yet to be considered. — M. Bovittaup 
has noticed atrophy of the heart as one of the 
changes consequent upon membranous produc- 
tions and effusions in the pericardium. ‘This 
change I have also remarked, as well as loss of 
the colour—an extreme paleness of the heart’s 
substance. ‘This latter change was observed in 
a case published by me in 1821,— But hyper- 
trophy, &c., of one or more of the compartments 
of the organ is most frequently seen in connection 
with pericarditis. In some instances, induration 
and thickening of the pericardiac envelope ex- 
tends from the subjacent cellular tissue to the 
muscular structure, or rather, perhaps, to the cel- 


HEART ~InFramMartion oF THE PericanpiuM. 
lular tissue connecting the fibres ; and these parts: 


assume, in rare cases, a nearly cartilaginous 
state. — Softening attended by a dark or deep 
red colour (brownish red softening), or by loss of 
colour (yellowish white softening), of the sub- 
stance of the heart, also is occasionally met with 
in pericarditis; the former most frequently in the 
acute state, the latter in the chronic. But these 
and still more remarkable changes are observed 
chiefly in cases of pericarditis associated with 
acute carditis (¢ 109.). The coincidence of yel- 
lowish white softening of the substance of the 
organ with pericarditis was noticed by Larnnec, 
and has been attributed by Bovrtiaup to the 
macerating effect of the serum contained in the 
pericardium. In a case of rheumatic pericar- 
ditis, readily recognised during life, this form of 
softening was observed by me on dissection ; but 
there was scarcely any effusion, and there had 
been no evidence of much having existed at any 
period of the disease, although partial false mem- 
branes had formed.— In thirty-six cases in which 
M. Louts observed effusion in this disease, the 
fluid was sero-sanguineous in four, a turbid serum 
in nine, sero-puriform in fifteen, and purulent in 
seven. — According to my own observation, a 
turbid or flocculent serum is most frequently met 
with ; a purulent matter being found chiefly in 
sub-acute and chronic cases, and independently 
of any ulceration. (See further, as to Effusion 
of Fluid into the Pericardium, the article, Dropsy 
or THE Cavities oF THE Cuest, § 148. et seq.) 
91. y. The external surface of the pericardium 
is not always free from very decided marks of 
inflammatory action. — These marks are, how- 
ever, found chiefly when pericarditis has been 
preceded, attended, or followed, by pleuritis, 
pleuro-pneumonia, or by inflammation of the su- 
perior surface of the diaphragm, or of the medi- 
astinum. In cases of this kind, and perhaps also 
in others of great severity, or where the unat- 
tached sac has been principally affected, coagu- 
lated lymph is not infrequently found uniting the 
external surface of the pericardium to the pleura, 
a turbid serum being more or less abundantly 
effused into the pleural cavity. Whilst writing 
this article, I had an opportunity of examining, 
after death, a remarkable case of this kind ; and 
another, presenting the same appearances, was 
brought into the dissecting-room of the Middle- 
sex Hospital Medical School, whilst this sheet 
was about to go to press, the man having died 


suddenly. 


92. 3. When pericarditis does not terminate in 
resolution, and in the absorption of whatever 


lymph has been effused, the next best termin- 


ation that remains, as Dr. Hope observes, is 
adhesion of the opposite surfaces ; for, should 
this not take place, the false membrane becomes 
a secreting surface, effusing more and more fluid 
until the cavity is completely distended, and the 
action of the heart at last abolished. But, should 
adhesion take place, further effusion is thereby 
prevented, and life is often prolonged for many 
months, or even years; although adhesion oc- 
casions another form of organic change, which 
ultimately destroys the patient. — That adhesion 
occurs in one case and not in another, is entirely 
owing to the quality of the lymph, which depends 
upon the state of inflammatory action, and that, 
in its turn, upon the constitutional powers ; for 
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the disposition to adhesion will be great in pro- 
portion to the abundance of coagulable lymph 
and scantiness of serous fluid effused, —a large 
quantity of watery, serous, or puriform fluid pre- 
venting adhesion from taking place. 

93. The process of adhesion is very manifest. 
— When the more watery parts are absorbed, 
either the lymph on the opposite surfaces of the 
pericardium come in contact, as when the whole 
surface is inflamed, or that on the one surface 
comes in contact with the opposite part, excites 
inflammatory action in it (§ 88.), and a recipro- 
cative effusion of lymph; both portions blending, 
thickening or coagulating, and gradually becom- 
ing organised. — As organisation commences and 
proceeds, blood-stains, straggling red lines, or 
pink-coloured vascularity, appear in the coagu- 
lated lymph, which now assumes more and more 
of a cellular or cellulo-fibrous character, and 
agglutinates more or less firmly and extensively 
the opposite parts. The more recent adhesions 
are generally thick, friable, and separable by 
tearing into two layers, one adhering to each 
surface of the pericardium ; but those which are 
of longer standing are thinner and firmer, and 
consist of fine layers of dense cellular tissue. In 
some very old cases, this medium of adhesion 
becomes so thin as to be hardly perceptible, and 
the union so firm and intimate as not to admit 
of separation, thereby giving rise to the deception 
of the pericardium having been wanting. 

94. It not infrequently happens, that, after 
the acute symptoms have been partially subdued, 
and the disease has continued for some months in 
a chronic state, false membranes, or adhesions, 
having been formed, the inflammation either re- 
curs, or assumes a more acute state, and gives 
rise to an additional deposition of lymph, thereby 
thickening the adventitious membrane very re- 
markably. In these cases, the layers are suc- 
cessively redder as they are nearer the heart, and 
exhibit different degrees of consistence,—one layer 
or part being almost fluid or purulent, while an- 
other is cellular-fibrous, or semi-cartilaginous, 
or presents the density of tubercular induration. 
In these, changes in the substance of the heart, 
or in its internal surface, orifices, or valves, or in 
both orders of parts, similar to those already al- 
luded to (§ 66, 67.), are generally also observed ; 
and a fatal termination is seldom long deferred. 

95. C. Symptoms and Diagnosis of Pericarditis, 
and of its Consequences. — inflammation of the 
pericardium was considered by Larnnec and 
several recent writers as the most difficult of the 
diseases of the heart to detect. This arose from 
too little attention having been paid to the ra- 
tional symptoms attending it, and from the 
sounds occasioned by it having been imperfectly 
ascertained. ‘The difficulty has been much ex- 
aggerated ; for, of the numerous cases in which I 
have been consulted since 1818, some of which 
were published as early as 1821, the disease was 
detected during life in all but one, which I saw 
with Dr. Durrm. This case was complicated 
with other lesions, and terminated fatally a few 
hours afterwards ; the constant vomiting and 
affection of the diaphragm having masked the 
symptoms indicative of pericarditis. That this 
disease is often overlooked, or confounded with 
inflammations of the pleura, lungs, diaphragm, 
&c., with which it is often complicated, cannot 
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be doubted ; and that it is, in its various grades 
of intensity and states of association, a much 
more common malady than has been supposed, 
is shown by the fact of M. Lours having found 
it in the proportion of one case in twenty in all 
the dissections he has made. This is still further 
proved by the circumstance of my having seen as 
many as four cases of the disease in one day: 
three of them in children under ten years of age, 
who were brought to my house, and who were 
examined also by Mr. H. Barker, the present 
house-surgeon to the North London Hospital, 
and then ong of my pupils. On two occasions, I 
have met with the disease in two children of the 
same parents, and once in two brothers at the 
same time. — Although auscultation and percus- 
sion furnish some of the most important signs of 
pericarditis, and of its consequences, yet the 
must not be depended upon without carefully 
ascertaining the rational symptoms, local and 
general, and cautiously comparing and estimat- 
ing all the phenomena observed. 

96. a. Symptoms of the acute or first stage. 
—(a) The local signs of acute pericarditis con- 
sist — Ist, of altered sensibility ; — 24, of dis- 
ordered action; — 3d, of change in form; — 
4th, of morbid sounds heard on percussion and 
auscultation. — a. Pain, more or less acute, is 
very frequently complained of under the left 
nipple, extending to the lower extremity of the 
sternum, occupying sometimes the whole pracor- 
dia, irradiating thence to the left axilla, or arm, 
or to the diaphragm and epigastrium, or to the 
left hypochondrium. The pain is pungent, lan- 
cinating, tearing or violent ; is often attended by 
a sense of compression and constriction, and by 
anxiety ; and is increased on percussion, on a 
full respiration, on coughing, on holding the 
chest erect, and on lying on the left side. In 
many cases, however, the pain is dull, or so 
slight as to be little or not at all complained of ; 
but if pressure be made upon the intercostal 
spaces, or upwards from the epigastrium towards 
the pericardium, more or less internal pain will 
be excited. Cases also occasionally, occur in 
which no pain is felt at the pracordia, and, con- 
sequently, where the existence of pain on press- 
ure in these situations has been neither inquired 
after nor ascertained ; and instances are not un- 
common where the pain of pericarditis is masked 
by an associated acute pleuritis or severe articu- 
lar rheumatism. I agree with Dr. Extiorson 
and Mr. Mayne in considering pain or tender- 
ness, circumscribed in extent, and confined 
chiefly to the left side of the epigastrium, and 
felt most when pressure is directed upwards on 
the diaphragm and under the anterior margins of 
the left false ribs, as one of the most constant 
symptoms of pericarditis. — M. Bourtiaup ob- 
serves, that the more simple the disease, the more 
frequently is it latent, and in this he agrees with 
Larnnec; that the same holds also in respect of 
theumatismal pericarditis, which is often attended 
by little pain, when the adjoining pleura is unaf- 
fected; and that the pain is most severe when 
the costal pleura in the vicinity, and especially 
when the diaphragmatic pleura, is implicated. 

97. B. The pulsations of the heart are stronger 
and more frequent than natural; sometimes ie- 
gular, at other times irregular, tumultuous, un- 
equal, or intermittent, with exacerbations of the 
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palpitations. The impulse is then readily felt by, distinguished from the rasping or sawing sound 


the hand, and perceived on inspection. But fre- 
quently it can be detected by neither, when 
copious effusion has taken place into the pericar- 
dium; and the palpitations present at the com- 
mencement, then disappear. In these cases, the 
actions of the heart are either really or apparently 
feebler than natural. M. Bourtuavp ‘states, that 
when the inflammation is passing into the form- 
ative action — when organisation is commencing 
in the effused lymph — the second movement of 
the heart seems double, or imparts a crepitating 
or crackling sensation to the hand. 

98. y. A more or less evident prominence of the 
precordia, or of the cartilages of the left ribs, 
mentioned by M. Louis, is often observed, espe- 
cially when the disease affects children. It de- 
pends either upon effusion into the pericardium 
and vascular swelling of the affected tissues, or 
upon inordinate action and consecutive hyper- 
trophy. The concomitant signs, especially the 
states of pulsation and impulse, will readily dis- 
elose the cause of this appearance. 

99. 9. Percussion furnishes a dull sound to an 
extent in proportion to the effusion, and at a 
period of the disease varying with the commence- 
ment and progress of this lesion. At first, or in 
that form of pericarditis called dry, but little 
effusion, or merely a thin membranous exudation 
of lymph, takes place ; and the dulness on per- 
cussion is not much increased. Hence it is only 
when effusion is considerable that this means of 
investigation is of much assistance in this disease. 
When the fluid is not abundant, the position of 
the patient will also modify the extent or situ- 
ation of the dull sound, or even prevent it from 
being remarked, owing to the gravitation of the 
liquid to the more depending part of the pericar- 
dium. 

100. ¢. Auscultation affords no sign that can be 
alone depended upon in the acute stage of peri- 
carditis. The sound resembling the creaking of 
new leather is rarely heard in this period, but 
more frequently in the next. It was first noticed 
by M. Coxtrn, and afterwards mentioned by me 
in the article Auscutration (§ 41.), where I 
attempted to explain its occurrence. Dr. W. 
Sroxes next treated of it in an able paper on this 
disease. I have already alluded to cases in which 
I have met with it, and one in which it was dis- 
tinctly heard by the patient herself (§ 15.5. In 
its true form, it rarely, or only temporarily, 
occurs. But a friction sound, which has been 
noticed by Sroxes, Mayne, Watson, myself, 
and others, is frequently heard in this stage, or 
when little or no effusion exists; and closely 
resembles the friction, rubbing, or to-and-fro 
sound in pleuritis. In some cases, the rubbing 
sound resembles the rasping, grating, or sawing 
sound in induration of the valves, from which it 
must be distinguished, as well as from the bel- 
lows or blowing sound which is also often heard 
in pericarditis. When the rubbing sound assumes 
a grating or rasping character, and is thus liable 
to be mistaken for similar sounds caused by 
valvular disease, it will generally be found to 
arise from the rough surfaces of false membranes 
covering the surface of the pericardium. In 
these cases also, M. Bouttvaup likens the fric- 
tion sound to the rubbing together of taffeta or of 
parchment. ‘This kind of rubbing sound is to be 


caused by disease of the valves, by its being 
double, and more superficial and diffused than 
it. — The bellows sound, also, may be confounded 
with the more superficial and diffused rubbing or 
crushing sound ; but a slight attention will detect 
the difference between them, arising from the cir- 
cumstance just stated. This sound, in its dif- 
ferent modifications of a filing, sawing, or rasping 
sound, is always single—is a rush, or whiz, as 
Dr. Watson remarks, and is synchronous with 
the systole of the ventricles, and deep-seated ; 
the rubbing or friction sound, in its different 
states, is a dowble sound, and suggests the idea of 
the rubbing together of the opposite surfaces of 
the pericardium, roughened by the exudation 
of lymph ; it ceases when a copious effusion of 
serum takes place, or when the surfaces become 
adherent. Both these sounds are sometimes co- 
existent, especially when the internal and ex- 
ternal membranes of the heart are inflamed at 
the same time ; and they may be then severally 
ascertained by an experienced and careful ob- 
server. { have detected a bellows sound in the 
larger proportion of cases of pericarditis that I 
have seen in children. — The rubbing or friction 
(Stoxes, Mayne, Bourtitaup), the to-and-fro 
(Watson), the crushing (Bourttaup), and the 
ascending and descending (LaENnec and Rey- 
NAuD), sounds, are either the same or slight modi- 
fications of the same phenomenon, — are heard 
chiefly in acute pericarditis, — are double sounds, 
although louder during the systole than during 
the diastole of the ventricles, are caused by 
changes affecting the pericardium,— are not 
heard in all cases, and only in certain stages or 
states of the disease, and depend upon dif- 
ferent lesions from those which occasion the bel- 
lows, rasping, or sawing sounds. These latter 
proceed from alterations within the heart, the 
former from changes external to it. — The creak- 
ing or leather sound, according to my observ- 
ation, occurs chiefly in the chronic stage of the 
disease ; is a different sound from that of rubbing 
or friction ; does not depend upon that cause, but 
upon thickening and induration of the pericar- 
dium reflected over the heart and of the connect- 
ing cellular tissue, or upon the existence of a 
dense or an elastic false membrane, as stated 
above (§ 15.). 

101. When copious effusion has taken place 
into the pericardium, the natural sounds of the 
heart, as well as the morbid sounds arising from 
changes about the valves or in the orifices of the 
organ, will be heard more obscurely, or at a 
ereater distance and deeper in the chest. — The 
pulsations will also be found unequal, irregular, 
intermittent, or laborious, not only on auscult- 
ation, but also upon applying the hand over the 
precordia.— TI have already imputed the bel- 
lows sound in pericarditis to changes in the 
valves and orifices of the heart —to alterations 
within the organ. This sound has been differ- 
ently accounted for by Dr. Horr and others. 
But it will be found (and Dr. Warson and M. 
Bovrtiaup confirm the opinion) to proceed in 
every case from the cause now assigned ; this 
cause itself resulting from internal carditis pre- 
ceding, accompanying, or following the inflam- 
mation of the pericardium. In such cases, the 
internal carditis may be limited to the valves or 
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HEART — Penicarpit1s — Symptoms. 


to the orifices, or may affect both, or may extend 
also to the surface of one or more of the cavities. 
When the affection of the internal parts is merely 
an extension of the inflammation from the peui- 
cardium to them, this limitation to the valves and 
orifices is the more likely to exist. It is mani- 
fest from this, that the recognition of the different 
sounds is of great importance in ascertaining the 
extent and association of inflammations of the 
heart. 

102. (b) The sympathetic or general symptoms, 
when duly weighed, are of the utmost importance 
in pericarditis, and particularly when estimated 
in connection with the local and auscultatory 
signs; but they present the utmost diversity, 
arising from the intensity and complication of the 
disease. —a, In the acute state, a more or less 
_ violent febrile commotion is usually observed to 
- foliow chills or rigors. The pulse at the com- 
mencement is generally strong, full, quick, and 
hard ; and the skin is hot, but perspirable. The 
pulse afterwards becomes unequal, oppressed, ir- 
regular, small and rapid, and often intermittent, 
especially at an advanced stage. Sometimes it 
‘presents more or less of these latter characters 
from the first ; and the skin is then hot and un- 
perspirable ; but occasionally the extremities are 
cold, or are covered with a cold perspiration. 
More or less anziety at the precordia is com- 
plained of; and it generally increases, and is 
almost insupportable, causing extreme restless- 
ness and agitation. Dyspnea, an anxious respir- 
ation, and a feeling of overwhelming oppression, 
are also present, with frequent sighing, which 
gives momentary relief. If the adjoining pleura 
Is implicated, respiration is hurried, short, and 
shallow, sometimes interrupted by broken sighs, 
or by deep catching inspirations. The patient 
has a sense of suffocation, of constriction, of in- 
ternal heat, and of fulness in the precordia, and 
towards the left side, occasionally accompa- 
nied, or alternating, with acute or lancinating 
pain or with jactitation.— Cough is not always 
present, unless the disease is associated with 
pleuro-pneumony or pleurisy, and it then has 
the characters usually observed in these diseases. 
Blood taken from a vein, especially when peri- 
carditis is thus complicated, or when it is con- 
hected with acute or articular rheumatism, is 
cupped and very remarkably buffed, the coagu- 
lum being firm. The pulse commonly ranges 
from 120 to 150, and. the respiration from 35 to 
45,in a minute. Watchfulness is generally dis- 
tressing ; and, if the patient fall asleep, he sud- 
denly awakes in a state of agitation and alarm. — 
The countenance is pale, anxious, constricted, and 
sunk ; but it is sometimes, especially as the dis- 
ease advances, equally pale or equally red; it is 
always expressive of distress and solicitude. Oc- 
casionally the muscles of the face are convulsed, 
or contracted so as to give rise to the risus sar- 
donicus. - Although strong palpitations are usu- 
ally present, particularly in the early stage, they 
are seldom much complained of. ~ The patient 
generally assumes the supine posture, or lies 
upon the right side with the head and shoulders 
considerably elevated. Most of the above sym- 
ptoms are aggravated by motion, by compression 
of the chest, by turning on the left side, and by 
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gultus, sometimes temporary or slight delirium — 
more rarely maniacal excitement, or attacks of 
general convulsions. If the malady continue for 
several days, the face becomes pale, wan, turgid, 
or livid, and cedema of the extremities and other 
symptoms indicative of organic change of the 
heart are observéd. 

103. @. In acute pericarditis, other symptoms, 
much less constant than most of the above, are 
often observed ; whilst others, which usually 
attend symptomatic inflammatory fever, as loss 
of appetite, thirst, loaded or foul tongue, costive- 
ness, and scanty high-coloured urine, are seldom 
absent. Vomiting is an occasional symptom, 
and is observed chiefly in the most violent cases, 
and when pericarditis is complicated with inflam- 
mation of the diaphragmatic pleura. Indeed, the 
above violent state of constitutional commotion 
is most frequently seen in this complication, 
many_of the symptoms depending more upon the 
latter than upon the former. Hiccup, delirium, 
and convulsive motions of the muscles of the 
face, are also more frequent when the disease is 
thus associated. The course of this complication 
is often rapid, and its termination fatal, when its 
nature is not recognised sufficiently early. When 
vomiting is urgent, and the pain in the epigas- 
trium is severe, and accompanied by tenderness, 
the disease may be mistaken for gastritis; and 
the consequent singultus, and restlessness ; the 
rapid, weak, and irregular pulse; cold sweats on 
the extremities, &c.; may be attributed to the 
unfavourable termination of this latter malady.» 
In a case of this kind, which ended fatally ina 
few hours after medical aid was required, and 
which I saw only once, the disease was thus mis« 
taken by me. But this occurred many years ago, 
and in circpmstances which precluded a minute 
inquiry into the local signs. 

104. y. Many of the symptoms, also, especially 
the bellows sound; the rapid, weak, small tre-: 
mulous, and irregular pulse; the tendency to 
syncope on motion ; the disaccordance between 
the pulse at the wrist, and the actions and im- 
pulse of the heart as felt at the precordia; the 
extreme anxiety and restlessness, &c.; may be 
referred chiefly to the co-existence of inflamma- 
tion in the adjoining substance of the heart, or in 
the orifices and valves. Extreme or constant: 
dyspnoea ; the dulness on percussion; the weak 
and diffused impulse of the heart; the obscure 
or deep-seated sounds, &c. ; the smallness, weak-: 
ness, and irregularity of the pulse} the tumid, 
bloated, and livid state of the countenance; and 
the fulness of the jugular veins; are to be attri- 
buted chiefly to effusion into the pericardium and 
pleura, especially into the former. If faintness: 
or syncope occur independently of motion, the 
pulse nearly disappearing, or becoming tremulous 
and intermittent, the formation of polypous con- 
cretions in the cavities of the heart may be sus- 

ected. 

105. 3. In some uncomplicated cases, acute 
pericarditis has run its course without the con- 
stitutional symptoms having been at any time 
very severe ; but in these, the anxiety, oppres- 
sion, or constriction at the precordia; the state 
of the heart’s action, and of the circulation, espe- 
cially the rapidity and irregularity of the pulse ; 


a high temperature. To these supervene, if the | will arrest the attention of the practitioner, and: 
disease be not arrested in a very few days, sin- | lead to a more minute..examination of the local 


* 
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signs. The more prominent symptoms of an 
associated pleurisy, or pleuro-pneumony, may 
mask those of pericarditis, or the one disease may 


be mistaken for the other; but as the treatment. 


ought not to be thereby rendered more inert, 
the consequences will not be serious. When 
the attention is alive to this complication, and 
to the points of resemblance between these dis- 
eases, the distinguishing characters of each will 
be generally ascertained: inattention alone will 
mislead. Even in the most obscure cases of 
pericarditis, the recognition of one or two sym- 
ptoms, that cannot fail of taking place, will 


generally lead to the detection of others which | 


are pathognomonic, if they be properly inquired 
for; and pain or tenderness on pressure at the 


left side of the epigastrium, &c. (§ 96.), the | 


morbid sounds discovered by percussion and 
auscultation, and the disordered state of the cir- 
culating and respiratory functions just mentioned, 
will indicate the nature of the malady. The 
more acute and fully developed states of pericar- 
ditis can be mistaken only for inflammation of 


the diaphragmatic and left pleura; but a careful | 


observation of the local and general symptoms 
will readily show the difference between them, 
and detect them when associated with each 
other. The sole error that can take place in 
the diagnosis, when they are thus associated, is 
to recognise only one of them; but this will not 
affect the treatment, and not very materially the 
prognosis. The most serious mistakes are most 
likely to occur with respect to simple pericarditis, 


particularly when the local symptoms are slight ; | 


for it has occasionally happened that this“disease 
has been found after death, although it was not 
suspected during the life of the patient. In this 
case, it is doubtful whether the error in diagnosis 
has been owing more to the latent nature of the 
malady, than to the inattention of the medical 
attendant. 

106. «. Pericarditis may, from the commence- 
ment, exist in a slight or mild form, when its 
detection is very difficult, and it is very liable 
to be neglected. It then generally assumes a 
chronic state. Owing to the absence of manifest 


local symptoms, to the slight febrile symptoms , 


attending it, and to the patient’s neglect of his 
ailments, it has also been termed latent or ob- 
scure. Yet the disease may exist in a slow or 
chronic form, and manifest evident signs of its 
nature, from its commencement; but this is com- 
paratively rare. The chronic state may also be 
consequent upon the acute; especially when the 
lattef has been too long neglected, or treated 
with too little decision, or when the patient’s 
constitution or previous health has been im- 
paired. If, owing to these latter circumstances 
especially, the inflammatory action has termi- 
nated in effusion or in suppuration, the chronic 
or sub-acute state will often follow, and will 
generally be indicated by the usual signs of 
effusion into the pericardium; by pain, however 
slight, and tenderness in the situations particu- 
larised above (§ 96.) ; by slow fever, character- 
ised by exacerbations in the evening or after a 
meal; by a frequent, weak, and irregular pulse ; 


by more or less weight, or oppression, or anxiety, | 


at the precordia ; and by a bloated or livid coun- 
tenance, oedema, &c. 
107. (c) When false membranes, or adhesions, 


HEART —IyrramMation or rrs StRucTURE. 


have formed in the course of chronic pericarditis, 
'the symptoms are generally obscure, and the 
diagnosis difficult. The inflammatory action, 
which produced these changes, with the attendant 
symptoms, may have subsided, or may not have 
been clearly manifested at any time. Yet I have 
met with cases in which the existence of these 
alterations appeared evident; and chiefly from 
the following circumstances : — Ist. ‘he history 
of the case, and of the symptoms referrible to the 
precordial region, and to the functions of the 
heart, and of the adjoining organs; — 2d. The 
frequent connection of these symptoms with arti- 
cular rheumatism ; — 3d. The presence of a true 
creaking sound, or a sound resembling that pro- 
duced by new leather ; — 4th. An undulation or 

ulsation observable at the termination and to 
the left of the ensiform cartilage of the sternum, 
the upper and left part of the epigastrium being 


the heart ; a similar appearance being sometimes 

also observed in the intercostal spaces of the left 

floating ribs, particularly in thin persons ; — and, 
5th. A superficial and diffused scraping or rough 
friction sound heard upon auscultation. 

108. The. connection of the true creaking 
sound with thickening of the cardiac portion of 
the pericardium, or with a dense and elasiic false 
menibrane formed on its surface, has been al- 
ready noticed (§100.). The undulation or puls- 
ation in the situations just mentioned has been 
observed by me in two or three cases, and in 
‘the very remarkable instance above alluded to 
(§ 12.), where the lower part of the sternum 
and the anterior margins of the left lower ribs 
were drawn inwards, or towards the spine. The 
_ scraping sound occurs only when the productions 
on the surface of the pericardium have assumed 
an unequal, cartilaginous, or even an osseous 
form ; and when the symptoms referrible to the 
heart have existed for a long time. But in most 
of the cases in which I have observed either 
organised false membranes or adhesions in the 
pericardium, disease of the valves or orifices, and 
other organic lesions of the organ, have also been 
present, as will be noticed in the sequel. 

lil, INFLAMMATION OF THE STRUCTURE OF THE 
Heart. — Syn. Carditis, Carditis vera, In- 
candentia Cordis, Auct. var.; Inflammation of 
the Substance of the Heart, True Carditis. 

109. Cuaracr.—Acute fever, with burning pain 
or soreness in the cardiac region, with tenderness on 
pressure, particularly at the epigastrium ; palpita- 
tions, tumultuous and very irregular actions and ins 
termissions of the heart,succeeded by swoonings, &c. 

110. I have ventured to state the symptoms 
which seem most characteristic of inflammation 
of the substance of the heart, although the his- 
tories of cases, where this disease was the most 
unequivocally present, have very rarely been 
observed with any degree of precision ; the local 
symptoms having been altogether overlooked. 
One of the most remarkable instances of carditis 
on record, as respects the appearances after. 
death, conveys no information, as to the history 
of the disease, further than that it was obviously 
connected with articular rheumatism ; so palpable 
a circumstance even as this having escaped the 
person who treated the case (Med. Chirurg. 
Trans. vol. vii. p. 319.), In true carditis, the 
cellular, tissue connecting the other textures 


drawn inwards and upwards at each systole of — 
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HEART —IwnrrammMation or its Srructure. 


seems to be principally affected. Some doubts, 
however, have been entertained as to the inflam- 
mation commencing in this tissue; but there is 
no reason that it should not originate in this, as 
in the other textures of the organ. It is very 
probable that it most frequently begins in either 
the internal or the external surface, and extends 
thence to the connecting cellular tissue, and to 
the whole parietes of one or more compartments 
of the organ. It may even commence both in 
the substance and in either of the surfaces simul- 
taneously ; it certainly is very rarely or never 
limited to the former; inflammation of the sub- 
stance of the heart being always accompanied 
with pericarditis or with endocarditis, or even 
with both.— The. appearances after death, as 
well as the symptoms, vary remarkably accord- 
ing to the intensity of the morbid action in rela- 
tion to the constitutional powers, to the previous 
health of the patient, and to the extent to which 
the ditferent compartments and constituent tissues 
of the organ are affected by it. — The conse- 
quences and terminations of the disease depend 
also upon the same circumstances. 

111. A. Structural Lesions in True Carditis. 
_— The earlier changes consequent upon inflam- 
mation of the substance of the heart very rarely 
come before the pathologist ; and even the more 
remote are seldom observed. In all the cases 
adduced by Hitpanus, Srorrcx, Mecxer, and 
Corvisart, the pericardium was also inflamed ; 
but the state of the muscular structure of the 
organ has been very imperfectly described by 
them. — a. Collections and infiltrations of pus 
in the substance of the heart have been very 
rarely observed. In only two or three cases 
has the purulent matter been found encysted. 
In most instances, these collections seemed to 
have been consequent upon acute or sub-acute 
inflammation; the structure of the organ being 
of a reddish brown hue, softened, and injected. 
In other cases, especially when the matter was 
surrounded by a distinct cyst, the symptoms were 
less acute, and those referrible to the heart much 
less prominent, or altogether latent. In nearly 
all the instances where this product of inflam- 
mation was found, the surfaces, or the valves 
or orifices, also presented indications of their 
participation in the morbid action.* 


* 1. CorRVISART (Opus cié. obs. 37.) adduces a case in 
which, after fever attended by dyspnoea, pain in the 
head, precordia, and left thorax, with anxiety, a feeble, 
irregular, and intermittent pulse, and delirium, death 
took place on the seventh day. The pericardium was 
found distended by purulent matter, the structure of the 
heart being softened and infiltrated with a similar sub- 
stance. —2. In a very jnstructive case recorded by M. 
Rarkem (Bullet. de la Faculié, V’an. 1809.), violent pain 
and anxiety in the cardiac region, palpitations, dyspnoea, 
and leipothymia, consequent upon rheumatism and ri- 
gors, were complained of. To these were added, a bloated 
and anxious countenance, distension of the jugular veins, 
small and frequent respiration, irregular and excited ac- 
tion of the heart, pain at the epigastrium, and vomitings, 
followed by delirium, and by death about the fourteenth 
way. The heart was found large and flabby. Signs of 

- inflammatory action were observed in its left valves, and 
orifices. Its substance was of a reddish brown hue, in- 
jected, and contained three or four small collections of 
an opaque sanious pus. —3, M. Simonet has recorded a 
case in which the disease was connected with rheuma- 
tism. When the patient was brought to the hospital, 
the action of the heart was tumultuous and extensive, 
the pulse contracted and irregular, the respiration diffi- 
cult, and the extremities cold. Bloodletting was prac- 
tised; but he died a few hours afterwards ina fit of syn- 
cope. Purulent collections were found in the substance 
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112. c. Gangrene consequent upon true car- 
ditis has been noticed by Srnac, Corvisanr, 
Porta, Leroux, and Kennepy. It is mani- 
festly a post mortem alteration, accelerated by a 
depraved habit of body. All the cases adduced 
by these writers show that the inflammation of 
the heart was preceded by serious constitutional 
disturbance, and by a morbid state of the circu- 
lating fluids, that had favoured the occurrence of 
this termination, which had taken place either at 
the moment of dissolution, or soon afterwards. 
M. Porrat states that, when the muscular struc- 
ture of the heart becomes gangrenous, it is soft- 
ened and impregnated with an ichorous and 
greenish serum, and that it exhales a fetid 
odour. He believes that it may even be the seat 
of a kind of dry gangrene, and adduces a case 
in support of this opinion: —A man, of about 
fifty, in the course of a periodic fever, experienced 
palpitations and other signs of cardiac disease. 
He died somewhat suddenly; and, on dissection, 
the substance of the heart was found to be re- 
markably soft, and friable. It exhaled a putrid 
odour, was easily torn, and was devoid of serum. 
— The instance addueed by Dr. Kennepy was 
characterised during life by previous cachexia; by 
burning heat at the precordia, ushered in by 
rigors ; by exhaustion, restlessness, and extreme 
anxiety ; by dyspnoea and palpitations; by a 
small, hard, rapid, irregular, and, lastly, inter- 
mittent pulse; by a parched, rough, and black 
state of the tongue, mouth, and fauces; by 
leipothymia ; and by other symptoms of putro- 
adynamia. Eight hours after death, the heart 
was found remarkably dark; its substance break- 


of the heart, especially in the interventricular partition. 
The internal surface of the cavities was red in several 
places; the muscular structure being of a yellowish grey 
hue, softened, and torn with the least effort. (BourLLaun, 
Op. cit. p. 266.) — 4. Dr. GRavEs was consulted by a gen. 
tleman, fifty-five years of age, who had complained, for 
many months, of palpitations and dyspnoea, and more 
recently of anasarca. Severe pain and anxiety were felt 
at the region of the heart, the former darting over the 
chest. Dr, Graves detected hypertrophy and dilata- 
tion of. the ventricles, with a loud bellows sound, the 
purring tremor, and a very irregular pulse; and in. 
ferred the presence of disease of the valves. The patient 
died suddenly a few weeks afterwards. There were 
found considerable effusions of serum in both pleural 
cavities, enlargement of the heart, and adhesion of it to 
the pericardium by bands of coagulable lymph, which 
were strong at the apex. At this situation, was dis. 
covered a cavity in the muscular structure, with a regu- 
larly defined wall, which contained about two ounces of 
pus. The parietes of both ventricles were greatly thick. 
ened. All the valves were more or less affected. The 
valves of the aorta were nearly altogether ossified. (Lond, 
Med. and Surg. Journ. vol. vii. p. 803.)— 5. In a ease 
detailed by M. C. Broussais (Annal. de la Méd. Physiol. 
t. xxi. 1832.), the abscess in the substance of the heart 
was encystcd.— A soldier, nineteen years of age, was 
attacked with small-pox, in the course of which ab. 
scesses, enormous infiltration of the left arm, probably 
caused by a consecutive phlebitis, &c., supervened. A 
constant fever, with anxiety, marasmus, &c., ultimately 
became the principal symptoms. He died on the fifty. 
fifth day from the attack. An abscess, of the size of a 
filbert, was found in the muscular substance of the left 
ventricle, near its base. The matter consisted of well 
digested pus, which was contained in a consistent cyst. — 
6. M. Lagnnec found a similar abscess in the substance 
of the left ventricle of a child who died of pericarditis. A 
case resembling the foregoing is also recorded by HEn- 
NING (HUFELAND’s Journ. der Pract. Afxneyk. b. vii. 
st. iv. p. 144.). Two cases are recorded by M. Marrcnat, 
in which purulent collections were formed in the cavities 
of the heart, connected with their internal, surface, and 
surrounded by a thin friable membrane. The patients 
had experienced symptoms referrible to the heart during 
the latter days of existence. (Jowrn. Hebdom. de Méd., 
t. li. p. 494.) i: oe 
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ing down, when pressed gently with the finger. 
It exhaled a putrid odour ; no blood exuded from 
its vessels; and all its cavities were empty; the 
large thoracic and abdominal veins being loaded 
with black grumous blood. 

113. b. Softening of the substance of the heart 
is one of the earliest alterations consequent upon 
inflammation of it; but softening, unconnected 
with vascular congestion and discolouration, can- 
not be altogether attributed to this state of morbid 
action. The reddish brown softening sometimes 
observed is manifestly owing to the most acute 
form of inflammation; the muscular substance of 
the heart being of a reddish, brownish, or livid 
hue, and the connecting cellular tissue injected 
or engorged with dark blood. Sometimes blood, 
of a very dark colour, and more or less altered, 
is found infiltrated between the muscular inter- 
stices, or underneath the serous membranes cover- 
ing the internal and external surfaces of the 
organ ; these membranes participating 1 the 
morbid action. In a case examined by Mr. 
Srantey, the muscular fibres were found of a 
very dark colour, of a very soft and loose texture, 
and easily separated and torn by the fingers; the 
nutrient vessels being loaded with venous blood. 
A section of the ventricles presented numerous 
small collections of dark-coloured pus among the 
muscular fasciculi. Some of these were seated 
near to the cavity of the ventricle, while others 
were more superficial, and had elevated the re- 
flected pericardium from the heart. The muscular 
fibres of the auricles were also softened, and 
loaded with dark blood. 

114. d. M. Bovurt.aup has described two 
other varieties of softening of the heart, which he 
believes to arise from inflammation. In the one, 
the muscular structure is of a whitish, or pale 
grey, colour; in the other, it is of a yellow hue. 
—Whitish or greyish softening he supposes to be 
the second stage of the reddish brown softening ; 
and to indicate a further advanced stage of car- 
ditis. That such is the case, appears partly 
proved by its connection in some instances with 
suppuration, or purulent infiltration of the mus- 
cular tissue of the organ, although attended by 
much less vascular injection and congestion, than 
the reddish brown softening. CorvisarT re- 
marks, that carditis renders, after a time, the 
muscular structure of the heart soft and pale ; 
the fibres losing their cohesion, and the connect- 
ing cellular tissue becoming loose, or infiltrated 
by a lymphatico-puriform matter. The parietes 
of the heart are torn with the greatest ease, and 


are broken down with the least pressure. (Op. cit. | 


p- 257.) 


115. The third variety, or yellowish softening | 


of Larnnec and Bovurttaup, often is manifestly 
connected with chronic true carditis, although 
by no means generally. It differs from the 
former (§ 114.) only in its yellow colour; and 
is most frequently greatest in the interventricular 
septum, and the centre of the muscular structure 
of the ventricles; the parts nearest the internal 
and external surfaces of the organ being less 
evidently changed, or presenting reddened points 
of the healthy consistence.— The second of these 
forms of softening was observed by me in a patient 
_ who died of the consequences of inflammation of 
the membranes of the spinal chord, many months 
after having experienced an attack of acute car- 
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ditis, connected with articular rheumatism (see 
Lond. Med. Repos. vol. xv. p. 26.) ; and, judg- 
ing from the appearances in that instance, this 
softening seemed to result from a change in the 
nutrition of the organ, consequent upon the ante- 
cedent infammation of it. Bour_iaup considers, 
that its frequent coincidence with purulent effu- 
sion into the pericardium, shows that it depends 
upon this latter circumstance. ‘The juster infer- 
ence would be, to impute both the change in the 
substance of the organ, and the morbid secretion 
from the pericardiac surface, to perverted vas- 
cular action, conjoined with impaired organic 
nervous power. That these are the true patho- 
logical conditions, is shown by the circumstances 
in which this, as well as the yellowish variety of 
softening, is found.—I have observed them both, 
— this latter variety especially,—where there had 
been no evidence of cardiac disease, either at any 
previous period, or in a chronic form; and par- 
ticularly in cases of general cachexia, and of 
constitutional disease, attended by discolouration 
of the surface of the body, — by a bloodless, yel- 
lowish, or tallowy or waxy appearance of the 
integuments, — and by other signs of a poor and 
deficient state of the blood, consequent upon im- 
paired organic nervous energy and assimilation, 
as generally seen in the advanced stages of local 
malignant or contaminating maladies. 

116. ¢. Ulceration of the heart may arise 
from an abscess, encysted or non-encysted, hav- 
ing opened either into one of the cavities, or into 
the pericardium. In the former case, the puru- 
lent collection, and the subsequent secretion from 
the diseased part, mix with the blood; in the 
latter, they accumulate in the pericardiac cavity, 
and increase a pre-existent pericarditis. M. 
Bourtiaup supposes that they may open both 
ways, and occasion perforation of one of the com- 
partments of the organ. It is more probable that, 
after opening in one direction, the tissue sur- 
rounding the abscess gives way, owing to the loss 
of substance, and to the softening consequent 
upon this lesion. That many of the cases of 
rupture of the heart arise from this circumstance, 
will appear in the sequel. Ulcerations ae 
generally observed in the internal surface, most 
commonly in that of the left ventricle. Inflam- 
mation having commenced in, or extended to, the 
connecting cellular tissue, and having given rise, 
at one or more points, to an effusion of a serous 
or:puriform fluid sufficient to detach the internal 
membrane from its vascular connections, this 
membrane necessarily loses its vitality at these 
points, and yields before the matter underneath it. 
Erosion of the endocardium, followed by ulcer- 
ation, and limited softening, &c. of the sub- 
stance of the organ, is thus produced ; the 
number, extent, and depth of the ulcers being 
various. 

117. Ulceration, in its course through the 
substance of the heart, gives rise to changes 
analogous to those observed after ulceration of 
arteries. The thinned and softened portion of 
the parietes yields before the pressure made upon 
it by the column of blood, and a sacculated 
aneurism, or tumour, varying from the size of a 
Albert to that of a large orange, is formed, — its 
cavity, asin the case of other aneurisms, being often 
in a great measure filled with lamellated coagula. 
The aneurismal tumours, consequent upon ulcer- 
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ation, generally form adhesions between the op- 
posed surfaces of the pericardium stretched over 
them, their rupture being thereby prevented. 
They have been found only in the left ventricle ; 
and, according to M. Brescuer, the summit of 
the ventricle is their sole seat; but M. Reynaup 
has shown, by thenalysis of thirteen cases, that 
seven are exceptions to this rule. 

118. f. Perforation of the parietes of one of 
the compartments of the heart may occur in 
either of the ways above described: from ulcer- 
ation consequent upon abscess; from simple 
ulceration following inflammatory~ action ; or 
from ulceration attended by an aneurismal tu- 
mour. It seldom or never, perhaps, proceeds 
from the last of these, for the reason just assigned ; 
and whenever it does take place in either of the 
former cases, rupture or laceration of the remain- 
ing inflamed and softened tissues in the seat of 
ulceration usually takes place. When the per- 
foration is made into the pericardium, death 
occurs suddenly; but when it is seated in the 
interventricular septum, then an admixture of 
arterial with venous blood results, and life may 
be prolonged for some time. — Instances of per- 
foration from ulceration have been recorded by 
Rutter, Anprat, and others). M. Marur- 
JOULS met with this lesion in the left auricle. 

119, g. Induration and cartilaginous and 
osseous transformations of the substance of the 
heart are doubtless amongst the more remote or 
chronic lesions consequent upon carditis. Simple 
. induration varies in degree and situation, and is 
generally limited to, or is most remarkable in, a 
single compartment. It may be seated in the 
parietes of a ventricle, or in those of an auricle, or 
in the septa, or in the fleshy columns. Corvisanrt, 
Larennec, and Broussais have observed it to 
equal that of the shell of a nut. It is, however, 
most frequently characterised by a transformation 
into a cartilaginous, or an osseous, or osseo-calca- 
reous substance, and limited to a portion only of 
a compartment. The connecting cellular tissue, 
especially that beneath either of the membranes, 
seems to be the original seat of this change, the 
muscular fibres being atrophied, from the pres- 
sure of the indurated, hypertrophied, or trans- 
formed cellular tissue connecting them. The 
cartilaginous and osseous degenerations of a por- 
tion of the substance of the heart, have been 
observed by Morcacni, Hatier, Srnac, Cor- 
VIsART, Baixure, Firzinc, Renautpin, Bicnar, 
Bertin, and many others. They are, however, 
much more frequently met with in the peri- 
cardium. The most remarkable instance of 
ossification of the muscular structure of the 
heart is recorded by A. Burns. In general, 
when ossific deposits are found in this latter 
situation, they seem to have only extended to it 
from either of the surfaces, especially the peri- 
cardiac ; or rather from the cellular tissue sub- 
jacent to these surfaces, to that connecting the 
muscular fasciculi, which become atrophied as the 
Osseous or cartilaginous change proceeds. This 
Seems well illustrated by an interesting case 
recorded by Mr. Smira (Dublin Journ. of Med. 
Science, vol. ix. p. 419.). 

120. That the change" of a portion of the 
substance of the organ into the cartilaginous or 
Osseous states is actually the result of a form of 
chronic inflammatory action, seems to be proved 
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by what is observed in connection with these 
lesions in other situations, and by the circum- 
stances of their association with increased vas- 
cularity and swelling in hypertrophy of the parts 
in which they are seated, and of their occurrence 
after undoubted evidences of inflammation had 
been manifested. That the state of the circu- 
lating fluids may, however, be indirectly con- 
cerned in the production of these changes, as 
consequences of chronic inflammatory action, in 
preference to any other, is not improbable ; the 
superabundance in the blood, owing to impaired 
eliminating function, of those substances or ul- 
timate products of assimilation, which contribute 
to the formation of the morbid depositions in 
question, possibly favouring their supervention. 
121. B. The Symptoms and Diagnosis of true 
Carditis are so little different from those of in- 
ternal and external carditis, that nothing precise 
can be advanced under this head. The circum- 
stance of inflammation of the substance of the 
heart occurring chiefly as a consequence, or as a 
complication, of inflammation of either or of both 
the surfaces, nearly precludes the possibility of 
distinguishing between it and them, or of ascer- 
taining its existence when thus associated, more 
especially when the disease exists in a sub-acute 
or chronic form. This difficulty has been ac- 
knowledged by Corvisart, Larnnec, and Bourt- 
LAUD. M. Larnnec very justly remarks, that 
there is not on record a single case of carditis, 
the symptoms and course of which have been ac- 
curately observed. M. Bovitiavup states, that 
he has never met with a case of carditis uncom- 
plicated with pericarditis or endocarditis. It has 
been supposed, that the dark softening of the 
structure of the heart, so very frequently observed 
after death from adynamic or putro-adynamic 
fevers, has been owing to the complication, or 
supervention, of inflammation of this organ, The 
uncommon frequency of the pulse in many of 
these cases has been considered as evidence of 
this ; yet the slighter forms of simple endocar- 
ditis would give rise to the same symptoms ; and 
these, very probably, not infrequently occur in 
the course of those fevers — modified, however, 
by the constitutional malady; although in general 
the heart’s substance undergoes no further change 
from them than other organs. In the advanced 
stages, or near the termination of these diseases, the 
heart participates in, the alterations which take 
place in muscular parts generally, and becomes 
more or less softened and discoloured. This 
change, however, is independent of inflammation, 
and is the consequence of extremely depressed vital 
power, and impaired cohesion of the soft solids 
(see Frver, § 18, 102.), in connection with dete- 
rioration of the circulating fluids. This change of 
the substance of the heart is also not infrequent 
in cases where the blood has been altered by 
the absorption of morbid matters, or by the in- 
fectious operation of putrid and contaminating 
fluids and miasms._ [ have remarked it in the 
putro-adynamic, or liquescent form of remittent 
fever endemic in low marshy districts within the 
tropics, and in the more malignant states of puer- 
peral fevers, especially those met with in crowded 
or ill-ventilated lying-in hospitals (see Purr- 
PERAL Diseases). Several writers on the plague 
state that they have observed it in fatal cases of 
that pestilence. I also have found it after death 
O 


Irs Structure — Symptoms, 


194 


from pestilential yellow fever; and in a slighter 
degree from pestilential cholera, (See art. Pest1- 
LENCES. ) 

122. a. Notwithstanding the difficulty of deter- 
mining’ the existence of carditis, during the life of 
the patient, Drs. Herm and Krause believe that 
a diagnosis may be made in some instances ; and, 
judging from two cases, in which I was consulted, 
and in which the opinion as to its nature was con- 
firmed by the appearances observed after death, I 
nearly concur with them, especially if the disease 
exist ina very acute and fully developed form, In 
this case, the patient experiences a violent pain in | 
the region of the heart, with anxiety, preceded or 
attended by rigors, chills, or tremblings of the 
whole frame. ‘To these succeed increased heat 
about the precordia, or in the trunk, whilst the 
extremities and face are cold, and the whole 
surface is covered by perspiration, which is cold 
on the extremities. The pain is concentrated in 
the situation of the heart, is lacerating or rending, 
accompanied by the utmost agitation and ex- 
pression of anxiety and distress, sometimes by 
screams, and occasionally by general convulsions 
and swoonings. The patient feels every pulsation 
of the heart, rolls about to obtain ease, and 
presses his hand foreibly against the pracordia. 
The chest is elevated, the head thrown back, and 
the face and hands covered with cold sweats. 
There is great thirst, but drink is refused on its 
reaching the lips; and there is often loquacity, 

assing into delirium as the disease advances. 
Tf no vascular depletion has been practised, the 
pulsations are indistinct, or fluttering, or tu- 
multuous. After bloodletting, the action of the 
heart becomes more developed ; palpitations, at- 
tended by intense suffering, occasionally take 
place, and, at other times, syncope supervenes, or 
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they both alternate. Immediately upon opening 
a vein, syncope or convulsions are apt to occur, 
but, upon placing the finger on the orifice till the 
patient recovers, the depletion can be carried to 
a great amount, with relief to all the symptoms. 
The pulse varies remarkably, but is generally 
unequal or irregular, and remarkably small and 
weak, or indistinct. There is neither cough nor 
expectoration, nor vomiting ; but a frequent ex- 
pression of pain and distress. The pain is in- 
creased by each contraction of the heart, so as to 
cause the. patient to complain of palpitations, 
even when the impulse is not sensibly increased. 
If the disease is not soon arrested, constant jacti- 
tation, or tremor, recurring fits of syncope, deli- 
rium, and death, take place; or, in consequence 
of the association with it of inflammation of the 
internal or external membranes, and of the effu- 
sion of lymph, the phenomena, local and gene- 
ral, observed in the advanced stages of internal 
and external carditis, supervene and constitute 
the chief characteristics of the malady. When 
acute carditis is associated with either of the 
other varieties, or passes into them, then the 
local and physical signs proper to each will be 
detected accordingly on percussion and auscult- 
ation. 

123. These are the most constant phenomena 
of acute carditis, according to the description of 
Dr. Heim, and the history of two cases which 
fell under my observation. The seizure is gene- 
rally sudden, and the disease reaches its acme 
about the third day. In one of my eases, death 
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took place on the fourth day. The patient (who 
was attended also by Dr. Watsuman and ano- 
ther practitioner) was about fifty years of age, 
and of a full habit of body. In the spring of 
1821, whilst labouring under an attack of rheu- 
matism, he was recommended by some person to 
take a strong dose of croton oily He took three 
drops, which produced violent purging and vomit- 
ing. The rheumatism suddenly ceased, and was 
speedily followed by the most distressing pain 
and anxiety in the region of the heart, and en- 
tirely confined to it. There was no morbid 
sound on auscultation, although nearly all the 
symptoms enumerated above were present. The 
patient was repeatedly bled, but extreme rest- 
lessness and jactitation appeared, and death by 
syncope soon afterwards took place. On dissec- 
tion, the pericardium presented hardly any signs 
of inflammation ; but the substance of the heart 
was inflamed, and portions of the internal surface 
more slightly. The alterations, however, were 
not so extensive as was anticipated; probably 


owing to the activity of the treatment, as medical 


aid was promptly procured and the disease at 
once recognised, and to the rapidity of the fatal 
termination. Inthe other case, which occurred 
more recently, and which was of longer duration, 
dark softening, as described above, . was fvery 
remarkable, with the usual products of inflam- 
mation on both the internal and external mem- 
branes, particularly the latter. 

124. b. The consecutive alterations on true 
carditis are even more occult than the acute 
stage of the disease itself. Indeed, as these alter- 
ations most frequently proceed from a sub-acute 
or chronic state of carditis, or from inflammation 
limited to one or two compartments of the organ, 
their greater obscurity is to be anticipated. 
When abscess or ulceration is followed by perfor- 
ation or rupture, then sudden death takes place, 
unless the alteration occurs in the interventricu- 
lar septum. But the symptoms attending these 
lesions, previously to their reaching a fatal extent, 
have not been ascertained; and it is doubtful 
whether or not they admit of being distinguished. 
It is necessary to this end, that cases of this kind 
should be carefully observed, and accurately de- 
scribed ; but there is none on record possessed of 
either of these qualities. ‘The same observations 
apply to the sacculated dilatation oraneurism of the 
heart (§117.), consequent upon ulceration or 
abscess. In none of the cases of it which have 
been published, was this lesion either discovered or 
suspected during life. M. Brescurr mentions 
only the signs that may be expected to occur, 
not those.which have been actually observed ; 
and M. Bourtiavup advances no further. In the 
case detailed by M. Reynaup, an affection of the 
heart was never indicated, the patient having 
died of a severe nervous disease, caused by the 
oxyde of lead, ina manufactory where he wrought; 
and the cases adduced by the authors referred to 
hereafter furnish quite as little information. 

125. c. Softening of the heart, consequent upon 
various grades of inflammatory action, 1s indi- 
eated by a few symptoms, which, when duly 
weighed in connection with the previous history 
of the case, may lead fhe acute physician to pre- 
sume its existence with some truth. These sym- 
ptoms, however, taken by themselves, often at- 
tend other diseases characterised by extreme 
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asthenia, and even the asthenic functional dis- 
orders of this organ (§39.). But when, after 
- more or less acute or sub-acute symptoms refer- 
rible to the pracordia, especially if attended by 
any of the morbid sounds, or other physical signs 
observed in external or internal carditis, or after 
dyspnoea, Xc., the impulse of the heart at the pre- 
cordia, and the pulse at the wrist, become ob- 
scure, weak, and irregular ; the latter being small 
or indistinct, the face livid or tumid, and the ex- 
tremities oedematous, the dyspnoea increased or 
more constant; and when fainting or syncope 
occur frequently, or from very slight causes — 
then softening of the muscular structure of the 
heart may be presumed. Still all these sym- 
ptoms may depend upon effusion into the peri- 
cardium, which, however, is often associated with 
softening of the organ. Buta careful examination 
of the chest by percussion and auscultation, and 
the diagnostic symptoms adduced in the article 
on Drorsy or tHE Pertcarpium (§¢ 151.) will 
often lead to a just conclusion. The softening 
of the heart, which, in a slighter degree, may be 
presumed to exist during convalescence from low 
or malignant fevers, is generally attended by a 
small and quick pulse, by a very weak and limited 
impulse, and by frequent returns of faintness or 
syncope. In the softening observed in very old 
people, the pulse is often slow, feeble, in- 
distinct, or intermittent, or irregular; and dys- 
pnoea, with many of the symptoms just men- 
tioned, is generally present. 

126. iv. Of the Causes and Developement of 
Inflammations of the Heart and Pericardium. — 
Inflammations of the surfaces and substance of 
_ the heart arise from the same predisposing and 
exciting causes, When either of these forms of 
carditis proceeds directly from these causes, or 
independently of a pre-existing malady, it has 
been denominated primary or idiopathic ; but 
when it has followed another disease, and when a 
connection can be traced between both, it has 
been called consecutive or symptomatic. The causes 
already adduced, under the heads of predisposing 
($ 18.), and exciting (§ 19.) are principally con- 
cerned in the production of the primary states of 
these inflammations. Some of those which have 
been termed pathological (§ 20.) chiefly occasion 
the consecutive forms of carditis. 

127. A. Of the predisposing causes (§ 18.) 
already stated, plethora, the rheumatic and ar- 
thritic diathesis, the irritable and sanguineous 
temperaments, hereditary constitution, mental 
emotions, and early age, seem to be most con- 
cerned in producing inflammations of the heart 
and pericardium. Although these diseases may 
occur at any age, yet they are most frequently 
met with between the ages of six and thirty-five. 
M. Bovurtxaup assigns the period between ten 
and thirty as that of their most common oc- 
currence, I have, however, observed a large 
proportion of cases between five and ten years of 
age, and after thirty. I agree with him in con- 
sidering them most frequent at those seasons 
when the vicissitudes of temperature and season 
are the greatest ; and I may add, during spring, 
when north-east. winds are most prevalent. 

128. B. The exciting causes (§ 19.) comprise 
nearly all those just referred to; especially the 
mechanical, the traumatic, the physical, and the 
moral, exciting causes.— Of the physical causes, 
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the most common are— exposure to cold when 
the body is perspiring, or after it has been 
much overheated or excited, and wearing damp 
clothes or sleeping in damp sheets or beds. The 
impression of cold after the copious transpiration 
and exhaustion caused by bodily or mental ex- 
ertion, or by both conjoined, is very apt not only 
to produce inflammation of either of the surfaces 
of the heart, but also to occasion pneumonia or 
pleuritis to be associated withit. A young man 
of talent, after addressing a meeting under great 
mental excitement for upwards of an hour, ex~ 
posed himself immediately to a cold easterly 
wind in the month of March; and was soon 
afterwards seized with pericarditis, complicated 
with pleuritis of the left side. A middle-aged 
man, after great muscular exertion and fatigue, 
allowed himself to be suddenly chilled: he was 
afterwards attacked by internal carditis, which 
soon became associated with pericarditis. The 
dangerous and often fatal consequences of violent 
or prolonged exertions in working the pumps of 
leaky or sinking vessels, are generally owing to 
the production of this malady in its most acute 
form. Of the truth of this, the author had, many 
years ago, a painful opportunity of assuring 
himself. The moral causes enumerated above 
($ 19. (c)), andin the article Diszase (§ 53.), 
sometimes either induce, or concur with other 
Causes in occasioning, one or other of the forms of 
carditis. 

129. C. The pathological states which have 
been adduced ($ 20.), are by much the most 
common causes of inflammation of the internal 
and external surfaces of the heart ; and of these 
the most frequently observed is rheumatism, par- 
ticularly the acute articular form of that disease. 
Internal or external carditis may be connected 
with rheumatism in three modes : — lst. The car- 
diac inflammation may follow the disappearance, 
or suppression, of the rheumatic affection, and 
may thus appear as a metastasis, or translation of 
this affection; — 2d. It may take place before 
the rheumatic disorder has ceased in an extremity 
or external part of the body ; and co-exist with 
this disorder in one or more joints, or in these 
situations, the external affection being, however, 
much less severe after the developement of the 
cardiac malady ;— 3d. Rheumatism may extend 
itself to the heart or pericardium, without abate- 
ment in its external seat, or may affect, almost 
simultaneously, one or more joints and the heart ; 
ora very acute arthritic rheumatism may mask 
a sub-acute internal or external carditis. Of 
these three modes of connection, the first and 
second are the most frequent; but the third is by 
no means rare. I believe that the more acute 
the rheumatic complaint, and the more it affects 
the joints, the greater is the risk of its occasion- 
ing carditis or pericarditis; the risk being also 
greater, the younger the patient: and I am 
moreover of opinion, that this connection between 
inflammations of the heart and rheumatism is 
much more frequent at the present day, than 
twenty years ago. Twenty-three years’ since, 
when I published a dissertation on rheumatism, 
and had my attention as alive to this circum - 
stance as now, and with equal opportunities of 
meeting with it in public institutions, it was 
much less frequently observed. The modes of 
ascertaining it pats certainly beea improved 

2 


196 


since then; but nearly as much now is often lost 
by inattention to the physiological or rational sym- 
ptoms, as is gained by ascertaining the physical 
signs. Besides, as I have always resorted to 
auscultation and percussion since 1819, when I 
frequently accompanied Larwnnec in his rounds, 
the disease was almost as likely to have been 
detected by me then as now. 

130. The next most frequent pathological 
conditions whence carditis, especially external 
carditis, may proceed, are pleurisy and plewro- 
preumony. The former disease may occur in 
consequence of the extension of the latter; or 
they may both appear almost simultaneously. 
I have even seen pericarditis give rise to, or fol- 
lowed by, pleuritis. Inflammations of the heart, 
thus associated, are most commonly caused by 
some one of the numerous modes in which cold is 
applied to the surface —or rather in which the 
animal .caloric is carried off — when the body is 
perspiring, especially after exertion or fatigue, 
and in the rheumatic diathesis.— Gout is also 
sometimes a cause of carditis ; and, I think, of the 
internal form of the disease, in preference to peri- 
carditis. Internal carditis occasionally appears at 
an advanced stage of, orduringconvalescencefrom, 
either of the eruptive fevers. It, as well as other 
forms of the disease, may also follow other fevers, 
and the complaints mentioned above (§ 20:). 

131. v. The Diacnosts of Inflammations of the 
Heart, may be inferred from the description I 
have given of the symptoms attending each of 
the varieties; but as these varieties are often 
associated with each other, or in some measure 
pass into one another, as the inflammatory action 
predominates more or less in one of the constitu- 
‘ent tissues of the organ, so the symptoms will 
vary in different cases, and even in different 
periods of the same case. Attention, however, 
to the following circumstances, and groups of 
morbid phenomena, will generally enable the 
practitioner to arrive atatolerably just conclusion 
as to the nature of the disease: — Ist. The situ- 
atien of the pain, in the more acute cases, and 
the tenderness, soreness, or pain on pressure 
felt in the left and upper part of the epigastrium, 
and in the left anterior intercostal spaces ; — 2d. 
The increase of pain on stretching upwards or 
backwards, and the inability to lie on the left 
side; — 3d. The frequent extension of pain to 
the left axilla, shoulder, or arm, and the occa- 
sional numbness of the latter ; — 4th. The great- 
ness of the anxiety in proportion to the cough; 
the anxious, haggard, or peculiar expression of 
countenance ; and the bloated or livid appear- 
ance of the face at a more advanced stage ; — 
5th. The state of the pulse at the wrist examined 
in connection with the actions and impulse of the 
heart; the great frequency and irregularity of 
the latter, and the smallness, weakness, &c. of 
the former ; — 6th. The palpitations and tend- 
ency to syncope, or the alternation of these sym- 
ptoms, and their connection with pain, anxiety, 
dyspnoea, restlessness, or jactitation ; — 7th. 
The signs on percussion and auscultation, espe- 
cially the single bellows or blowing sound, with 
all its modifications ; and the double friction, 
rubbing and creaking sounds: the former hav- 
ing reference to changes within the heart; the 
latter to alterations within the pericardium, 

132, vi. The Comprications of Inflammations 
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of the Heart have been already noticed in gene- 
ral terms (§ 32.). Inflammation of the internal 

membrane, whether acute, sub-acute, or chronic, 
is often associated with, or gives rise to, pericur- 
ditis, at an early period of its progress; but this 
latter is much more frequently complicated with, 
or occasions, the former. Signs of endocarditis are 

more commonly and more early detected in the 

course of pericarditis, than those of pericarditis 
are in the course of endocarditis; and both may 
be further associated with inflammation of the 
cellular tissue or substance of the heart, or true 

carditis, in various degrees, or to a greater or less 

extent, as respects the different compartments of 
the organ. — A. Internal carditis is much more 

commonly -observed im a complicated than in a 

simple state, especially when it is at all advanced. 
It presents itself in connection with the following 

diseases and probably in a ratio of frequency ap- 
proaching the order in which I am about to enu- 
merate them : — Ist. With pericarditis and articuc 

lar rheumatism ; — 2d. With pericarditis only ;— 

3d. With rheumatism only ; — 4th. With pneu- 
monia, pertussis, and pleuritis;-— 5th. With 
inflammation of the bloodvessels, especially phle- 
bitis ; — 6th. With eruptive, or adynamic fevers ; 
— 7th. With purulent collections or caries in 
distant parts. Internal carditis, when associ- 
ated with rheumatism or with pulmonary or 
pleuritic diseases, is generally also connected 
with pericarditis ; but when it supervenes in the 
course of phlebitis, or of fever, or from some 
cause which contaminates the circulating fluids, 
then it is generally unconnected with pericarditis, 
although the substance of the heart may be more 
or less implicated, or even softened. 

133. B. Pericarditis is also much more 
frequently met with, even in its early stages, in> 
a complicated than in a simple form — generally 
in connection — Ist. With internal carditis, either 
acute or chronic; — 2d. With articular rheu- 
matism ;— 8d. With both internal carditis and 
rheumatism ; this being oftenest observed ;— 4th. 
With pleuritis, either pulmonary, diaphragmatic, 
or costal ; — 5th. With pleuro-pneumony ; — 
6th. With inflammation of the diaphragm or 
mediastinum ; — 7th. With true carditis ; — 8th. 
With peritonitis ;— 9th. With inflammation of 
some one of the abdominal viscera ; — and, 10th. 
With eruptive fevers. Two or more even of 
these complications may exist in the same case, 
especially internal and external carditis, pleue 
ritis. and articular rheumatism ; pericarditis, dia- 
phragmitis,and pneumonia, &c. A body was 
lately brought into the dissecting-room of the 
Middlesex Hospital medical school, in which the 
liver was found inflamed and enlarged. It had 
formed adhesions with the diaphragm on one 
side, and with the adjoining viscera on the other. 
Between these viscera and the concave surface 
of the liver, the adhesions formed a large sac 
containing a turbid serum. The pericardium 
and diaphragm were inflamed, as well as the 
pleura on both sides. The pericardium and 
pleural cavities contained much turbid thick 
serum. — When pericarditis is associated with/ 
peritonitis or with inflammation of some of the 
abdominal viscera, the additional complication of 
pleuritis, especially diaphragmatic pleuritis of 
the same side, is not infrequent. Bovurttaup 
adduces an instance of splenitis, diaphragmatic 
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_pleuritis of the left side, and pericarditis, in the 
same patient. The opinion of Corvisarr, that 
acute pericarditis rarely or never exists without 
being complicated, in some period or other of its 
course, is very nearly if not altogether true. — C. 
Of the complication of true carditis little further 
need be added. It can hardly exist without more 
or less inflammation of one or both surfaces of the 
heart; and in the few cases of it that have been 
observed, several were also connected with rheu- 
matism, with pleuro-pneumony, with eruptive 
and other fevers, with phlebitis, and with puru- 

~ .lent or sanious matters absorbed into the circu- 
lation. 

134. vii. Of the Procress, Duration, and Ter- 
minations of Inflammations af the Heart.— A.— 
a. Internal carditis may be acute, sub-acute, or 
chronic, and all the intermediate degrees. The 
most acute form may, especially from the effects 
of treatment, assume a mild and very chronic 
state; and this latter state may acquire greater 
activity, and become much more severe or acute. 
This latter change is, however, less frequent than 
the former. Where an amelioration has taken 
place, a recurrence or exasperation of the acute 
symptoms is very apt to occur. The most acute 
cases, M. Bovurttaup observed, arose from sud- 
den chills whilst the body was perspiring, chiefly 
in persons of the lymphatico-sanguine tempera- 
ment, and employed in laborious occupations ; 
hot stimulating liquors, taken with the view of 
recalling the jperspiration to ‘the surface, having 
assisted in developing the disease. When. the 
less severe cases appear in connection with rheu- 
matism, as they often do, in one or other of the 
modes above stated (§ 129.), a stimulating treat- 
ment of the latter disease renders much more: 
acute the cardiac affection. 

135, b. The duration of endocarditis is most 
indefinite, and altogether dependent upon the 

severity of the disease, the habit of body, age, 
strength, and constitution of the patient, the na- 
ture of the complication, the mode of treatment, 
and the period of recourse to it.— Acute endo- 
carditis may terminate fatally in two or three 
days; and in this case, death is caused chiefly by 
the formation of fibrinous concretions, or coagula, 
in the cavities of the heart. When complicated 
with pericarditis, or with pleuro-pneumony, its 
duration will generally accord with that ob- 
served in these diseases. — The slighter or more 
chronic forms of internal carditis are of long 
duration, the more concealed states being pro- 
longed indefinitely, or even for years; and or- 
ganic lesions, especially of the valves and orifices 
of the organ, are usually the result at more or less 
early periods of their course. The inflammatory 
action either subsides or entirely ceases, after 
having produced these lesions, or it still continues 
in an obscure form. In the former case, especi- 
ally when the amelioration proceeds from judi- 
cious treatment and regimen, the disease may 
remain, even for years, either stationary or more 
or less mitigated ; but, in the latter, it generally 
advances with varying degrees of rapidity, until 
the functions of the organ and of the adjoining 
viscera are more or less impeded, or altogether 
interrupted ; or until fatal congestions take place in 
vital parts, or dangerous effusions of blood or of 
serum supervene in important organs, or from 
mucous or serous surfaces. 


197 


136. B.—a The progress and duration of 
pericarditis also vary with the causes which 
occasion the attack, with the age, temperament, 
and habit of body of the patient; and with the 
morbid connections and treatment of the disease. 
— The most acute form may terminate fatally 
with great rapidity. M.Anprat records a case 
which was fatal in twenty-seven hours. The 
celebrated Mirazgav was carried off by it so 
rapidly as to lead to the suspicion of his having 
been poisoned: he was only improperly treated, 
although in the usual manner at that time in 
France. Such violent cases are generally com- 
plicated, either with internal carditis, or with 
pleuritis, diaphragmatis, &c.; or with two or 
even more of these inflammations(§133.). The 
more moderate or favourable cases, however, 
generally terminate about the seventh or ninth 
days, or between the seventh and fourteenth. 
But there are exceptions to this.—The slighter 
and more chronic grades of pericarditis may con- 
tinue for some months; and the consequences, 
particularly adhesions, connecting the pericar- 
dium, partially or generally, to the surface of the 
heart, may remain much longer, or for years; 
and, in some cases, especially when these lesions 
are slight, without materially disturbing the 
health. These adhesions are frequently attended 
by increased redness of the membrane, and bya 
little turbid serum, unless when they have obli- 
terated all remains of the cavity. »Brertin, Ex- 
Liotson, and Boviiiavp, believe that they do 
not occasion, even when general, any inconve- 
nience beyond what proceeds from other co-ex- 
istent lesions. But this is too favourable a view. 
They assist’ in developing, if they be not already 
associated with, still more serious alterations of 
the heart ; and these latter frequently occasion 
other changes, either in collatitious or remote 
organs, more especially serous or sanguineous 


effusions; and thereby greatly abridge the period 


of existence. 

137, vil. The Procnosts of Inflammations of the 
Heart ought to be given with caution, generally 
with reservations, even when the most favourable 
circumstances are present. — A. In endocarditis, 
in its more severe states, there is always more or 
less danger; and the danger becomes extreme 
when the anxiety is very great, when the pulse 
is very frequent and irregular, and when swoon- 
ings or cold perspirations supervene. The slighter 
or more chronic states of the disease might be 
amenable to treatment, if it were possible to 
ascertain their presence, before they produce 
lesions which are but little under the control of 
medicine. But where these exist, in a manifest 
degree, the prognosis becomes unfavourable in 
proportion as they oppose the circulation through 
the compartments of the heart; death being the 
ultimate result, although it may be long de- 
ferred, and various intermediate changes may 
occur. 

138. B. Pericarditis is always a dangerous 
malady; yet a considerable proportion of the 
cases will recover, if their nature be early recog 
nised, and if an appropriate treatment be pre- 
scribed. M. Louis considers that perfect or 
partial recovery —partial, inasmuch as organic 
change of some kind remains, particularly adhe- 
sions of the pericardium to the heart — occurs in 
five cases out of six. If, however, the disease, 
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whether acute, sub-acute, or chronic, has given 
rise to effusion, an unfavourable opinion ought to 
be entertained of it, and especially if the patient 
be far advanced in life, or of a cachectic habit 
of body. Whether the effusion be puriform, or 
sero-sanguineous, or pseudo-membranous, or sero~ 
albuminous, the question is chiefly as to the 
length of time that may elapse before a fatal 
issue takes place ; much depending upon the sym- 
ptoms and signs indicative of the amount of 
effusion, upon the states of the pulse and of the 
respiration, and upon the age and vital energies 
of the patient. When the effusion follows rapidly 
upon an acute attack, especially if there has been 
great frequency of pulse, and depressed consti- 
tutional powers, the danger becomes much more 
impending, than when effusion takes place more 
slowly and to a less amount. If pericarditis be 
associated with endocarditis, as indicated by the 
bellows sound, or by any of its modifications, or 
with pleuritis, pleuro-pneumony, or diaphragmitis, 
the danger is thereby increased very greatly — 
and increased in proportion to the intensity or 
extent of these inflammations. When the sub- 
acute or chronic disease has given rise, at more 
advanced periods, to adhesions, or to false mem- 
branes (§ 107.), the actions of the heart and 
diaphragm may be much disordered, and the 
functions of respiration, and of circulation in re- 
lated or remote parts, greatly disturbed; but 
these consequences are not always observed. 
Patients have lived for years without much dis- 
order being complained of; although more fre- 
quently these functions, particularly the latter, 
are more or less deranged — impeded circulation, 
or effusion into some cavity or organ, sooner or 
later taking place. 

139. C. Of the prognesis of true carditis it is 
unnecessary to speak. If it be presumed to 
exist, the opinion of the result should be unfa- 
vourable, inasmuch as a degree of inflammation 


of the substance of the heart so intense as to be | 


recognisable, generally induces the most serious 
changes either on one of the surfaces, or in the 
structure of the organ. If the symptoms of 


mit of recognition, with any degree of confidence, 
the prognosis is extremely unfavourable, unless 
this lesion have taken place in fever, when a 
more favourable opinion may be entertained ; 
‘recovery sometimes taking place during an eéner- 


getic recourse to tonics, chalybeates, change of | petition of it until the recurring inflammation 
The other consequences of carditis. 
need not be noticed at this place, as they | 


rarely admit of recognition during the life of | 


air, &c. 


patient. 

140. ix. Treatment or INFLAMMATIONS OF 
THE Hrart.— The different forms of carditis 
Tequire very nearly the same means of cure, the 


‘chief modifications consisting in the extent to flammatory action. This may become a dangerous, 
which vascular depletions should be carried, in | 


the various circumstances that usually present 
themselves; and in the choice of additional 
agents for averting the more serious changes, 


which are apt to take place. — A. Bloodletting | 


‘is necessary in the three varieties of carditis, and 


| mode of abstracting blood. 
softening of the heart (§ 125.) be such as to ad- | 


/remedies about to be noticed. 


| importance. 
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tity of blood taken away ought to be in due rela- 
tion to the violence of the attack, to the age and 
constitution of the patient, and to the effects 
produced. In general, vascular depletion may 
be carried further in pericarditis, than in internal 
carditis, and in the complicated, than in the 
simple disease. The practitioner ought not to 
be deterred from bleeding by the weakness and 
smallness, or irregularity of the pulse, or by the 
faintness complained of ; nor induced to carry it 
too far, by the palpitations, and inordinate im- 
pulse of the heart, and by the cupped and 
buffed state of the blood. 
nected with rheumatism, this state of the coagu- 
lum will continue, although depletion be carned 
to inanition. I have seen it greatest in the blood 
last taken, where I was confident that the de- 
pletion had been carried to a very dangerous 
length. In these cases, the disease is partly in 
the blood itself; there is a redundancy of 
fibrine and albumen, and an increased disposition 
to their coagulation. 

141. B. Internal carditis, unless when asso- 
ciated with pericarditis, is not so much benefited 
by very large bloodlettings, as may be supposed, 


although decided depletion, especially early in - 


the disease, is required. M. Bovrtiaup thinks 
that this treatment should be carried further in 
endocarditis, than in pericarditis: but I differ 
from him in this; for the danger which he en- 
deavours to avert by repeated venesections — 
and by them chiefly, if not solely—may be more 
certainly and safely prevented by the means 
about to be noticed, when prescribed after more 
moderate or less frequent depletions than he re- 
commends. Besides, internal carditis sometimes 
occurs in cases where bloodletting had been 
previously and even copiously practised ; as well 
as in others where it must be very cautiously 
and moderately resorted to. In all the forms 
of carditis, and particularly in pericarditis, it is 
often necessary to repeat the venesection oftener 
than once; but as often, after one moderate 
or copious venesection, cupping will be the best 
Indeed, a sufficient 
quantity may be taken away by this mode from 
the first, if the operation be properly performed. 
When the symptoms are severe, and the disease 
fully developed, the depletion should be prompt, 
copious, and repeated according to circumstances ; 
but care ought to be taken not to defer the re- 


proceeds far: the least indication of unsubdued 
action, or the earliest sign of a return of the 
disease, requires that this means should be again 
cautiously resorted to, aided, however, by the 
In the circum- 
stances under consideration, nervous excitement, 
or irritation, may be mistaken for unsubdued in- 


if not a fatal error; and acute observation and 
enlightened experience can alone guard against 
it. 

142. C. After bloodletting, the rapid in- 
duction of the mercurial action is of the greatest 
With this intention calomel should 


especially when either of them is associated with be given, every four or six hours, with opium 
pleuritis, or pleuro-pneumony; but the utmost and small doses of turtarised antimony, or James’s 
‘discrimination should be exercised as to its. powder, or with colchicum or digitalis. These 
‘amount and repetitions. In all cases, it should medicines act beneficially, not only by abating 
‘be employed early in the disease, and the quan- | the morbid action of the heart, but also by in- 
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ducing more rapidly the specific effects of the 
mercury. In the rheumatic forms of carditis, 
colchicum is extremely useful. It may be pre- 
scribed either with calomel, or with saline medi- 
cines, especially the alkaline carbonates. I agree 
with Dr. Roots in his recommendation, that 
patients should be kept long under the mercurial 
influence ; and that a local depletion should be 
resorted to, whenever the symptoms become ag- 
gravated. When palpitations or nervous sym- 
ptoms follow depletions and the production of the 
mercurial action, camphor (F. 373. 375. 555.), 
or assafetida (F. 905.), or the decoction of 
senega (F. 74.), in moderate doses, will be found 
extremely useful in reducing the irregularity and 
the frequency of the heart’s action, If the irri- 
tability of the heart still continue, these medicines 
may be given with digitalis (F.574.), or with 
hyoscyamus (F. 460.), or with opium (F. 493.), 
or with the muriate or acetate of morphia 
(F.537.), or with the hydrocyanic acid. This last 
has been strongly recommended by Dr. Exxior- 
SON in such cases; and] have found it extremely 
useful. The extract or tincture of hop, either 
alone or conjoined with camphor, or with assa- 
foetida, or with the compound galbanum pill, 
will also be found of service. Where it is still 
necessary to keep up the mercurial influence, the 
blue pill may be added to either of these. Ano- 
dyne plasters (F. 108. 117.) may also be applied 
over the sternum : those containing camphor and 
extract of belladonna (F. 112, 113.) will be found 
most beneficial. Anodyne liniments (F, 297. 
313.) will likewise be useful, particularly when 
pain or irritability continues after the mercurial 
action is induced. 

143. D. In the more chronic or sub-acute 
states of inflammation of either of the constituent 
tissues of the heart, the means already recom- 
mended should be prescribed according to the 
severity and peculiarities of the case. If effusion 
have taken place into the pericardium, or if ex- 
crescences, or other alterations, about the valves 
or orifices be presumed to exist, external deriv- 
atives, by blisters, repeated or kept open; by 
moxas, setons, or issues; by the tartarised anti- 
monial ointment, or by croton oil, may be tried. 
These derivatives are most serviceable when di- 
rected to a part at a little distance from the 
region of the heart. The pracordia will thus 
remain free for the application of either of the 
plasters, or of the liniments recommended above 
(§ 142.), or of mercurial ointment with camphor. 
When, in these states of carditis, the action of the 
heart becomes inordinate, M. Bourtiaup and 
some French physicians advise eight or ten 
grains of powdered digitalis to be sprinkled over 
the blistered surface. I have had no experience 
of this mode of employing digitalis. When, in 
addition to the irregular and excited action, there 
is more or less pain—a perverted state of sensi- 
bility following the morbid vascular action — 
ointments or embrocations containing the narcotic 
alkaloids, especially veratria, delphinea, or aconi- 
tine, may be then tried, in the manner advised by 
Dr. Turnzutt. I have prescribed the first. of 
these substances, in two or three cases of this 
kind ; but, although it was not devoid of a cer- 
tain degree of efficacy, it was not so beneficial as 
was anticipated from the praises bestowed upon 
it. In neuralgic affection of the heart, and in 
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angina pectoris, the external use of these sub- 
stances is sometimes productive of relief.* . 

144. E. When the inflammatory affections 
of the heart are connected with arthritic or acute 
rheumatism— in these especially, but also in 
other cases of carditis— a superabundance of 
fibrine or of albumen in the blood should be ex- 
pected, and the disposition to its coagulation on 
the inflamed surface ought to be prevented as 
much as possible. The only means which I know, 
capable of fulfilling this intention, are—mercu- 
rials combined as above advised, particularly with 
colchicum or antimony ; the spirits of turpentine 
given in drachm doses three times a day, 
until the kidneys become affected; the sub- 
borate or the subcarbonate of soda or of the 
other alkalies; and the hydriodate of potash. 
These, after vascular depletion has been employed 
sufficiently, will often be of service, especially if 
they be judiciously combined with sedatives or 
narcotics, and aided by external derivatives ; sub- 
stances of an acid nature being at the same time 
avoided. Bloodletting will rarely of itself re- 
move altogether this or any other form of car- 
ditis, or change the morbid state of the blood, 
unless it be assisted by other means, more espe- 
cially by those already mentioned. 

145. F. When either of the forms of car- 
ditis supervenes in the course of eruptive or cons 
tinued fevers, after having a cautious recourse to 
general or local depletion, the milder prepar- 
ations of mercury in frequent doses until the 
mouth becomes affected, the alkaline subcar- 
bonates, spirits of turpentine internally, or ex- 
ternally in the form of stupe or embrocation, 
mercurial liniments or ointments with camphor, 
&e., and external derivatives, are most to be de; 
pended upon. The action of the kidneys should 
also be promoted by conjoining these with 
anodynes, nitre, or the sweet spirits of nitre, digi- 
talis, camphor, opium, &c., according to the 
peculiarities of the case ; or by assiduously rub- 
bing a stimulating liniment (F. 297. 311.) over 
the loins. If the inflammation affect chiefly the 
internal membrane of the heart, in the course of 
exanthematous or low fevers, or if it seem to have 
been induced by morbid or irritating matters in 
the cireuJation, vascular depletions must be em- 
ployed with caution ; in the latter of these cir- 
cumstances, they will often be more injurious 
than beneficial. The other means, however, just 
recommended, particularly camphor, nitre, the 
alkaline subcarbonates, and opium, should not 
be neglected. i 

146. G. Relapses of carditis, especially of peri- 
carditis, are very common, particularly when the 


* Dr. TURNBULL prescribes veratria and delphinea in 
similar formule and in the same doses. He directs half 
a drachm of the alkaloid to be dissolved in a drachm of 
sweet oil, and made into an ointment with an ounce of 
prepared lard ;—or ascruple of the alkaloid to be dis+ 
solved in two ounces of ‘rectified spirit, for an embyo- 
cation ; —or one grain in twelve pills, with extract of 
hhyoscyamus, &c., one of which is to be taken every three 
hours. A small portion of the ointment, or of the em. 
brocation, is to be rubbed over the precordia, for ten or 
fifteen minutes, twice a day. He prescribes aconitine in 
similar formule to the foregoing ; but he directs only six. 
teen grains, and eight grains of it, to the same quantity 
of ointment and spirit respectively. — Of the tincture of 
aconite (prepared from one pound of coarsely powdered 
aconite root macerated in two pounds of rectified spirit 
for seven days), he gives four or five drops three times 4 
day; and employs it oO weap tt S 
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patient relinquishes medical and moral treatment, 
before the morbid condition is entirely removed 
and the functions of the organ entirely restored, or 
when the inflammation has left more or less alter- 
ation of structure, or when the mercurial influence 
has been imperfect, of too short duration, or sud- 
denly terminated. This influence should there- 
fore be exerted fully, continued for some time — 
not less than two or three weeks— and allowed 
gradually to subside. In cases of relapse, the 
large depletions, often required in a. first attack, 
are frequently hazardous. Local bleedings and 
a moderate use of mercury are generally sufficient. 
Relapses are usually of a sub-acute or chronic 
form, and are often merely exacerbations of un- 
subdued disorder, or inflammatory action superin- 
duced in parts already altered in structure as well 
as impaired in function. Hence these remedies 
should be prescribed with more precaution and 
restriction than in first attacks. 

147. External derivatives employed so as to 
produce a permanent effect, are usually of service 
in relapses, as in the chronic states of the disease. 
Blisters should be repeated, or kept open; but 
they should not be applied immediately over or 
too near the heart, nor longer than to produce 
redness or incipient vesication. ‘he part ought 
then to be covered by a warm bread-and-water 
poultice, which ought to be several times re- 
newed, The irritating effects produced on the 
circulation by the absorption of the cantharides 
will thus be in some measure prevented. Other 
means of derivation are often preferable to blisters, 
especially tartarised antimonial ointments or plas- 
ters; or warm turpentine stupes, embrocations, 
or liniments; but the former of these, as well as 
setons and issues, should be directed at some 
distance from the inflamed organ. If these oc- 
casion constitutioral irritation or debility, they 
should be relinquished; or anodynes may be 
given with gentle,tonics, as the tincture or ex- 
tract of hop with camphor or assafcetida, or the 
medicines of this kind already advised (§ 142.), 
may be prescribed, in combinations according to 
circumstances. — ‘he diet should be light and 
moderately nutritious. 

148. H. In the different states of carditis, the 
bowels must be kept moderately open by mild 
and cooling purgatives, but severe purging ought 
to be avoided. The functions of the other ex- 
creting organs should also be promoted. The 
urine especially ought to receive attention, both 
as to quantity and quality. If it abound with 
acid, as generally observed in the rheumatic com- 
plications, the alkalies, or the subborate of soda, 
may be given in large doses, with colchicum, 
camphor, digitalis,’ or hyoscyamus, &c. The 
stateseof the stomach and liver require careful 
regulation; and the redundancy of excrement- 
itious matters in the blood must be prevented by 
promoting the free action of all the emunctories. 

149. J, The diet and regimen should be strictly 
antiphlogistic in the more acute states of the 
disease. As these pass away, or lapse into more 
chronic forms, bland, mucilaginous or farinaceous 
articles of food, according to the circumstances 
of the case, may be allowed; but even these 
ought to be given sparingly until convalescence 
is established. In the more chronic cases, or 
after relapses, the diet may be more nutritious, 
light animal food and broths being allowed in 
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moderate quantity. Still the principal part of 
the diet ought to be chiefly farmaceous ; and all 
exciting or heating beverages must be avoided. 
During the different forms and complications of 
carditis, perfect repose, mental and physical, 
ought to be preserved. The patient’s drink, in 
acute or first attacks especially, should be emol- 
lient and cooling. A weak decoction of marsh 
mallows, or of barley, or of liquorice root, or 
mucilaginous fluids containing small quantities of 
the nitrate of potash, and the subcarbonate of 
soda, or the subborate of soda, will be found 
generally appropriate. Beverages containing an 
acid should be avoided. 

150. x. Or InrLammations or THR HEART 
in Cuitpren.— A. Internal Carditis is Some- 
times met with in children —most frequently after 
small-pox, scarlatina, pneumonia, hooping-cough, 
and measles: but it occasionally also appears as 
a primary affection. It is often connected with 
articular rheumatism, or complicated with pneu- 
monia or pertussis. I have observed it to attend, 
in its more acute states, the secondary fever of 
small-pox, but it more commonly appears during 
convalescence from these eruptive diseases. It 
is generally insidious in its attack and early pro- 
gress. ‘he pulse becomes quick, irritable, small, 
and wregular. Cough, without expectoration, or 
increase of pain, is sometimes present. The 
sounds of the heart are extended, and the puls- 
ations are indistinct or tumultuous, or run into one 
another. Breathing is short or hurried, especially 
on any exertion. A heavy pain or aching, or 
soreness is felt under the sternum, and to the 
left side. The jugular veins often pulsate; the 
face is anxious; the hands become hot in the 
evening, and the child cannot preserve the hori- 
zontal posture in bed. Still it walks about, ap- 
pears only much out of health, is short-breathed, 
uritable, and very delicate. On auscultation, a 
blowing or bellows sound is generally heard 
more or less distinctly. At last hypertrophy, 
with dilatation of the heart, becomes manifest, 
and all its consequences. 

151. B. Pericarditis is a much more com- 
mon disease in children than is generally sup- 
posed. I have met with it often, both in its 
simple and complicated forms; and at all the 
epochs of childhood — from three or four years 
and upwards. It is frequently associated with 
endocarditis, and true carditis, and with pleuritis 
or pleuro-pneumony. In the latter complications, 
it often proceeds to a fatal issue, without having 
been recognised during life, it having been 
masked with the pulmonary affection. Most 
commonly, however, it is connected with acute 
arthritic rheumatism ; and in this case there may 
exist also internal carditis, and diaphragmatic or 
pulmonary pleuritis. | 

152. C. The Causes of pericarditis in children, 
are nearly the same as in adults. I have ob- 
served the disease chiefly in children who live in 
low cellars, and in ground floors, and are much 
exposed to cold and humidity, especially if they 
be imperfectly clothed, and ill-fed. It is from 
these causes principally that articular rheu- 
matism, with which the different forms of carditis 
are generally associated in children, also arises. 
Pericarditis is often occasioned by exanthe- 
matous fevers, and by inflammations of the lungs 
or pleura; or it follows these diseases, most pro- 
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HEART — Inriammations or, 1n Cu1npREN — TREATMENT. 


bably, in consequence of exposure to cold, or to 
vicissitudes of temperature during convalescence 
from them, It is extremely rare to meet with 
articular rheumatism in persons under puberty, 
and especially in children, unconnected with ex- 
ternal or internal carditis, or even with both. 
The Symptoms of pericarditis in children, and the 
structural lesions produced by it, as well as those 
consequent upon endocarditis, ditfer in no respect 
’ from the history given of them in adults. 

153. D. The Treatment of inflammation of 
the heart in children should be strictly and ac- 
tively antiphlogistic, at an early stage. Decided 
local depletions, the exhibition of calomel or 
other mercurials with colchicum, or antimonials, 
or other anodynes ; mild purgatives, external de- 
rivatives, perfect repose, and a bland low diet, 
with the emollient and alkaline drinks already 
prescribed ; are the chief means of cure.* 


BrBiioc. AND Rerer. —i. Carpitis. — Rondelet,”Me- 
thod. Curand, Morb. cap. x. p. 135. Ludg, Bat. 1575.— 
N. Andry, Remarques sur la Saignée, la Purgation, &c. 
12mo. Paris, 1700.— A. Pasta, Epist. de Cordis Polypo 
in Dubium Revocato. Berg. 1739. — Gloger, De Inflam. 
Cordis Vera. 8vo, Jenw, 1758.—J. Pasta, De Sang. et 
Sang. Concretionibus per Anat. indagatis, &c. Berg. 
1786.— Borster?, Instit. Med. Pract. t. iv. § 254—279. — 
F. L. Bang, Selecta Diarii, &c. Annis 1783, 1785, et 1786, 
passim. — A. Portal, Cours d’ Anat. Med. t. iii. p. 79. — 
Marcus, Entwurf einer Speciellen Thérapie, b. ii. p. 235. 
— Kriegelstein, in Hufeland’s Journ. der Pract. Heilk. 
b. xix. st. iv. p. 119. — Schenck, in Ibid. b. xxvii, st. i. p. 68. 
— Gartner, De Polypo Cordis in Specie Infant. Wiirsb. 
1811.— Merat, Dict. des Sciences Méd. t. iv. p. 74.— 
J. F. Davis, Inquiry into the Symptoms and Treatment 
of Carditis, &c. 8vo. Bath, 1808. — Huber, De Carditide 
que Epidemice Grassata est inter Milites. An. 1814, in 
‘Obsid. Cast. Delfzyl. Grén. 1819.— E. Stanley, Trans. of 
“ed. and Chirurg. Soc. of Lond. vol. vii. p. 319.:— James, 
in Ibid, vol, vili. p. 434.— Folchi, Riflessioni sulla Dia. 
gnosi della Carditide a Pericarditide. 8vo. Rome, 1829. 
— F. L. Roux, De Carditide Exudation, cum Fab. 4to. 
Leips. 1820.— Author, in Lond. Med. Repos. vol. xv. 
p. 25. 1821.—J. lf. Meckel, Fab. Anat. Path. Fase. i. 
Leips.” 1817. — Laennec, De |’Auscultat. Mediate, ‘ou 
Traité du Diagnostic des Mal. des Poumons et du Coeur, 
t. ii. Paris, 1819. 2d ed. 1826. — Glas, Ueber Herzbeut- 
ziind, 8vo. Wiirzb. 1826.— Hildenbrand, Institut. Med. 
Pract, vol. iii. § 571. — Broussais, Examen des Doctrines 
Médicales Gén. adopt. &c.'2d ed. t. iv. p. 303.— T. Puchelt, 
De Carditide Infantum, &c. 8vo. Leips. 1824.— Reca- 
mier, in Revue Médicale, t. iv. 1824., p. 336. — Heim, in 
Rust’s Magaz. f. d. Gesammte Heilk. b. vi. hft. 3. p. 343. 
et in Journ. des Prog. des Scien. Méd. t. xv. p. 227. — 
A._H. Krause, De Carditide Idiopathica Acuta. Berl. 
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* On referring to my note-book, for cases of pericarditis 
in children, I find that, in those from five to seven years 
of age, the following was the treatment most commonly 
prescribed. All these cases were connected with arti- 
cular rheumatism, — After cupping or applying leeches 
over the sternum, according to the age and strength of 
the child, a powder, consisting of three grains of calomel, 
and one of James’s powder, was directed to be taken 
three times a day, and continued till the gums were 
affected. This mixture was also prescribed, and the 
effects of both carefully observed : — 

No. 252.— R Mist. Camphore 3 iij.; Liq. Ammon. 
Acet. 3j.; Vini Antimonii Tart. 3ss.; Tinct. Sem. Col- 
chici 1 xxv.—xxx. ; Syrup. Tolutan. 3j. M. Fiat Mist., 
nig capiat Coch. ij. minima, tertid vel quarté quaque 

ora, 

Blisters were generally directed to the right side of the 
chest, with the precautions above enforced (§ 147.) ;'and 
where there appeared a tendency to effusion into the 
pericardium, the following was sometimes directed : — 

No. 253.— RB, Mist. Camphore, Aq. Feeniculi, 4a 3 jss. ; 
Liq. Ammoniz Acetatis 3j.; Potasse Acetatis 3 ijss. ; 
Spirit. Hther. Nit. 3j.; Tinct. Digitalis M xxv.; Tinct. 
Scilla 3ss. M. Fiat Mist., cujus capiat Coch. i. medium, 
quartis horis. 

lf the internal surface of the heart seemed to be in- 
flamed, after the remedies already noticed, the following 
was often employed : — 

No, 254.—Mist. Camphore 3 ivss, ; Potasse Nitratis 9 ij.; 
Sod Sub-carbon. 3 j. (vel Sode Sub-boratis 3 ss.) ; Spirit. 
/Etheris Nit. 3 jss.; Tinct, Digitalis M xx.—xxx.; Sy- 
rup. Papaveris 3j. M. Fiat Mist., cujus capiat Coch, ij. 
minima, vel j. medium, quater in die, 
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1826.; et in Ibid. t. xv. p, 229.; et in Archives Gén. de 
Méd. 2d ser. t.v. p. 459. — J. B. G. Barbier, Précis de 
Nosologie et,de Thérapeutique. 8vo, Paris, 1828. t. ii. 
p. 553—594. — Gairdner, in ‘Trans. of Med. and Chirurg. 
Soc. of Edin. vol. ii, p, 237. — P. M. Latham, Lond. Med. 
Gaz. vol. iii. p. 118.— M. E. A. Naumann, Handb. a. 
Medicin. Klinik. b. ii, p. 104. — Watson, in Lond. Med. 
Gazette, vol. xvi. p. 56. 61. 164. 1835.—B. V. Caxaneuve, 
Mém. sur l’Endocardite Aigue, in Gazette Méd. de Paris, 
25th June, 1836. (See also the Bistiog. aND REFER. to 
the other chapters.) 

il, PERICARDITIS. — Zacutus Lusitanus, Med. Pr. Hist. 
t. i. J, iv. nm. 41. ; et Prax. Admir. 1. ii. obs. 138.— Salius 
Diversus, De Affect. Particul. cap. vi. — Bonet, Sepul- 
chretum, l. ii. s, xi. obs. 16,. s. x. obs. 10. 18. — Riolanus, 
Enchirid. Anat. Pathol. 1, iii. c. 4.— Boerhaave, in Samm. 
Jung Auzerles, Abhandl. Prakt. Acrzte, b. ix. p. 495. et 
seq. — Morgagni, De Caus et Sed. Morb. Ep. xxii, 10., 
Ep, xxx. 7., Ep. xxiv. 2. e¢ passim. — Pohl, Prog. de Peri_ 
cardio Cordi adherente ejusque Motum turbante. Leips. 
1775. — Nebel, De Pericardio cum Corde Concreto. Giess. 
1778. — Haller, Element. Phys. vol. i. p. 285. et Add. ad 
Elementa Physiol. p, 128.— De Haen, Rat. Med. t. xiv. 
p. 30. — Van Deeveren, Spec, Observ. Acad. cap. i. p. 74.— 
Sandzfort, Op. cit. 1. i. cap. ii. p. 43.:— A. Monro, Descript. 
of the Burse Mucose, &c. p. 41.—Senac, De Corde, 1. iv. 
c. 2, — Stoerck, Ann. Med. vol. ii. p. 232. 264, — Stoll, Rat. 
Med. pars ii, p. 385. — Watson, Phil. Trans. 1777. at 31.— 
Lieutaud, Hist. Anat. Med. 1. ii. obs. 672. et seg. — J. G. 
Walter, in Nouv. Mém, de 1’ Acad. des Sciences & Berlin, 
1785, t. iv. p. 57.3; Observ. Anat. p. 63.; et Mus, Anat. 
vol. 1, p. 148—297. — Caldani, Mem. di Fisica della Soc. 
Ital. a Modena, t. xii. p. 2.— J. P. Frank, Ve Cur, Hom. 
Morb. l. ii. p. 173. — Biermayer, Mus. Anat. Pathol. No. 
434, — Portal, Mém. sur Plusieurs Malad. t. iv, p, i.; ct 
Cours d’Anat. Méd. t. iii. p. 24. — Prost, Méd. Eclairée 
par l’Ouverture des Corps, vol. i. p. 140. — Andral, Mémn. 
de la Soc. Méd. d’Emulation, t. 1x. p. 380, — Tacheron, 
Recherches Anat. Path. t. iii. p. 226, Paris, 1895, — J. 
Abercrombie, Trans. of Med. Chirurg. Soc. of Edin. vol. i, 
—J. Frank, Rat. Instit. Clin. Ticin. cap. ix., et Prax. 
Med. Univers. Pecepta, par. ii. vol. ii. sect. ii. p. 120. et 
seq. — Miilier, De Concret. Morb. Cordis cum Pericard. 
Casibus aliquot illustrata. 8vo. Bon. 1895, — Rayer, in 
Archiv, Génér. de Méd. t. i. p. 521. — Toulmouche, in 
Ibid, t. xviii. p. 593. — Louis, in Révue Méd. t. i. p. 30. 
1826.; et Mém. et Recherches sur l’Anat. Path. 8vo. 
Paris, 1826. p. 253. — J. P. Latham, Lond. Med. Gaz. 
vol. iii. p. 209. — Adams, Dub. Hosp. Rep. vol, iv. art. 19, 
— Bleuland, \cones Anat. Pathol. 4to. Tab. 1, 2. Traj. 
ad Kh, 1826. — Brissault, Essai sur la Pericardite, consid. 
dans son Etat Aigu et Chr. 8vo. Strasb, 1896, — Stiebel, 
Monog. Cardit. et Pericardit. Acute, &c. 4to. Franc. ad 
Meen. 1828. — R. Mayne, in Dublin Journ. of Med. 
Science, vol. vii. p. 255. — Sevdlitz. in Hecker’s Annalen, 
b, ii, Heft. 2. Berl. 1835. — Hughes, in Guy’s Hosp, Re. 
ports, No. 1. p. 175. — Stroud, in Johnson’s Med. Chirurg. 
Rev. No. 46. p. 441.— J. Watson, Med. Gaz. July 30, 1836, 
p. 701. — Roots, St. Thomas’s Hosp. Reports, No. 4. June, 
1836; and Med. Gaz. Nov. 12. 1836, p. 222. RW 
Smith, in Dublin Journ. of Med. Science, vol. ix. p. 418. 
(See also BrsLiog. AND REFER. to Diseases of the Heart 
generally.) 

iii, ULCERATION, SUPPURATION, SoFTENING, PARTIAL 
ANEURISM, AND GANGRENE OF THE HEART. — Beni- 
venius, Observ. cap. 42. — Schenck, Observ. &c. 1. ii. 
obs. 2U2—207. — Columbus, De Re Anat. 1. xy. p. 489, — 
Bonet, Sepulchret. 1. iv. sect. i. obs. 2., sect. x. obs, 1. — 
Morand, in Mém. de 1’ Acad. des Sc, de Paris, 1732. p. 594, 
— G. Galeati, De Bonon. Scien. et Art. Instituto atque 
Acad. Comment. t. iv. p. 26. 1757.— Morgagni, Epist. 
xxv. 17—25., Ep. xvii. 5.8.— Stoerck, Ann. Med. vol. ii. 
Pp. 262. — Lieutaud, Op. cit. vol. ii. obs. 510—543. — M. 
Akenside, in Philos. ‘Trans. vol. liii. p. 353. — Cruick- 
shanks, ‘The Anat. of the Absorb. Vessels, &c. Lond. 
1786. — Sandifort, Observ. Anat. Path, 1. iv. sect, x. 
p. 109. — Penada, Saggi di Padova, t. iii, par. ii. p. 59, — 
Walter, Nouv. Mém. de l’Acad. des Scien, a Berlin, 
1785. — Vering, in Den Abhandl. der Josephsakad. vol. ii, 
p. 345. — Johnstone, Mem. of Med. Soc. of Lond. vol. i. ; 
and in Med. Essays. Evesham, 1795. — Desault, Cours 
de Clinique Externe, p. 117. - Paris, 1804. — M. Bailtie, 
Morbid Anat. &c. Ed. 5th, p. 5.— Corvisart, Op. cit. 
obs. 42. et p. 253, — Biermayer, Mus. Anat. Path. No, 374. 
— Portal, Op. cit. t. iii, p.79. et passim ; et Mém. sur 
Plusieurs Malad. t. iv. p. 17—62. — Testa, Op. cit. p. 233 
—245, — Gaulay, Mem. sur la Gangréne du Ceeur. 8vo, 
Paris, 1807. — Bagata, in Brera’s Giorn. di Med. Pratica, 
t. iii, par. ix.— G. Jager, in Haries’s Rhein. Jahrb. b. ii. 
p. 146. — Josephi, Neuen Archiv. fiir Aerzte, b. iii. n, 4, 
— Fitzpatrick, in Lond. Med. Repos, vol. xvii. p. 295. — 
Author, in Ibid, vol. xvii. p. 298. — Laennec, Op. cit. t. ii, 
p. 286. 305. — H. Cloquet, Bullet. de la Faculté de Méd, 
de Paris, 1822. p. 219. —J. Kennedy, in Lona. Med. Re. 
pos, vol. xxi. p. 124.— Scoutetten, in Journ. Universelle 
des Scien. Med. t. xxiii. p. 236. — Maruejouls, Journ. du 
Progrés des Sc, Méd, &c. t. xvii. p. 253, — Rullier et An- 
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dral, in Révue Médicale, t. ii. 1824, p. 306. — Kreysig, 
Op. cit. b. iti. p. 165. — Neubert, in Hufeland’s Journ. &c. 
Nov. 1823, p. 91. — Berard, Diss. sur quelques Points 
d’ Anat. Path. et de Path. Paris, 1826. ; et Archives Gen. 
de Méd. t. x. p. 364. — Bied#, in Ibid. t. xiii. p. 110. ; et Ré. 
pert. Gén. d’Anat. et de Physiol, Ist Trim. 4to. 1827. 
(The case of Talma.)— R. Adams, in Dublin Hospital 
Reports, vol. iv. p. 353. — Breschet, in Rép. Gén. d’ Anat. 
et de Phys. &c. t. iii, p. 183. — Reynaud, Journ. Hebd. de 
Méd. t. ii. p. 363. — Maréchal, in Ibid. t. ii. p. 404. — Big- 
nardi, Annali Universali di Med. Jan. 1829.; et Arch. 
Gén. de Méd. t. xix. p. 438. — Dexeimeris, m Ibid. t. xxi. 
p. 343. — Ollivier, in Dict. de Méd. 2d ed. art. Coeur. — 
Andral, Anat. Path, t. ii. p. 324. (See also Ploucquet’s 
Med. Digesta, art. Cordis Apostema, Arrosio, Exulceratio, 
and Ulcus, and the REFERENCES to the other chapters.) 

iv. INDWRATION, OSSIFICATION, &C. — Hollerius, De 
Morbis Internis, 1. i. cap. 50. — Veslingzus, Observ. Anat. 
et Epist. Med. xv. — Bartholinus, Hist. Anat. cent. i. 50., 
cent. ii. 45.— Gemma, in Haller’s Biblioth. Med. Pract. 
vol. ii. p. 198. — Garengeot, in Mém, de l’Acad. des 
Sciences, 1726.— Boerhaave, Prelect. ad Instit. § 478. 
(The septum ossified.) — Aurivillius, Nova Acta Soc. 
Upsal. vol. i. n. 15, — Albertint, in Comment. Bonon. 
vol.i. 1731.— Morgagné, De Sed. et Caus. Morb, Ep. xxvii. 
art. 17. et seq.; et Ep. xxviii. 16.— Senac, Op. cit. c. 5. 
— Guest, in Lond. Med. Mus. vol. iii. p. 165. — Stoll. Rat. 
Med. par. i. p. 252. — De Haen, Rat. Med. par. vi. c. 4.— 
Schaarschmidt, Medic. und Chir, Nachrichten Jahrg. 
b. iii. p. 245. — Liewtaud, T. ii. obs: 556. 571. — Simmons 
and Watson, in Med. Communicat. vol. i. art. 18, 19. — 
Bordenave, Mém. de |’Acad. des Scien. &c. 1786. p. 53. 
— Beauchamp, in Sédiillot’s Rec. Périod. t. v. Pp. 292. — 
Halier, Elem. Phys. vol. viii. par. 11. p. 78. — Michaelis, 
Medicin. Pract. Biblioth. b. i. st.i.; et in Hufeland’s 
Journ. der Pract. Heilk. b. xviii. st. ili. p. 6. — Thomann, 
‘Ann. Institut. Med. Clin. Wurceb. vol. i. p. 118. — Reuss, 
Repert. Comment. vol. X. p. 94. — M. Baillie, Series ot 
Engravings, &c. Fasc. i. pl. 5, — Renauldin, in Corvi- 
sart’s Journ. de Med. vol. xi. p. 259. — Crowfoot, in Edin. 
Med. and Surg. Journ. vol. v. part X1x. — Ploucquet, 
Med. Digesta, art. Cor, Ossiicatio ejus. — Prost, Méd. 
Eclairéc par l’Observat. et lOuvert. des Corps, t. i. 
p. 140. — Weber, in Salzb. Med. Chir. Zeitung, part il. 
p. 80. (Two bony plates as large as oyster shells.) — A. 
Burns, Op. cit. p. 146. — Kreysig, Op. cit. b. iil. p. 268. — 
Laennec, Op. cit. t. ii. p. 402. — Cruveithier, Sur |’ Anat. 
Pathol. t. ii. p. 22.77. — Rudolphi, Grund. d. Physiol. 
b. ii. par. ii. p. 290. — Boeck, De Statu quodam Cordis 
Abnormi. 8vo. Ber. 1818. p. 25.— Mayer, Oestreich. 
Med. Jahrb. b. v. par. iii. p. 80. (Nearly the whole upper 
surface oss.) — A. W. Otto, Selt. Beob. part i. p. 99.; and 
Comp. of Hain. and Comp. Pathol. Anat. Trans. by 
South, p. 286. — Tacheron. Recherches sur 1’ Anat. Path. 
t. iii, p. 257. 261. — Archives Gén. de Méd. t. i. p. 521. — 
Bertin, Vraité des Mal. du Coeur. p. 262. — Louis, Mem. 
ou Réch. Anat. Path. p. 298. — Abercrombie, in ‘Trans. 
of Med. Chirurg. Soc. of Ed. vol. i. p. 1. — Adams, m 
Dub. Hosp. Rep. vol. iv. art. 19. — Rose, in Lond. Med. 
Repos. vol. xix. p. 29.; and in Med. and Phys. Journ. 
Dec. 1823. — R. W. Smith, in Dub. Journ. of Med. Sc. 
vol. ix. p. 418. (See also the BrBLIoG. AND REFER, to the 
chapter on Structural Lesions of the Heart.)' 


V.—Or Srrucrurat Lesions oF THE Hzart 

AND PERICARDIUM. 

Crassir. —1V. Cuass, Il. OrpER (Author, 
in Preface). 

154. Derin.— Alterations of one or more of 
the constituent tissues or compartments of the 
heart, generally arising from previous local or 
constitutional disease, and occasioning more or less 
obvious lesions of related organs. 

155. This class of diseases of the heart might, 
according to the definition just given, have com- 
prised several alterations of structure which have 
been already considered. But, as these alier- 
ations more immediately proceed from inflam- 
matory action, they have been noticed under the 
head of inflammations of this organ. The lesions, 
however, which remain to be described, do not 
depend alone upon either of the chief pathological 
states already discussed. They are no more the 


_ consequences of inflammation, than they are of 


altered nervous power. Indeed, they may even 
occur without any evidence of either morbid 
condition having existed, although they often 


more remotely result from certain combinations 


first is the least common. 


HEART — Hyverrrorpuy or — Description. : 


or forms of these conditions. The only inference 
that can be drawn from a minute examination of 
a large proportion of them is, that the organic 
nervous influence, and, consequently, that the 
states of vascular action and of the circulating 
fluids, have been altered in such a manner as to 
have affected the nutrition of one or more of the 
constituent structures of the heart, or to have 
given rise to preternatural and adventitious pro- 
ductions.in that organ. (See art. Diszase, § 93. 
et seq.) In the consideration of the structural 
lesions of the heart, I shall notice, in the first 
place, those which seem to be the simplest in 
their nature, and in respect of the morbid con- 
ditions out of which they arise ; and subsequently 
those which depend upon more complicated pa- 
thological states. 
i. Hypertropuy or THE Hearr.— Increase of 

the Muscular Tissue of the Heart. 

156. Derin. — Augmentation of the muscular 


substance of the organ, resulting from inereased 
nutrition, and this from excited action. 


157. A. Description. — Although Dremer- 
BROECK, BaRTHOLIN, Lancis1, MorGAGNI, SENAC, 
Borsieri, Corvisart, and others, had described, 
more or less fully, hypertrophy with dilatation, 
and had even noticed the simple form of hyper- 
trophy, or that without dilatation, yet it was not 
until 1811 that the different varieties of the lesion 
under consideration were fully investigated. In 
that year M. Bertin described the several forms 
of hypertrophy with an accuracy fully confirmed 
by the subsequent researches of Larnnec, EL- 
Liotson, Horr, and Bovittaup.— M. Bertin 
considered hypertrophy nearly as follows :— 1st, 
Simple hypertrophy; the parietes of the com- 
partments being thickened, the cavities retaining 
their natural dimensions; — 2d, Hypertrophy 


with dilatation ; the cavities being increased in 


capacity, and their parietes either of natural or of 
augmented thickness; the Active Anewrism of 
Corvisart, and the Excentric, or Aneurismal 
Hypertrophy of Bertin ; —3d, Hypertrophy with 
diminution of the cavities ; the Concentric Hyper- 
trophy of Bertin. 

158. The second of these, or hypertrophy with 
dilatation, is the most common. It presents two 
varieties: — (a) That in which the walls of one or 
more compartments are thickened, and the cavity 
dilated ;—(b) That with the walls of natural 
thickness and the cavity dilated, or hypertrophy 
with increased extent of the walls (Hore). In 
this latter variety there must necessarily be aug- 
mentation of the muscular structure, otherwise 
the dilatation would be attended by thinning of 
the parietes. — The third of the above forms of 
hypertrophy is the next in frequency ; and the 
For twenty cases of 
the second form of this lesion, not more than one 
is observed of the first. A thick parietes and a 
small cavity of either of the ventricles do not of 
themselves constitute concentric hypertrophy ; 
for a violent contraction at the time of death 
may have produced this state. But in this case 
the bulk of the part would be proportionately 
lessened. ‘To constitute, therefore, this form of 
hypertrophy, the parietes should not only be 
thickened, and the cavity be diminished, but the 
bulk should either be natural, or greater than 
natural. In this and the simple hypertrophy of 
the left ventricle, the thickness is sometimes 
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double, or even triple, what is natural. Bovtr- 
Laup thinks that the concentric hypertrophy is 
more frequent and greater in the nght than in 
the left ventricle; and adduces a case from 
Bertin, where the parietes of the right ventricle 
were increased to sixteen lines ; a thickness never 
observed in concentric hypertrophy of the left, 
although a less degree of thickening is oftener 
observed in the latter. 

159. M. Bovurtzavup adduces several instances 
of hypertrophy with extreme dilatation. In one, 
the left ventricle could contain the closed hand. 
In another, the right ventricle could admit a 
goose’s egg; whilst the left could contain the 
closed hand of a femaje. In a third, the right 
auricle of a child of seven years was filled with 
a coagulum as large as the hand of an adult. In 
concentric hypertrophy, the cavities of the ventri- 
cles, especially of the right, may be diminished 
so as hardly to admit the thumb, or a pigeon’s 
egg. Louis and Bourtiavup Have observed the 
cavity of the right ventricle even less than this. 
The columne carnee generally participate in 
this form of hypertrophy, and thereby tend to 
diminish the cavity. In this ventricle especially, 
they are often remarkably thickened and inter- 
laced ; and they may even subdivide the cavity, 
or traverse it, or be so hypertrophied as nearly to 
fill it (Bertry, Bourtiavup, and Hore). 

160. Hypertrophy may be limited to a single 
compartment, or it may extend to two or more ; 
and even, although rarely, to the whole organ. 
It is, in all its forms, more frequently observed in 
the ventricles than in the auricles, as the former 
are most obnoxious to the exciting causes (§165.). 
In some instances, one cavity is thickened, whilst 
another is attenuated. When hypertrophy with 
dilatation extends to all the compartments, the 
heart is often enlarged to three or four times its 
natural size. It then usually assumes a globular 
form, the apex being nearly effaced ; and it lies 
transversely in the thorax, the diaphragm turning 
it in this position, and considerably to the left. 
It also rises high in the chest, and pushes up, 
and presses upon, the lung of the left side. The 
situation of the greatest thickening is usually 
above the middle of the ventricles, where the 
fleshy columns take their origin ; but an irregular 
form ef hypertrophy is occasionally seen. The 
interventricular septum is not so often thickened 
as the external parietes. — Hypertrophy may be 
€onfined not only to a single ventricle, but even 
to a part of it, as the base, the apex, the fleshy 
columns, or the external walls; the rest of the 
compartments being either natural or thinned. 
A ventricle may also be contracted in one part, 
and dilated in another; but these latter alter- 
“ations are comparatively rare. It is obvious that 
the heart will vary in its external form, according 
as the hypertrophy is confined to one compart- 
ment, or is extended to two or more, or as either 
form of this lesion predominates. When there is 
“great dilatation, the fleshy columns are often 
stretched, flattened, or attenuated. 

161. Hypertrophy of the auricles is generally 
attended by dilatation, the simple and concentric 
forms being very rarely observed in them—~so 
rarely that Laznnec does not appear to have met 
with these forms inthis situation. ‘The musculi pec- 
tinati are more enlarged than any other parts of the 
parietes of the auricles; and sometimes they alone 
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are hypertrophied. Dr, Hore remarks, that as 
the musculi pectinati are larger and more nume- 
rous in the right than in the left auricle, it is in 
the former that the thickening proceeds to the 
greatest extent; the right auricle being thereby 
rendered nearly as thick as the right ventricle 
: 9.), 

hina B. The Natwre and Causes of Hyper- 
trophy.— The hypertrophied muscular tissue of 
the heart is generally of a livelier red hue than 
the natural structure, and at the same time firmer 
and more elastic. This circumstance, in con- 
nection with that of hypertrophy sometimes fol- 
lowing inflammation of the external and internal 
membranes, and being even occasionally associated 
with inflammation of the internal surface of the 
aorta, has induced some pathologists — especially 
Bertin, Bourttaup, AnpRAL, and Evtrorson— 
to refer this lesion to inflammatory action; and 
they have considered the accompanying pain and 
sense of heat in the cardiac region occasionally 
complained of, the absence of any obstacle to 
the circulation in some cases, and the not infre- 
quent complication of it with more or less recent 
infammatory products on one or other of the 
surfaces, or with increased vascular injection, as 
proofs of this origin. M. Berry quotes, in 
support of this view, the experiments of M. 
Curvatier, who found, on comparing an hyper- 
trophied ventricle with a healthy specimen, under 
the microscope, that the fibres of the former were 
much redder than those of the latter; and that, 
on steeping a portion of each in separate quanti- 
ties of distilled water, the hypertrophied portion 
reddened the water more than the other, and when 
taken out was still the redder of the two. On 
being put in boiling alcohol, it was found to con- 
tain less fatty matter. On this point, which is one 
of some importance as regards the treatment, the 
writers just named contend that, although it may 
be considered that this lesion is most frequently 
produced by obstruction in the opening leading 
from the hypertrophied cavity, and depends upon 
increased muscular efforts to carry on the circu- 
lation through it, occasioning an increased circu- 
lation in the nutrient vessels, and hence augmented 
nutrition of the part ; and although this undoubt- 
edly obtains to a great extent, and amounts very 
nearly to one form of inflammation — to inflam- 
mation with a developement of the formative 
process ; yet hypertrophy does not always depend 
‘upon such obstruction; and even when it does, 
it may be considered not the less inflammatory, 
inasmuch as the obstruction, whether in the 
valves or in the state of the orifices, is almost 
always a result of, or an attendant upon, inflam. 
mation ; the obstruction, as well as the hyper- 
trophy, proceeding from the presence or continu- 
ance of increased vascular action, especially of 
the nutrient vessels. 

163. Notwithstanding these arguments, hy- 
pertrophy of the muscular tissue does not appear 
to be the immediate result of inflammatory action, 
although it is generally consequent upon the 
changes produced by this state of action, and is 
often associated with it in the other constituent 
tissues of the heart. Indeed, it is not unusual 
for inflammation to occur in these tissues in the 
course of hypertrophy. Admitting that the ob. 
struction to the circulation, productive of enlarge- 
ment of one or more of the compartments, is not 
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always seated at their openings, yet the inordinate 
action either caused by nervous excitement long 
continued and by inflammatory irritation of the 
internal membrane, or required to overcome the 
impediments occasioned by false membranes and 
by adhesions of the pericardium, may so develope 
the muscular structure of a part, or the whole of 
the organ, as to constitute a very remarkable 
degree of hypertrophy, although the orifices are 
unobstructed. If the opinion I have contended 
for above (§6.),—that the heart possesses a power 
of active dilatation, as well as of active con- 
traction, — be admitted, the circumstance of causes 
which impede the dilatation of one or more of the 
cavities being attended by hypertrophy will be 
readily explained ; and one of the arguments in 
favour of the opposite doctrine disposed of. When 
this lesion is seated in the ventricles, especially in 
the right, it is occasioned, perhaps, as frequently 
by these causes, as by any obstacle to the onward 
current of the circulation. The increased firmness 
and elasticity of the hypertrophied structure is an 
additional evidence that this lesion is not in itself 
inflammatory ; for it presents neither the friability 
and softening, nor the induration and morbid 
colour, observed to follow inflammation. 

164. Viewing, therefore, hypertrophy of the 
heart as the result of augmented nutrition conse- 
quent upon increased exercise of the muscular 
structure, the increased exertion requiring, and 
hence inducing, a more active state of the cir- 
culation in this structure, it follows, that what- 
ever occasions this increase will, if long continued, 
give rise to this lesion, in some one or other of its 
forms, especially in young, sanguine, or plethoric 
persons, or whilst the powers of life are unim- 

aired. Whatever excites the nervous influence 

of the heart, so as to produce long-continued 
palpitation, or demands from the organ a greater 
power, either of contraction or of dilatation, will 
produce it, particularly in the compartments 
having a more direct relation to such exciting 
cause. The more remote causes, therefore, of 
hypertrophy may be divided into — Ist. Those 
which act directly upon the nervous influence of 
the heart ;—2d. Those which impede the onward 
current of the blood, and thereby occasion re- 
action of the muscular structure, in order to 
overcome the distending or opposing fluid ; — 
and, 3d. Those which encumber the muscular 
actions of the organ, and render either the con- 
tractions or the dilatations of its cavities more 
difficult, and require a more energetic exertion 
of these actions, than natural. It must not, 
however, be supposed, that the causes belonging 
to either of these orders produce the effect singly. 
Two or more of them, although belonging to dif- 
ferent orders, often act in unison in producing 
this lesion. 

165. a. The exciting causes which act pri- 
marily upon the nervous influence of the 
organ are —all the moral emotions, the other 
causes shown above to produce palpitation 
(§ 45, 46.), and the physical agents which oc- 
casion increased circulation. Protracted mus- 
cular exertion, by returning the blood to the 
heart with great rapidity or force; a stimulating 
and rich diet, by exciting the heart, and at the 
eame time loading it with a rich blood; and the 
abuse of spirituous and intoxicating liquors; are 
often more or less directly concerned in the pro- 
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duction of this lesion, although other causes fre- 
quently co-operate with them.—b. The causes 
which produce reaction by obstructing the circu- 
lation are chiefly mechanical, as the alterations 
in the orifices and valves already described 
(§ 66, 67.); contractions, dilatations, and aneu- 
risms at the commencement of the arterial trunks 
— especially the aorta; congestion of the lungs, 
or interrupted circulation through them, from 
disease of their substance, or of the bronchial 
tubes, or of the pleura, or from emphysema, and 
from the accumulation of fluids in the pleural 
cavities; the frequent recurrence: of spasmodic 
and convulsive affections, particularly asthma 
and hooping cough ; and whatever impedes the 
circulation in the aorta, vena caya, and principal 
vessels immediately connected with them, as 
wearing strait corsets, the gravid uterus, and 
large tumours. Under this head, also, may be 
mentioned, insufficiency of auriculo-ventricular 
valves, either from atrophy or contraction of 
them, or from dilatation of the orifices. Con- 
tractions of these orifices, or obstructions caused 
by adhesions of, or excrescences upon, the valves, 
will occasion hypertrophy not only of the auri- 
cles, but also of the ventricles — of the auricles, 
from the obstruction at their outlets, and the- 
consequent distension of their cavities; of the 
ventricles, from the augmented force of dilatation 
required to fill them ; the concentric form of hy- 
pertrophy depending chiefly upon this latter cause. 
— Of the other causes ot hypertrophy it is un- 
necessary to make particular mention, as they 
are of less frequent occurrence, and do not differ 
materially from those already noticed in con- 
nection with excited action (§ 19. 45.) and 
inflammations (§ 126.) of the heart. 

166. It may be stated in general terms, that 
the same causes and lesions of structure which 
occasion thickening of the parietes of a compart- 
ment, or thickening with dilatation, will produce 
in other persons simple dilatation, or dilatation 
with attenuation of the parietes. The alterations 
of the thickness of the walls, as well as of the 
capacities of the cavities, seem to depend very 
much upon the the states of vital energy and 
resistance, and of nutrition. In young and 
robust persons, thickening of the walls, with or 
without dilatation of the cavities, of one or more 
of the compartments will most likely occur ; 
whereas in the delicate, the lymphatic, or leuco- 
phlegmatic, in the ill-fed, and in those either 
advanced in life, or exhausted by previous dis- 
ease, dilatation, or dilatation with attenuation of 
the parietes, of one or more of the chambers, will 
most probably take place; but much also will 
depend upon the nature of the obstruction or 
cause out of which the hypertrophy or dilatation 
arises. Where the obstruction to be overcome is 
relatively greater than the power of the organ to 
overcome it, dilatation of the cavity more fre- 
quently takes place, than thickening of the walls 
of that cavity; and where the obstruction is 
before the hypertrophied cavity, more or less 
dilatation is usually observed; the degree of 
thickening or of attenuation of the parietes de- 
pending upon the states of vital power and of 
nutrition as just stated. Where, however, the 
obstruction is behind the hypertrophied compart- 
ment, thickening of its walls, with or Without 
diminution of its cavity, is the common attendant. 
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— When the cause of hypertrophy is regurgi- 
tation of blood into the cavity, owing to insuf- 
ficiency of the valves at the outlet, there is 
generally more or less dilatation; but there may 
be either thickening or attenuation of the walls, 
according to the states of vital energy and nutri- 
tion. — Where there is actual thickening of the 
muscular substance, the coronary arteries are 
found proportionally enlarged, indicating a 
greater activity of the vital and nutritive actions 
of the organ.— Dr. Horr considers, that, wheh 
hypertrophy is connected with an obstruction 
behind it, the alteration is owing to the retarded 
circulation in the veins which is propagated 
through the capillaries to the arterial system, 
and ultimately to the heart. He thus explains 
the occurrence of hypertrophy of the left ven- 
tricle, when the mitral orifice is contracted. But 
the active efforts made to fill the ventricle seem 
to me to be the cause of this association of hyper- 
trophy (§ 165.) ; for it is often observed, where 
the extreme venous congestions to which Dr. 
Hopr’s mode of accounting for it would neces- 
sarily give rise, are not met with. 

167. C. The Complications of Hypertrophy 
of the Heart are principally those morbid con- 
ditions, of which the enlargement is a frequent 
consequence, particularly those just ‘mentioned 
(§ 165.), and chronic inflammations of the inter- 
nal and external surfaces of the organ. These 
latter lesions, as well as disease of the orifices 
and valves, not only give rise to hypertrophy, but 
also often complicate it during its future course. 
When inflammatory irritation is induced in the 
internal membrane of the cavities, excited action 
of the muscular structure is the usual conse- 
quence ; and when this is long kept up, hyper- 
trophy will follow to a greater or less extent. 
When pericarditis is followed by adhesions or b 
false membranes, thickening of the walls of the 
compartments will also sometimes result. The 
increased action required, in this encumbered 
state of the organ, in order to keep up the circu- 
lation, developing and augmenting the muscular 
structure of one or more of the compartments. 
In these cases, additional lesions are often ob- 
served, particularly of the valves and orifices; 
and adhesions of the pericardium to the pleura, 
or other alterations of the collatitious viscera, 
frequently also exist. 

168. Nothing is so common as to find one or 
more of the above changes of the internal and 
external surfaces of the heart complicated with 
hypertrophy. M. Bovrtraup remarks, that, 
when inflammation of the external, and especi- 
ally of the internal, sero-fibrous tissue of the 
organ has become chronic, hypertrophy of the 
muscular structure is sure to follow. Of thirty- 
three cases, which he records, of pericarditis and 
endocarditis that terminated in thickening and 
induration, there was not one in which there was 
not also hypertrophy. Indeed, this latter lesion 
“May be associated with any of the alterations to 
which the pericardium and heart are liable, or 
even with several of them ; and it may be, more- 
over, complicated with various changes of the 
arterial system, especially cartilaginous, osseous, 
and albuminous productions (see arts. Avo- 
PLEXY, § 96.; and Arrerizs, § 38. et seq.), 
aneurisms, &c.; or with congestions of related 
organs, particularly of the lungs, the brain, and 
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the liver; or with effusion of serum into shut 
cavities, or into the cellular tissue; or with he- 
morrhages from mucous surfaces, or into the 
substance of the larger organs, as the brain, 
lungs, liver, &c. 

169. D. Of the Influence of Hypertrophy, &c. 
of the Heart upon Cerebral and Pulmonary He- 
morrhage.—It is unnecessary to add much to the 
remarks already offered on this subject, in the 
articles ApopLexy (§ 96.), and Hamorrnace 
with it require to be considered at this place.—a. 
(§ 30. 107. 115.); but certain points connected 
Cerebral hemorrhage is probably a more frequent 
consequence of cardiac disease, than pulmonary 
hemorrhage, but facts are wanting to determine to 
what extent it isso. That it is more common is 
shown by Bertin and Bovuritavup ; and it may 
partly be accounted for by the fact of disease of 
the pulmonary arteries being much less common 
than alterations of the cerebral vessels. That an 
intimate connection often exists between the oc- 
currence of apoplexy and palsy, and antecedent 
disease of the heart, is now fully established, 
although doubts are still entertained by some as 
to the nature of the connection. As long ago as 
1822, and 1823, I discussed this question (Lond. 
Med. Repos. vols. xviii. p. 149., and xix. p. ) Ay 
and in the article Aroprexy (published Sept. 
1852), the results of my inquiries were again 
stated. The occasional dependence of cerebral 
hemorrhage on disease of the heart was first 
remarked by Bacuivi, who observed it in the 
case of Marpicni, who died apoplectic after pal- 
pitations caused by structural change of the 
heart. It was only incidentally mentioned by 
Moreacni and Lievraup; and not insisted on 
in the relation of cause or effect, until M. Ricne- 
RAND treated of it in his account of the case of 
Caxzanis, in whom this complication was found. 
Portat, Testa, and Sprencet soon afterwards 
expressed the same opinions as RicnERAND; and 
Rossr met with this association of disease in the 
case of the Crown Prince of Sweden. The fre- 
quent connection between cerebral haemorrhage 
and disease of the heart has been shown, in this 
country, by Hurcuinson, ABERcrompiE,Cratcre, 
Jounson, Horr, Watson, and myself; and in 
France, by Bricnereav, LaLttemanp, Bertin, 
Cruveitnrer, Broussais, ANDRAL, and Bovit- 
LAuD; and the effect upon the brain has been too 
exclusively limited to hemorrhage, and too gene- 
rally imputed to hypertrophy of the left ventriele. 
There is, however, every reason to believe that 
softening of the brain, congestions of the veins 
and sinuses, and serous effusions into the ventricles 
or between the membranes, occasionally also 
proceed from cardiac disease, especially when it 
causes obstructed circulation through thé right 
side of the heart; and that cerebral hemorrhage 
may sometimes depend upon the lesions in this 
situation, as suggested in the articles referred to. 

170. M. Bricuerrav has very recently inves- 
tigated this subject at some length ; but he has 
insisted chiefly upon the influence of hypertrophy 
of the left ventricle in the production of hamor-. 
rhage in the brain. He has, however, remarked, 
that other changes within the head besides this 
may result from this cause, especially determin. 
ation of blood to the brain, mental disorder, 
serous effusion, brain fevers, &c. He observes, 
that When hypertrophy is accompanied with other 
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lesions of the heart, particularly with such as 
impede the free egress of the blood from the left 
ventricle, as disease of the aortic orifice, the 
symptoms of cerebral disorder are then much 
less conspicuous; and that dyspnoea, tendency 
to syncope, and dropsical effusions, are more 
marked. — M. Bourtiaup found, out of fifty- 
four cases of hypertrophy, in some of which the 
right ventricle only was affected, and the left 
one not at all, or very little so, that there were 
eleven with cerebral disease, six with apoplexy, 
and five with softening of the brain. In five of 
these eleven, the cerebral arteries were ossified or 
cretaceous at one or more points. In six of these 
cases, the hypertrophy of the left ventricle was 
excentric, in three it was concentric, and in two 
simple. 

17). Dr. Warson (Lond. Med. Gaz. April 6. 
1835.) has made some very judicious remarks upon 
this subject ; but in all the material points, par- 
ticularly in the explanation of the connection be- 
tween diseases of the heart and brain, he has been 
anticipated by the observations I have offered 
both in the papers referred to above, and in the 
article Arorptexy (§ 96.), where I have suc- 
cinctly given the results of my own investiga- 
tions. The views there entertained, as Dr. J. 
Jounson has done me the justice of stating 
(Med. Chirurg. Review, Apnil, 1836, p. 512.), 
in an ab!e inquiry into this subject, are fully con- 
firmed by his own experience, and by the more 
recently published researches of MM. Bourt- 
Laub, Bricnrrrau, and others. — As the para- 
graph referred to in the article Apoptexy has so 
fully and completely anticipated the results, at 
which subsequent writers on this subject have 
arrived, I have oaly to request the reader to turn 
to it, especially as I have nothing further to add 
to it. 

172. b. The influence of cardiac disease on 
pulmonary hemorrhage has also been adverted 
to in the article Hmmorruace (§ 30. 115,), M. 
Bovrtiaup found this form of hemorrhage less 
frequently to arise from lesions of the heart, than 

that just noticed. He has adduced only three 
instances in which it seemed to depend upon 
hypertrophy of the right ventricle. And M. 
Bertin, whilst he admits the occasional con- 
nection between pulmonary apoplexy and hyper- 
trophy in this situation, considers it not common. 
A more intimate and more frequent dependence 
of the former on the latter has recently been 
contended for by M. Bricurteav. A different 
view of the connection between pulmonary 
hemorrhage and cardiac disease has been lately 
entertained by Dr. Witson and Dr. Warson, 
particularly the latter. The dependence of drop- 
sical effusions within the chest upon organic 
lesions in the left side of the heart, has been 
long known; but the connection between 
hemorrhage from the respiratory surfaces, and 
these lesions, had been entirely overlooked. Mr. 
A. Burns seems to have been the first who took 
a judicious view of the subject. He observes, 
that the pulmonic vessels, by the congestion oc- 
casioned by cardiac disease, and the continued 
vis & tergo, are ruptured ; the blood being forced 
into the air-cells, or into the cellular structure of 
the lungs, until this organ appears like liver, or 
sinksin water. Dr. Warson has very fully shown 
that the pulmonary hemorrhage rarely depends 
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upon hypertrophy of the right ventricle, but 
chiefly upon narrowing of the left auriculo- 
ventricular orifice, or rigidity of the mitral valve. 
Indeed, hypertrophy of the right ventricle seldom 
exists without disease at the origin of the pul- 
monary artery sufficient to counteract the in- 
creased action of the ventricle. It is, therefore, 
the obstructed return of blood from the lungs, 
and but rarely the increased impetus occasioned 
by the hypertrophied right ventricle, that causes 
any of the forms of pulmonary Hmmorruace 
(§ 107. 115.). M. Berrin admits the in- 
fluence of narrowing of the left auriculo-ven- 
tricular orifice in the production of hemorrhage 
into the lungs, and considers the hemorrhage 
thus caused to be of a more gradual and pas- 
sive kind, than that produced by hypertrophy 
of the right ventricle. Dr, TownsEnp (Cyclop. 
of Pract. Med. vol.i. p. 138.), states, that of 
twenty-two cases of pulmonary apoplexy ex- 
amined by him, more than two thirds occurred 
in persons whose hearts were diseased, and in 
two only of these was the hamorrhage connected 
with tubercles; but he has neglected to assign 
the particular lesions of the heart observed in 
these cases. The very frequent dependence of 
pulmonary apoplexy on cardiac disease has been 
insisted upon, also, by Cuomet, ANDRAL, Cru- 
VEILHIER, Bourttaup, Horr, and others; but 
with a great want of precision as respects the 
seat and nature of the primary malady. That 
cases sometimes occur, in which hypertrophy of 
the right ventricle is associated with narrowing of | 
the left auriculo-ventricular orifice, in the pro- 
duction of pulmonary hemorrhage, is shown by 
an interesting case recorded by Dr, Law (Cyclop. 
of Pract. Med. vol. ii. p. 403.). A young lady 
had repeated hemoptysis, with palpitations, which 
were more frequent and profuse until death. Both 
lungs were found engorged with blood, &c. The 
right ventricle was hypertrophied and dilated ; 
the left auricle dilated and thickened; the left 
auriculo-ventricular orifice contracted so as hardly 
to admit a quill ; and the left ventricle contracted. 
The pulmonary artery was dilated and thickened; 
the aorta was smaller than natural. In this case 
the congestion of the lungs, consequent upon 
obstructed circulation through the left side of the 
heart, had not only caused hemorrhage, but also 
hypertrophy, of the right ventricle. 

173. It is, moreover, very probable, as I 
have stated in the article Hzmorruace ($115.), 
that when the more powerful moral emotions are 
productive of hamoptysis, this effect is owing as 
often to their impeding the circulation through 
the left side of the heart, as to their exciting the 
action of the right ventricle; and that, when the 
same emotions occasion apoplexy, palsy, or any 
other cerebral disease, they act as frequently by 
interrupting the current through the right side, as 
by inducing inordinate action or hypertrophy of 
the left ventricle. — It is, however, to be pre< 
sumed, that the opposite passions produce oppo- 
site effects upon the heart, and that, whilst terror, 
fear, grief, anxiety, and other depressing passions 
impede the circulation through this organ, and 
cause congestion of its cavities, thereby favouring 
the occurrence of hemorrhagic or serous effu- 
sions, either in the head or in the chest, the 
exciting passions, as anger, desire, revenge, &c., 
accelerate and increase the force of the circuy 
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lation, by exciting the actions of the ventricles. 
From this it will appear, that the same class of 
emotions may induce effusion into either the 
. brain or lungs, according to the predisposition 
or previous state, functional or structural, of 
these organs, and to the side of the heart chiefly 
affected by them; and that, whilst the depress- 
ing passions act by interrupting the circulation 
through the heart, and consequently by impeding 
the return of blood from these parts, the exciting 
emotions operate by increasing the frequency and 
power of the ventricular contractions, and by 
propelling the blood with greater force into these 
organs, | 

170. E. Symptoms and Diagnosis of Hyper- 
trophy of the Heart. —a. The local signs consist 
chiefly of a permanent increase of the force of 
the heart’s contractions, of the sphere within 
which they are perceived, and of the double 
sounds attending them. These signs— the per- 
manently increased force, extent, and sounds of 
the heart’s actions—are always present; but 
they vary considerably, and are attended by 
other phenomena—commonly by an increased 
extent of dulness on percussion in the cardiac 
region, and often by some degree of prominence 
of this part, particularly in young persons, — 
Where hypertrophy is considerable, the move- 
ments of the heart are visible in a large extent 
of the left side of the chest, and towards the pit 
of the stomach, and often through the clothes. 
The apex of the heart is felt more to the left, and 
generally at the sixth, seventh, or eighth inter- 
costal space, whilst the base corresponds with the 
third, or even the second intercostal space.— On 
applying the hand upon the cardiac region, a 
stronger, a more extensive, and longer enduring 
impulse or shock is felt, consisting not only in the 
striking of the apex, but also im the pushing of 
_ the ventricle against the ribs, as the latter swells 
in each contraction. In these cases, the head, or 
Stethoscope, on auscultation, is raised by the 
force of the impulse. he first sound is generally 
prolonged and duller than natural; and the more 
so, the greater the hypertrophy or thickening of 
the ventricle. But when the thickening is mode- 
rate, and the cavity is somewhat dilated, the 
sounds are stronger and clearer than natural, and 
heard over a more extended sphere. When the 
thickening is very great, and the cavity dimin- 
ished, the sounds become nearly or altogether 
imperceptible. In simple hypertrophy, the sounds 
are not usually otherwise morbid ; but when there 
is disease of the valves, then the sounds charac- 
teristic of this disease are heard. 

175. In proportion as dilatation is great, the 
impulse is slighter, brisker, and lower than 
natural; and the first sound is louder, clearer, 
and of shorter duration. The greater the thick- 
ening of the walls, the duller are the sounds, 
compared with the force of the shock or impulse ; 
and the greater the dilatation of the ventricular 
cavities, and attenuation of their parietes, the 
clearer, louder, and shorter are the sounds, in 
relation to the force of the impulse; which, in 
cases of great dilatation, is much less than 
natural. Where the enlargement consists chiefly 
of dilatation, as well as where thickening pre- 
dominates, the sounds will be otherwise altered, 
according to associated disease of the valves or 
orifices of the organ, — In hypertrophy with 
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slight dilatation, as Dr. WiitraMs remarks, there 
is a strong heaving impulse, with an abrupt col- 
lapse, or back stroke, and a prolonged, diffused, 
but not clear sound. — In dilatation with slight 
hypertrophy, the sound is loud, commencing 
abruptly, and heard over a large space ; whilst 
the impulse is unnaturally great only when the 
heart is excited, as in palpitation, when it pro- 
duces hard, abrupt, and circumscribed blows, 
without heaving, The palpitations attending 
hypertrophy will be violent and heaving, when 
the thickening predominates ; but noisy, flutter. 
ing, and accompanied with a feeling of faintness, 
when dilatation is the chief lesion. 

176. Cardiac hypertrophy is seldom accompa- 
nied with pain ; but when it is considerable, or very 
great, a sensation of uneasiness, of weight, or of 
anxiety, is often felt in the pracordia, or at the 
epigastrium, Dulness on percussion is in rela- 
on to-the extent of hypertrophy and dilatation, 
and is observed to extend downwards and towards 
the left side, owing to the explanation given above 
(§ 160.), unless when the heart is confined by 
adhesions. Prominence of the cardiac region is 
not uncommon when the hypertrophy is great. 
Bovittaup has directed particular attention to 
this sign; but it has been incidentally noticed by 
others. ) 

177. b. The general or rational symptoms 
vary much with the form of hypertrophy, and 
with the other lesions of the heart with which 
this is associated. —The pulse in simple 
and excentric hypertrophy is generally strong, 
large, full, vibrating, and free; but it is small 
or oppressed in the concentric variety. When 
there is also disease of the left orifices and valves, 
the pulse is weak, small, or otherwise affected. 
Where the hypertrophy is simple, the face and 
general surface are animated, the animal heat is 
developed, and a tendency to active: hemorrhage 
sometimes observed. The venous circulation is 
also unimpeded, and neither sanguineous nor 
serous Congestions or effusions take place. But 
when the hypertrophy is complicated with lesions, 
interrupting the passage of the blood through the 
heart, the pulse is weak, small, and irregular ; 
congestions or effusions of blood, and dropsical 
infiltrations and collections, being common re- 
sults. — Respiration is but little disturbed as 
long as the hypertrophy is moderate and simple. 
But when it is excessive, it then encroaches on 
the lungs, and causes dyspnea ; and, as this state 
is usually a consequence of impeded passage of 
blood in the heart, causing congestion of the 
lungs, or serous infiltration of their substance, 
the dyspnoea is principally owing to these cir- 
cumstances. Indeed, the majority of sympa- 
thetic phenomena, observed in connection with 
hypertrophy, are no further dependent upon 


this lesion than that they result from the 


same alterations as it.— Cough is seldom pre- 
sent in the early stages, especially when the 
hypertrophy is confined to the left ventricle F 
but when sanguineous or serous congestion su- 
pervenes in the lungs, this symptom is commonly 
observed. — dema occurs when the hypertro- 
phy is very considerable, and is attended b 

dilatation. It often appears first in the eyelids 
and face; and, as the obstruction to the circu- 
lation through the heart: increases, the serous 
infiltration augments, and becomes more general, 
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—Jn simple hypertrophy, the countenance retains 
its complexion, or is more than usually florid ; 
but when there is dilatation, and.in proportion 
as the enlargement is complicated with ob- 
structed circulation, and as the obstruction ex- 
tends to the lungs, the lips, cheeks, and even 
the nose, prezent more and more of a purplish 
tint, and the general surface assumes a sallow and 
cachectic hue. — Apoplectic, paralytic, or con- 
wulsive attacks, and pulmonary hemorrhage, have 
been already noticed as consequences of hyper- 
trophy, particularly of its more complicated 
states. Epistaxis sometimes occurs, and prevents 
or defers the occurrence of either of these, or of 
some other serious symptomatic malady. 

178. c. The signs and symptoms of hyper- 
trophy of the individual compartments require 
some notice, those just mentioned having refer- 
ence to this change of the ventricles generally.— 
The physical signs of hypertrophy of the auricles 
cannot be stated with any precision in our pre- 
sent knowledge; but, as this change is usually 
associated with hypertrophy of the ventricles, 
the distinction between them is not material. — 
Hypertrophy of the left ventricle may be recog- 
nised by the following signs: — The impulse of 
the heart is greatest under the cartilages of the 
fifth, sixth, seventh, and eighth left ribs; and in 
this situation there is the most dulness on per- 
cussion, and prominence of the thorax. ‘The 
pulse, if there is no obstruction at the aortic 
orifice, is strong, tense, full, vibrating, or hard ; 
the face is flushed, and the patient experiences 
throbbing headachs, giddiness, and sometimes 
even epistaxis. — Hypertrophy of the right ven- 
tricle is attended by a palpitation, or an impulse, 
which is strongest under the lower part of the 
sternum, where, also, is the greatest dulness on 
percussion, especially if this lesion be not asso- 
ciated with hypertrophy of the left ventricle ; 
and the pulse possesses neither the force nor 
tension observed in this latter alteration. There 
are commonly more or less dyspnoea, short breath- 
ing, cough, and subsequently expectoration and 
lividity of the face; but, as 1 have shown above 
(§ 172.), these symptoms are still greater, and 
more frequently attended by hemoptysis, when 
the lungs are congested in consequence of inter- 
rupted circulation through the left side of the 
heart, with which, however, this form of hyper- 
trophy is occasionally associated. Turgescence, 
pulsation, or undulation of the jugular veins, 
was noticed, as a symptom of this alteration, by 
Lancisi ; was rejected by Corvisart; but ad- 
mitted by Larnnec, and Hore. Berrin and 
Bourtiavp consider that it is present chiefly in 
hypertrophy with dilatation, extending to the 
auricle, and when the right auriculo-ventricular 
orifice is imperfectly shut during the systole. 

179. F. Terminations and Prognosis. —a. As 
long as hypertrophy continues simple, and mode- 
rate in degree, the patient may experience but 
little inconvenience from it beyond slight dys- 
pnoea and palpitations, particularly on exertion. 
But if intemperate living be indulged in, or great 
corporeal exertion be resorted to, the disease will 
increase rapidly, and will lead to further change 
either of the heart or of the more immediately 
related organs, especially of the brain and lungs. 
The progress of the malady will consequently 
vary with the peculiarities and complications of 
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the case, and with the habits, occupations, and 
treatment of the patient: — The terminations of 
hypertrophy depend also very much upon the 
same circumstances. In its simple states, apo- 
plexy and active hemorrhages are its occasional 
consequences (§ 169.) ; but, if these result not 
from it, the patient may live many years. When 
hypertrophy is attended by much dilatation, the 
symptoms are more severe, and its course more 
rapid. It does not so frequently cause apoplexy 
as the foregoing state; but it is generally accom- 
panied with greater disorder of the respiratory 
functions. Dr. Horr remarks, that, when this 
form of the disease demands, owing to the pal- 
pitations and dyspnoea, periodical bleedings at 
short intervals, it hurries with an uninterrupted 
course to-its fatal termination. In the majority 
of such cases, however, bleedings are not the ap- 
propriate means of alleviation. 

180. Both the progress and termination of the 
malady, and consequently the prognosis, more 
especially depend upon the pathological causes 
and complications of it. When these consist 
of diseased valves or contracted orifices, the 
hypertrophy and dilatation usually proceed to a 
ereater extent, and the balance of the circu- 
lation is more disturbed than in the simple form 
of the complaint. In such cases, congestions 
and even effusions of blood, or of serum, gene- 
rally supervene, either in the substance of im- 
portant viscera, or on venous or serous surfaces, 
and occasion various consecutive maladies, ac- 
cording to the particular lesion of the heart, and 
to the consequent seat of congestion, effusion, or 
infiltration of parenchymatous structures. Hence 
result pulmonary hemorrhage, &c., oedema, or 
effusion into the bronchi, or into the pleural 
cavities, &c., followed by asphyxy. Abolition 
of the functions of the lungs causes stupor, or 
accelerates the alterations which often take place 
in the brain, especially congestion and san- 
guineous or serous effusions. Or thesé latter 
are the first to occur, especially when the pri- 
mary lesion is in the right side of the heart 
(§ 169.). 

181. b. The prognosis, it is evident from the 
foregoing, is generally unfavourable, especially 
in the more complicated cases, in proportion to 
the extent of lesion of the orifices and valves, and 
where hypertrophy is accompanied with adhesion 
of the pericardium. — Debility, age, a cachectic 
habit of body, and disease of the lungs, also in- 
crease the danger, or rather render it more im- 
minent.— In the simple states and early stages 
of the malady, when the constitution is not im- 
paired, and when the patient can be subjected to 
appropriate treatment, and is so circumstanced 
as to pursue it, the prognosis is much more fa- 
vourable ; and, although the alteration already 
existing may not be diminished, its progress may 
be arrested. 

182. G. Trearment. — The circumstances 
which influence the terminations of hypertrophy, 
and the prognosis of it, should also control the 
treatment. The simple form of the malady, par- 
ticularly in young and otherwise sound persons, 
requires very different means from the compli- 
cated, especially when occurring in broken-down 
constitutions: in the former, vascular deple- 
tions may be employed, and repeated from time 
to time ; in the latter, they require great caution 
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and discrimination, or they may be injurious. — 
Larnnec and Bouitiavup advise bloodletting and 
other reducing and tranquillising means, in the 
manner recommended by Atzertini and Vat- 
satva, and to a decided extent. But I agree 
with Dr. Horr, in considering these measures 
hazardous, and often injurious, when pushed as 
far as these writers direct. — M. Launnec, espe- 
cially, insists upon copious depletion at the com- 
mencement of the complaint, — upon a repetition 
of it every two, four, or eight days, until the pal- 
pitations cease, and the heart gives only a mode- 
rate impulse;— upon spare diet, with very little 
or no animal food, —and upon physical and 
mental repose. If the treatment is not com- 
menced until hypertrophy has occasioned dys- 
pnoea, dropsical effusions, cedema of the lungs, 
&c., he still advises bleeding and abstinence ; 
and, in all cases, a perseverance in this plan, 
especially in abstinence, for many months; and 
he has no confidence in a cure until the expir- 
ation of a year (if the patient live as long) of 
complete absence of all the symptoms and phy- 
sical signs of hypertrophy. — As to bloodletting, 
the opinion of M. Bourtiavup is not materially 
different from that of Laznnec. He prescribes, 
for an adult of medium strength, and for a me- 
dium degree of the complaint, three or four 
bleedings at the arm, each consisting of twelve or 
sixteen ounces, followed by one or two cuppings 
on the precordia of eight or twelve ounces each, 
in the course of the treatment. He considers 
digitalis as the next most important remedy —as 
the true opiate of the heart; and employs it both 
internally and endermically. He applies a blister 
on the precordia ; and he sprinkles the blistered 
surface with from six to fifteen grains of pow- 
dered digitalis, directing, at the same time, and 
long afterwards, mental and bodily repose, and a 
very restricted diet. 

183. a. Respecting bloodletting in this malady, 
my experience and opinions are in accordance 
with those of Dr. Horr; and I consider, with 
him, sparing abstractions of blood, at intervals of 
two or three weeks or more, to be the most 
beneficial. More copious depletions have given 
temporary relief; but the symptoms have soon 
returned with increased violence, and carried off 
the patient, especially in cases where there were 
also dilatation and lesions of the valves or orifices of 
the heart. As I have shown in the article Bioop 
($ 58.), large depletions increase the frequency of 
the heart’s action ; and this effect is more readily 
produced by them when this organ is in a state 
of enlargement. I perfectly agree with the above 
writer in considering, that the indications of 
treatment should be to diminish the quantity, 
without deteriorating the quality, of the blood, 
and without producing reaction, or permanently 
enfeebling the action of the heart and the ener- 
gies of the constitution, —that from four to 
eight ounces of blood, taken every two, three, 
four, or six weeks, according to the circumstances 
of the case, will be sufficient to fulfil this indi- 
cation, to keep down inordinate action, and to 
relieve the dyspnoea, — that the diet should be 
Spare, and consist of white animal food, and 
liquids in small quantity ; and that every thing 
heating or stimulating, or calculated to acceler- 
ate the circulation, ought to be avoided. 

184, b. Much benefit will result from a judi- 
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cious selection of internal medicines. — Of these, 
digitulis, colchicum, the sub-borate of soda, mer- 
curial alteratives, hydriodate of potass, refrigerants 
and diwretics, are most deserving of notice. The 
secretions and excretions should be freely pro- 
moted, by a mercurial alterative taken at bed- 
time, and a mild purgative in the morning. 
Equal parts of infusion of digitalis and camphor 
micture may be also given twice or thrice a day 
with five or six grains of the sub-borate of soda; 
or small doses of colchicum, with an alkaline 
subcarbonate, may be prescribed, in an infusion 
of tilea Europea, or decoction of marsh-mallows. 
— Diuretics are also of service, especially the 
supertartrate of potash with the sub-borate of 
soda, in the compound decoction of broom-tops, 
or in a weak infusion of senega, or in camphor 


‘julap, or in the decoction of taraxacum, — the 


nitrate of potash or soda, with spirits of nitric 
ether, — and the acetate of potash, with small 
doses of squill, or the infusion or spirit of juniper. 
When dropsical effusions take place, these, varied 
according to the peculiarities of the case, and 
aided by hydrogogue purgatives, are required ; 
and one or other of the liniments prescribed in the 
Appendix (F.297.311.), with the addition of a 
little of the hydriodate of potash, may be rubbed 
or applied over the thorax daily. When the 
breathing becomes much affected, camphor, with 
small doses of ipecacuanha, and with hyoscya- 
mus, or belladonna, &c., maye be tried; and 
when debility or irritability is urgent, camphor, 
conjoined with hydrocyanic acid, or with digi- 
talis and the extract of hop, or with gentle tonics 
and other narcotics, as the acetate of morphia, 
will be very serviceable. Digitalis was much 
praised by Ferran in palpitations from organie 
lesions ; and, when hypertrophy is attended with 
excessive action and distressing irritability, the 
following will be found useful : — 


No. 256. R. Infus. Digitalis 3 vijss.; Potasse Nitratis 
3ij.; Acidi Hydrocyanici NM xiv. 3, Syrup. Aurantii 3 ij. ; 
Le i Capiat geger Coch. i. amplum secunda quaque 

185. c. When diseases of the valves and orifices of 
the heart have been concerned in the production 
of hypertrophy, the treatment is not materially, 
if indeed at all, different from what is here 
advised. The fixed alkalies, especially the liquor 
potasse, may be given in suitable combinations, 
as with digitalis, camphor, and various diure- 
tics. ‘The internal exhibition of the hydriodate 
of potash has been tried by me in several cases ; 
but the results have not always led me to 
persist in the use of it in. cardiac hypertrophy 
from this cause. It may, however, be given in 
small doses, with liquor potassz : it will then not 
be injurious. 

186. d. Laternal derivatives, especially setons or 
issues, inserted near the margins of the false ribs, 
or below them, have been prescribed by me in 
several cases, and in some with marked advantage. 
In every instance, the treatment should be assidu- 
ously persisted in; and a most abstemious diet 
and regimen rigidly observed. Repose of mind 
and body, and residence in a dry and pure air, 
are also most beneficial. — As the features of the 
disease vary, so should the treatment be modi- 
fied, care being taken not to reduce the vital 
energies too low. As soon as exhaustion appears, 
it ought to be met by Says means. Where 


210 


a free discharge is procured by setons or issues — 
which are especially indicated when the hyper- 
trophy has been consecutive of rheumatic disease 
of the heart, —a gently tonic treatment will be 
often requisite; and if any preparation of colchi- 
cum be exhibited, it should be given with cam- 
phor or ammonia, or even with stomachic or 
gentle tonics. 

1. Or Ditaration oF THE CHAMBERS AND 
Oririces or tHe Heart. —Syn. Cordis 
Anewrisma, Ballonius, Baglivi; Passive Aneu-~ 
rism of the Heart, Corvisart; Cardiewrysma, 
Cardiectasis, Auct.; Expansion of the Heart’s 
Cavities. 

187. Cuaract. — Slight palpitations, with 
dyspnea and cough; the impulse of the heart 
being weak and diffused ; the sounds being louder, 


clearer, shorter, and heard over a larger extent of 


the chest, than natural ; and the pulse being weak, 
small, or irregular. 

188. A. Description. — Dilatation (a) may 
affect equally the whole parietes of one or more 
of the cavities; or (b) it may be so confined 
to a portion of the parietes of a chamber 
as to form an aneurismal pouch.—a, The 
first of these varieties usually presents itself 
in three forms: — 1st. With thickening of 
the ~walls of the compartments;— 2d. With 
a natural state of the walls;—and, 3d. With 
attenuation of the walls.—The first of these 
has been considered in connection with hyper- 
trophy ; and most of the remarks made with 
respect to it, also apply to the second of these 
forms. It is chiefly, therefore, to the third, or to 
dilatation with attenuation of the parietes of the 
chambers, that attention is now directed. — The 
muscular substance of the heart is often healthy, 
although dilated ; but it more frequently is soft, 
flaccid, or even remarkably softened — especially 
when the attenuation, as well as dilatation, is 
great. Sometimes its structure is readily broken 
down by the pressure of the finger, and is of a 
deeper or darker red, or of a paler or more fawn- 
colour than natural. The more remarkable states 
of softening observed in connection with dilata- 
tion have been consecutive of inflammation of 
one or other of the surfaces, probably extending, 
in some degree, to the substance of the heart ; 
and occurring in debilitated, previously diseased, 

icachectic constitutions. 

-189. This lesion of the heart.is much rarer 
than dilatation with thickening, or with a natural 
state, of the parietes of the cavities; and the 
instances recorded of it are not numerous. Lan- 
cist, Morcacnt, Corvisart, Bertin, Kreysic, 


J. Frank, Larnnec, Lours, and Hove have’ 


described but few cases of it. Burns and 
Larnnec believed that rupture might proceed 
from dilatation; and Dr. Horr and Dr. Wit- 
trams have met with this occurrence, which is 
most likely to take place in aged persons. Dila- 
tation with attenuation seldom affects one ventri- 
cle without the other; but it is more common, or 
greater, in the right than in the left ventricle. It 
more rarely is seated in all the chambers of the 
organ. The attenuation exists in various degrees. 
It may be so extreme, that the walls of the ven- 
tricles hardly are equal to two lines at the thickest 
parts (Hore and Cuomet). The fleshy columns 
are usually stretched and spread out. ‘The inter- 
ventricular septum is proportionately less attenu- 
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ated than the other parts. The dilatation is more 
in the transverse than in the longitudinal direction 
of the ventricles; the heart thereby assuming a 
spherical form, and the apex being nearly effaced. 
When both the ventricle and auricle of the same 
side are much dilated, the intermediate orifice is 
generally also widened, and the valve insufficient 
to chose it, As in cases of hypertrophy, the 
position of the organ is somewhat altered when 
the dilatation is great, it being more or less trans+ 
verse, and towards the left. A very slight atten- 
tion is sufficient to distinguish the distension that 
takes place, during the last moments of life, from 
morbid ditatation. The former is slight, presents 
the appearance of tension, and the muscular sub- 
stance is healthy; the organ often resuming its 
natural size when emptied. The latter consists 
not only of distension, but also of flaccidity, 
thinning, and softening of the parietes. 

190. b. Partial dilatation of one of the heart's 
cavities is but rarely met with. M. Bertin 
states, that he has seen one portion of a cavity 


dilated, and another in its natural state, or even 


thickened, especially in the right ventricle, near 
the pulmonary artery. This is evidently a slighter 
grade of that lesion which has attracted, more 
recently, considerable attention, under the appel- 
lation of «‘ fulse consecutive aneurism” (Brescuer), 
“ sacculated aneurism,” and ‘‘ true aneurism of 
the heart” (Ottivier). This alteration has been 
observed by Gatzati, Burrner, Corvisarr, 
Baruurr, ZANNINI, BERARD, Rostran, Cruvettie 
HIER, Brescuet, J. Jounson, Evtiotson, ApDAms, 
Dance, Reynaup, &c. It was found in the 
heart of Tauma, the celebrated French tragedian, 
It is exactly similar to the aneurism of large 
arteries, and has been met with only in the arte- 
rial side of the heart; and, excepting in a single 
case recorded by Dr. Exxiorson, where it existed 
in the left auricle, always in the left ventricle. 
In many of the cases it was found at the apex ; 
in some at the base, or at the middle of the ven- 
tricle; and in others at the front, or side. In 
this last situation it was detected in Tatma. In 
the instances which occurred to Rrynavp and 
Euiotson, two aneurisms were found in the 
same ventricle. This form of aneurismal tumour 
varies in size from that of a filbert to that of the 
heart itself. The larger tumours usually contain 
layers of dense coagula, similar to those which 
fill the cavities of arterial aneurisms. They com- 
municate with the ventricle by a more or less 
narrow opening, which, with the whole of their 
interior surfaces, is generally lined with a mems 
brane continuous with that of the ventricles. Like 
other aneurisms, they are most common in adult 
males, 

191. ¢. Dilatation of the orifices of the heart is 
not less frequent than expansion of the cavities ; 
and often coexists with it. The orifices may be 
dilated in various degrees, as already shown 
(§ 189.) ; but generally, when the change is 
very considerable, the valves become insufficient 
for their purposes, and the expansion, owing to 
the regurgitation into the auricles, extends to 
them. The auriculo-ventricular orifices are most 
frequently dilated ; but in very rare instances, the 
arterial orifices have experienced this alteration in 
a slight degree. 

192. B. Causes.—a. Most of the causes, remote 
and immediate, of hypertrophy, are also those 
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of dilatation of the chambers and orifices of the 
heart. As Dr. Hore observes, dilatation is 
merely a mechanical effect of over-distension. 
Blood accumulated within the cavities, owing 
to an interruption to its exit from them, will 
dilate and attenuate their parietes, in pro- 
portion to the resistance opposed, and to the 
force exerted by the muscular structure in order 
to overcome it. When that force is weak, or 
insufficient to overcome the resistance, the pa- 
rietes yield, and the cavities undergo dilatation, 
with a rapidity depending upon the weakness of 
the walls and the extent of interruption. It 
necessarily follows, that the cavity immediately 
behind the seat of obstruction will be the first to 
undergo dilatation, and will experience it to the 
greatest extent. ‘The compartment, also, having 
the weakest parietes, is, ceteris paribus, the most 
frequently dilated. — Permanent dilatation is the 
result of prolonged or repeated causes, as con- 
tractions of an orifice, disease of the valves, and 
frequent returns of nervous palpitations. The 
depressing passions and emotions, as anxiety, 
fear, &c. (§ 19.), and whatever tends to weaken 
the power of the heart, may occasion this alter- 
ation. The walls of the cavities may also be 
unusually weak or thin, congenitally and here- 
ditarily. Lanctst observed this lesion in four 
successive generations; and Arsertinr saw a 
female die of dilatation, five of her brothers 
having been cut off by the same malady. It is 
most common in persons of a tall, thin, delicate, 
feeble, and nervous or lymphatic conformation, 
_ and lax fibres,x—Age has also great influence on 
its production. It is not uncommon in young 
children; but it is most frequent in the aged. 
It rarely occurs in young adults, unless it has 
been induced by masturbation, or by fevers 
and diseases of the respiratory organs. In 
general, all obstructions to the circulation, 
whether situated in the orifices of the heart, or 
in the aortic or pulmonary system, will produce 
it, as well as hypertrophy ; the supervention of 
the former being the result chiefly of debility of 
the organic nerves supplying the organ, and of 
impaired tone or deficient nutrition of the mus- 
cular structure — of antecedent disease, charac- 
terised by debility or cachexia, or by both. 

193. b. When the auricles are protected by a 
natural state of their valves, and of the auriculo- 
ventricular orifices, the ventricles may be dilated 
without the former being materially affected ; but 
when the auricular valves are diseased, so as to 
occasion interruption to the passage of the blood 
from the auricles, or when the auriculo-ventricular 
openings are dilated, so as to permit regurgitation 
from the ventricles, then the auricles become 
dilated, although rarely without some increase in 
the thickness of their parietes. 

194, ¢, The diseases of which dilatation is most 
Srequently consecutive, are, inflammations of the 
heart, and the lesions of the valves and orifices 
caused by them; rheumatism extending, or trans- 
lated, to this organ; tubercular consumption ; 
asthma and emphysema of the lungs; secondary 
syphilis, especially when treated by excessive 
quantities of mercury (ALBERrint); adynamic, 
typhoid, and exanthematous fevers ; scurvy, and 
carcinomatous and hemato-encephaloid ’mala- 
dies. _M, Berriy contends that dilatation is 

generally consequent upon some obstacle to the 
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course of the blood; and that the obstacle, at 
the same time that it gives rise to this lesion of the 
heart, produces other phenomena, as engorgement 
of the vessels, serous effusions, passive hemor 
rhages; these phenomena, as well as the dilat- 
ation, being the result of the same proximate 
cause. Dr. Hope justly observes that the change 
in the capacity of the cavities may result not only 
from obstacles to the circulation, but also: from 
debility. There can be no doubt of deficient 
tone of the muscular parietes, and of the soften- 
ing and asthenia of the organ, shown to follow 
adynamic fevers, and of protracted nervous pal- 
pitations, particularly when connected with éhlo- 
rosis, anemia, &c., being sufficient to cause 
dilatation of one or more of the chambers of the 
heart, independently of any appreciable obstacle 
to the circulation. Curvatures of the spine, and 
whatever diminishes the cavity of the chest, or 
presses inordinately upon the large vessels, may 
also occasion this alteration. 

195. d. The same causes and pathological con- 
ditions which occasion the expansion of a whole 
compartment or of an orifice, may give rise to the 
dilatation of a portion of it only, in the form of an 
aneurismal cavity, especially whatever Opposes 
the transmission of blood from the heart, as labo- 
rious occupations, the more violent mental motions 
as hatred, revenge, jealousy, anger, &c. —This — 
the only lesion of the heart which ought to be 
called aneurismal —may be producedindependent« 
ly of inflammatory action, owing to great muscular 
efforts, or obstacles to the circulation, Where 
the internal membrane is not destroyed, nor thick- 
ened, and where the muscular fibres are stretched, 
separated, or ruptured, antecedent inflammation 
may not have existed ; but where there is thickens 
ing of the internal membrane, or ulceration, or 
adhesion of the external surface of the dilated part 
to the pericardium, this lesion may be considered 
to bea more or less remote consequence of chronic 
inflammation, affecting a portion of the parietes of 
the ventricle, the dilated part having lost its elas- 
ticity and contractile power. In connection with 
this, some obstacle to the circulation, or to the 
passage of blood from the left ventricle, has fre- 
quently also been present ; the increased lateral 
pressure arising from impeded circulation dilating 
or extruding the most softened, weakened, or 
yielding portion of the ventricle: In the unique 
case of aneurism of the left auricle recorded by 
Dr. Ettiorson, there were extreme cohesion and 
ossification of the mitral valve, and consequent 
reduction of the auriculo-ventricular opening, — 
changes always consequent upon inflammatory 
action, as above insisted upon ($ 68.). The 
sinus of the auricle formed a large aneurism, con- 
taining dense and thick layers of fibrine ; the in- 
terior of the tumour being lined with the smooth 
membrane of the cavities, as in aneurism of the 
ventricle. 

196. C. The Signs and Symptomatic Effects 
of Dilatation have been partly noticed under the 
head of hypertrophy with dilatation (§ 175.) ; 
but those which more especially indicate dilatation 
with attenuation, remain to be detailed. — a, 
When the affection is considerable, and extends 
to both ventricles in uniform expansion of the 
parietes, the heart acquires a rounded shape, and 
the degree of contraction is lessened ; and, as the 
apex is consequently sy bd impelled against 


. 
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the ribs, the impulse is slight, brisk, and low in 
the precordia. The first sound of the heart is 
shorter, louder, and clearer than usual, and is 
heard over a larger extent than would be expected 
from the weakness of the impulse. When the 
dilatation is considerable, the first sound resembles 
in shortness and flapping character the second, 
and is to be distinguished from it only by its 
synchronism with the pulse of the carotids (La- 
EnNEC, Hops, Witi1ams). When the dilatation 
is dependent upon disease of the valves and nar- 
rowing of the origins of the arterial trunks, the 
sounds will assume a morbid character accordingly 
(§76.). The pulse in dilatation of the ventricles 
is necessarily feeble and often small, and various 
symptomatic lesions are observed, which, how- 
ever, are referrible rather to the alteration that 
has produced the dilatation, than to the dilatation 
itself. In expansion of the left ventricle, the 
physical signs are most apparent to the left of the 
sternum, between the fifth and eighth nbs; and 
the symptomatic phenomena consist chiefly of 
dyspnoea, oppression in the precordia, and drop- 
sical effusions in the chest, &c. In expansion 
of the right ventricle, the physical signs are most 
vident under the sternum, and are accompanied 
with a pulsating swelling of the jugulars, espe- 
cially if the dilatation extend to the auriculo- 
ventricular opening; the sympathetic changes 
being principally serous effusions within the cra- 
nium, or in the cellular tissue, ascites, oedema of 
the extremities, short breathing, and various signs 
of general cachexia. 
197. b. The symptoms of partial dilatation 
(§ 190.) of the cavities are extremely obscure. 
Those stated by Dr. Bariire are common to all 
cardiac diseases. Auscultation renders us little 
or no assistance in ascertaining its existence. It 
rarely attains a large size— never so large as to 
produce an external tumour. The cases recorded 
by M. Reynavup and Dr. J. Jonson terminated 
in rupture of the aneurism without any previous 
suspicion of its existence. Dr. Exirorson’sand M, 
CruverLnter’s cases presented symptoms which 
merely led to a belief in the existence of organic 
disease of the heart. In one of the two cases, 
mentioned in the catalogue of the preparations 
belonging to the medical department of the army, 
the patient had complained of cough, dyspnoea, 
pain in the chest, and hemoptysis; in the other, 
the symptoms were not ascertained. arma died 
of stricture, amounting nearly to obliteration of 
the rectum. The aneurism of the left ventricle 
was small and filled with concentric layers of 
fibrine. It was remembered that long previously, 
after having enacted the part of Orestes, in the 
play of Andromache, Tavma felt himself strangely 
agitated, anxious, and restless for some time; but 
these symptoms gradually subsided. It was sup- 
posed that the internal membrane, or some of the 
fibres of the muscular structure, had then given 
way, the consequent effusion of coagulable lymph 
producing a partial: and temporary cure. Others 
of the cases upon record have been equally ob- 
scure: whilst some have been attended by pal- 
pitations, urgent dyspnoea, cough, and_ short 
breathing ; anxiety, pain, and constriction at the 
recordia; weak, irregular, or intermittent pulse; 
inability to lie otherwise than on the back; sudden 
starting up from sleep,cedema of the extremities,&c. 


198. c. Dilatation of the orifices gives rise to ! 
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no indications of its existence, unléss it is so con- 
siderable as to permit a reflux of the current of 
blood; and even then the signs are equivocal. 
This reflux is one of the causes of the bellows- 
sound, and of the purring tremor. When it takes 
place through the nght auriculo-ventricular orifice, 
it causes a venous pulsation, particularly in the 
jugulars. 

199. D. Progress, Termination, and Prognosis of 
Expansion of the Heart.—The progress of dilatation 
entirely depends upon the nature of the patholo- 
gical condition, or antecedent disease, of which it . 
is a more or lessimmediate consequence. A slight 
degree of expansion, depending chiefly on original 
conformation, and accompanied with a delicate 
constitution and thin muscles, may subsist long, or 
remain stationary for years, without occasioning 
much disorder beyond dyspnoea, shortness of 
breath, and palpitations on exertion, or slight 
asthmatic disorder; but when dilatation is conse- 
quent upon a permanent or increasing obstacle 
to the circulation, or is associated with adhesions 
of the pericardium, the symptoms are more severe, 
more rapid in their progress, and: attended with 
evidence of general cachexia. When dyspnoea 
becomes urgent, or cedema or dropsical effusions 
take place, or when pulsation of the jugulars is 
observed, the disease 1s generally rapid in its pro- 
gress, especially if exasperated by exertion, mental 
disquiet, or attacks of fever, &c.; although judi- 
cious treatment, by repeatedly procuring the re- 
moval of effusions, will often prolong life a con- 
siderable time. Much, however, will depend 
upon the age, strength, constitution, and previous 
state of the patient. Upon the above consider- 
ations the prognosis must entirely depend. 

200. E. Trearmenr of Dilatations of ihe Cavi- 
tiesand Orifices, with Attenuation of their Parietes. 
— The first object is to ascertain the exciting or 
pathological cause of the dilatation, and to remove 
it as much as possible. When the-cause consists 
of disease of the valves or orifices impeding the 
circulation, it is dificult, if not impossible, to 
effect this object, yet it ought not to be left unat- 
tempted ; but when the cause is of a less permanent 
kind,as peripneumony, spinal curvatures, pertussis, 
asthma, bronchitis, hydro-thorax, emphysema of 
the lungs, &c.; or when the dilatation has been 
produced by laborious occupations, constrained 
postures, strait lacing, playing on wind instruments, 
&c. ; this intention ought never to be overlooked ; 
for, if the expansion have not proceeded so far as 
to deprive the muscular structure of the organ of 
its resiliency, a more or less complete restoration 
of the dilated cavity may be effected. Even 
when it is impossible to restore the organ to its 
healthy state, an increase of the dilatation may be 
prevented, and the patient’s life may be prolonged 
to the usual limits. 

201. The greatest attention should be paid to 
diet and regimen, as well as to the selection of 
medicinal agents ; and both classes of means ought 
to be directed to the support of vital power. With 
this view, vegetable and mineral tonics may be 
prescribed, with aromatics, antispasmodics, and 
anodynes, according to circumstances. Small doses 
of quinine may be given with camphor and hy- 
oscyamus, or of the sulphate of iron or of the 
sulphate of zinc, with the extract of hop. Valerian, 
assafoetida, the compound galbanum pill, or the 
compound iron pill, may also be exhibited in 
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similar forms of combination ; or either of the 
alkaline solutions in use may be given with chaly- 
beates, or with tonic infusions or decoctions. 
Where there is any obstacle to the circulation, 
referrible either to a morbid state of the lungs, or 
to diseased valves, the fixed alkalies, or the sub- 
borate of soda, with tonics, will be found of much 
service. If there exist pulmonary congestion, 
with copious and difficult expectoration, the de- 
coction of senega root, with an-aromatic water, and 


small doses of camphor, will be productive / of 


benefit. If attacks of dyspnoea or of asthma take 
place, and if the dilatation be complicated with 
mphysema or with cedema of the lungs, this com- 
bination will be of use; or camphor, ammonia, 
assafoetida, ammoniacum, the ethers, &c. may be 
exhibited in forms, which the peculiarities of the 
case will indicate. At the same time, the surface 
of the body should be kept warm, and derivatives 
applied to the extremities, fresh air being freely 
admitted into the patient’s apartment. 

202. The utmost attention ought always to be 
paid to the state of the digestive organs. “The se- 
cretions and excretions should be promoted ; those 
of the liver and bowels being freely evacuated by 


an occasional dose of the blue pill at night, and of 


a stomachic aperient the following morning. Fla- 
tulent distension of the stomach and bowels, and 
acidity, should be especially guarded against, and 
removed by the means suggested in the article 


FiatuLency (§ 15. et seq.); for these states of 


disorder remarkably aggravate both functional and 
organic affections of the heart, as shown in the 
article just referred to (§ 8.).—~ The circulation 
ought to be kept tranquil by moral and physical 
quietude, and by a light, nutritious, but not 


heating, diet. In order to preserve a free state of 


the cutaneous function, and to prevent catarrhal 
affections, flannel should be worn next the skin, 
and the feet kept warm by woollen stockings, 
Febrile and inflammatory affections, and particu- 
larly inflammations of the lungs and bronchi, as 
Dr. Hors very properly advises, should be sedu- 
-lously guarded against, by adopting these and 
other means, and promptly treated when they 
occur. — But even in these circumstances, I would 
add, bloodletting ought to be resorted to with 
extreme caution, and rarely or never by vene- 
section. In all cases of expansion of the cavities 
of the heart, the organ is unable to accommodate 
itself to large or sudden losses of blood, and hence 
a fatal collapse may be the result of the abstraction 
of this fluid. If the contingent pulmonary con- 
gestion should render vascular depletion an ap- 
propriate remedy, a small quantity only ought to 
be taken away, and always when the patient is 
in the recumbent posture, restoratives and external 
derivatives being also resorted to. 

203. If the expansion has followed low or 
adynamic fevers, or has been caused by venereal 
excesses or masturbation, or by non-inflammatory 
softening or relaxation of the muscular structure 
of the organ, as in cachectic, chlorotic, or scor- 
butic constitutions, tonics are especially requisite ; 
particularly the preparations of iron, the tincture 
of the muriate of iron, and chalybeate mineral 
springs; residence in a pure and dry air, and 
light nourishing food. The vegetable tonics with 
the alkaline subcarbonates, or preferably with 
the vegetable or mineral acids, especially the 
muriatic, the nitro-muriatic, and the acetic, will 
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also be of service, according to the state of ante 
cedent and concomitant constitutional disease. 
204. When disease of the valves and orifices 
of the heart, or any other obstacle to the circus 
lation, of which dilatation is a consequence, has 
proceeded so far as to have also occasioned drop- 
sical effusions, treatment is seldom productive of 
more than temporary benefit. The means which 
promise the greatest advantage, especially when 
effusion has taken place, are so fully stated in the 
article Droprsy (§ 45—47.), that I need not par- 
ticularise them at this place. — If permanent 
dyspnoea, emphysema of the lungs, increased 
exudation into the bronchial tubes, and difficult 
expectoration, be associated with this state of 
cardiac disease, expectorants, especially the de- 
coction of senega, the balsams, camphor, am- 
moniacum, &c., with opium, will be of service. 
205. In addition to strict attention to diet and 
regimen,— the former consisting chiefly of light ani- 
mal food, in moderate quantity, and the more fari- 
naceous vegetable substances ; the latter of mental 
and bodily quietude,—the patient should reside in 
a dry, bracing, temperate, and equable climate, and 
in large well-ventilated apartments. He should 
observe early hours, and, as his health improves, 
take very gentle exercise in the open air. The 
cold or salt water bath, or the shower-bath, will 
also be of service, if directed with caution and 
discrimination. —In this, as well as in all other 
affections of the heart, bulky, flatulent, and 
acescent vegetables should be avoided ; and_ 
that kind of food preferred which is found to be 
most easy of digestion. Recourse may be had 
to chalybeate or other strengthening mineral 
waters, as convalescence advances. Admitting 
it possible that partial dilatation or aneurism of 
the cavities, and that dilatation of the orifices of 
the heart, may be detected during life, — a cir- 
cumstance not likely to occur in respect of the 
former lesion especially, —the treatment will not 
vary from that which has been now recommended. 


iii, Arrorpuy or tHE Hearr— Cardiac Con- 


sumption. 

206. Cuaract.— Diminished size or wasting 
of the heart, the actions of the organ being feeble, 
limited in extent, and attended by a weak and 
confined impulse, and by little or no dulness on 
percussion in the precordia. 

207, A. The heart may be unusually small, 


from original conformation, or from disease. — a, 


Many of the instances of extreme smallness of 
this organ on record are referrible to the former 

cause. Those adduced by Morcacni (Ep. Ixx. 

5.), Lizutaup (vol. ii. obs. 453.), Burns (Op. 

cit. p. 110.), Kreysie (b. ii. p. 468.), Orro 

(Compend. of Comp. Anat. p. 264.), and others, 

are of this kind. The majority of those referred to 

by Lizutavp and Piovcevet (Med. Digest. art. 

Cor — parvum) are stated so loosely by their 

respective authors, as to be almost devoid of 
interest. Orro thinks that a disproportionate 

size of the heart to the whole body is sometimes’ 
hereditary ; and that, when it is congenital, it is 

often connected with other vicious formations of 
the organ, or with general weakness and im- 

perfect developement. Ifa really small heart be 

fleshy, firm, and red, and its compartments in 

due proportion to one another, it may be consi- 

dered as a vice of conformation. 

208. b. True atrophy, or diminution of the 
P 3 


pd A 
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heart from disease, is rarely observed in a remark- 
able degree. Slight grades of it are, however, 
not uncommon, especially in wasting diseases, as 
phthisis, mesenteric obstructions, and chorea, al- 
though the atrophy of this organ 1s not so con- 
siderable, nor so rapid, as in other muscles, 
Orvo attributes this to the want of cellular tissue 
between the muscular fasciculii—Portat, Testa, 
and Kreysic suggest, that the seeming diminu- 
tion, caused by the violent contraction of the 
organ, at the time of death, should not be con- 
founded with atrophy of it. True atrophy is 
accompanied with attenuation, softness, or pale- 
ness, or hardening of the structure, or with a 
shrivelled or wrinkled appearance of the surface 
of the viscus. It may be so considerable as to 
reduce the organ to one half or one third its 
natural weight. M. Cuomen found the heart 
not larger than a hen’s egg in a man who died in 
the hospital La Charité. As respects its form — 
Ist. One or more of the compartments are at- 
tenuated without any change in their capacities, 
the heart being but slightly diminished in bulk ; 
—2d. With attenuation there is much more 
rarely diminution of the capacities of the cham- 
bers, the organ being very much lessened in size ; 
—and, 3d. With diminution of the cavities, the 
parietes may be of the natural thickness, or even 
above it: this is the most frequent form of 
atrophy. 

209. B. The Causes of atrophy of the heart are — 
Ist. Local ; —2d. Moral ;—and, 3d. Constitus 
tional. —a. Of the first, the most comrbon are 
compression arising from the pressure of matters 
effused into the pericardium, or from tumours 
developed in the mediastinum, and constriction 
or other changes of the coronary ‘arteries, espe- 
cially ossific deposits in their coats, &c. I doubt, 
however, the influence of compression from these 
causes, as the heart is very rarely found atrophied 
where the greatest amount of effusion has existed 
in the pericardium. In the case referred to be- 
low, where there obviously is extreme atrophy 
from local causes, the previous effusion never 
seemed to have been very great.*—b. The moral 
causes consist of mental anxiety, and all the de- 


* The following case is singular : —A girl, at the age of 
seven years, was attacked with rheumatism of the joints 
of the upper extremities, with extension of the disease 
to the pericardium,— the former affection subsiding par- 
tially as pericarditis was developed. The treatment, 
mentioned in the nofe to par. 153., was prescribed, and the 
disease nearly disappeared. But the pericarditis returned 
on two subsequent occasions at considerable and irregu- 
lar intervals ; and, in the second and third attacks, the 
cartilages of the left ribs were pushed outwards by the 
effusion into the pericardium. A mercurial treatment 
was prolonged ; recovery seemed more complete, and the 
case was dismissed. About eight or nine months after- 
wards, this child was brought to me with the lower half 
of the sternum, and the cartilages of the left ribs, which 
were formerly protuberant, drawing backwards towards 
the spine,’so as to form a deep and large depression in 
this situation, and scarcely to leave sufficient space for 
an atrophied heart to lie between the spine and: the 
depression. The epigastrium was drawn inwards, and 
upwards, on each contraction of the ventricles. In this 
case, Which was seen also by some of my colleagues at 
the Middlesex Hospital, the repeated attacks of pericar- 
ditis had given rise to adhesions of the pericardium to 
the heart, and probably also to the pleura; to this 
atrophy had succeeded; and the sternum had been 
drawn inwards with the wasted heart. This child was, 
even in this state, much recovered. She could take gentle 
exercise. The heart did not present any morbid sound, 
at this period; but there was well-marked epigastric 
pulsation, of a confused kind, probably owing to the 
pressure of the heart on the aorta. She was alive and 
able to be about when this was written. 
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pressing passions, particularly when their action 
has been prolonged. — ce. The general causes are 
whatever arrests the nutrition of muscular struc- 
tures; and yet the heart seldom participates in 
the change of these parts, or only in a slight 
degree. In the diseases just mentioned (§ 208.), 
more or less atrophy is sometimes met with ; but it 
seldom bears any relation to the wasting of the 
voluntary muscles. In a case of tubercular con- 
sumption, in which death occurred instantane- 
ously, before ulceration had commenced, and 
before emaciation had become considerable, the 
heart was small and flabby, and the parietes of 
the ventricles somewhat attenuated. The most 
marked cases of atrophy which I have seen were - 
in persons who had died after attacks of chorea 
and chlorosis, and after hypochondriasis and dis- 
tress of mind. ; 

210. C. The Symptoms are seldom such as to 
indicate, with tolerable certainty, the existence of 
atrophy of the heart, unless it be very consider- 
able. In this case, the impulse is weak, limited, 
or small; the sounds are indistinct, or faint, in 
proportion as the cavities are diminished in capa- 
city ; and there is little or no dulness on per- 
cussion. The pulse is small, thready, and often 
frequent ; and there is commonly marasmus, and 
loss of colour. Yet emaciation can hardly be 
reckoned as a sign of atrophy, as it not infre- 
quently accompanies hypertrophy of this organ. 

211. D. The Treatment of this lesion should be 
directed — Ist, to the removal of the causes, as 
far as it can be accomplished ; and, 2dly, to the 
restoration of the healthy nutrition of the organ. 
The latter of these intentions will be best ac- 
complished by attention to the digestive and 
assimilative functions, and by the use of chaly- 
beate medicines and mineral waters, with suitable 
exercise in a dry and temperate air; and the 
other means recommended for functional dis- 
orders (§ 5U—53.), for softening (§ 221.), and 
for dilatation (§ 200.) of the heart. 

212. iv. Conrracrions or THE CaviTrEs 
AnD Onririces or THE Heart.— A. Diminution 
of one or more of the cavities arises — lst. From 
concentric hypertrophy of the parietes (§ 158.) ; 
— 2d. From atrophy of the heart (§ 208.) ;— 
3d. From the pressure of tumours, or of effused 
fluids, on one or more of the compartments of 
the organ;—and, 4th. From concretions of 
lymph or of fibrine, recent or organised. — The 
jirst, second, and third of these morbid states 
have received attention at the places referred to ; 
the fourth will be fully considered hereafter. 
From whatever of these causes the diminished 
capacity of the cavities arises, it is evident that 
very serious phenomena will result as soon as this 
lesion becomes so great as to materially derange 
the circulation, especially venous congestions, 
and serous effusions and infiltrations. When the 
cavity of the left ventricle is diminished, the pulse 
is small, as in narrowing of the aortic orifice. 

213. B. Contraction of the orifices of the heart 
may proceed from the same changes as produce 
diminution of the cavities; but it most frequently 
is a more or less immediate result of internal 
carditis, and attendant upon induration of the 
valves. As such it has already been considered, 
when treating of the chronic states of endocarditis 
(§ 66, 67.). 

214. C. The Treatment of diminished capacity 
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HEART — Arrerations or rts Cotour anp ConsisTENcr. 


of the cavities is rarely followed by any benefit. 
The changes producing it manifestly are beyond 
our resources. This remark is nearly applicable 
to contraction of the orifices. The means, how- 
ever, which may be employed, should depend upon 
the cardiac lesions, and the symptomatic changes 
consequent upon this alteration of the orifices and 
valves. If hypertrophy have become associated 
with it, the treatment advised in the chapter on 
this lesion (§ 182.), according to the form it may 
assume, will be appropriate. If expansion of the 
cavities have taken place, the means prescribed 
under that head will be requisite (§ 200.). 

215. v. Or Atrerarions or tHE CoLour 
AND Constsrence or tue Heart.— A. The 
colour of the heart may vary, or be irregular, 
both on its surfaces and in its substance. One or 
more white specks, or patches, of different sizes, 
are often found. They are produced by a slight 
inflammation; causing thickening and opacity of 
the membrane, and are seated in either the in- 
ternal or external surfaces. The structure and 
external surface of the organ are often paler than 
natural in cachectic, dropsical, and leucophleg- 
matic habits ; and are sometimes of a pale yellow 
in these habits of body, and in hearts which are 
preternaturally fat. In inflammation, and in 
hypertrophy, this organ is redder than usual. In 
softening, suppuration, mortification, and other 
organic lesions, it is often spotted, of a greyish, 
light, or dark brown. Sometimes the internal 
surface, in one or all the cavities, is reddened 
throughout by the imbibition of the colouring 
matter of the blood; and a similar discolouration 
of the external surface has been observed to 
follow from the transudation of blood, and from 
hemorrhage into the pericardium. Orro found 
the heart tinged with green in a case of poisoning 
with stramonium seeds. 

216. B. Alterations of consistence have already 
been partially noticed (¢ 113—115.) ; but chiefly 
as consequences of inflammation, — a. Softening 
of the heart is not infrequently found in persons 
who have died of low fevers and malignant 
diseases, and it then occurs in the advanced 
stages of these maladies; but it is also met with 
under other circumstances. It presents two 
forms — one the result of inflammation (§ 113.), 
generally with asthenic characters; the other 
seemingly in no ways arising from inflammatory 
action, but rather from impaired organic nervous 
or vital power, and insufficient nutrition of the 
organ.—lIn the former, the softening is most com- 
monly attended by a deeper tinge of colour, or 
. discolouration ; and the substance of the heart is 
not wasted, or is even more bulky than natural ; 
signs of antecedent inflammation being usually 
present either in the internal or in the external 
surface, or even in the substance of the organ 
itself, Inthe latter form the heart is paler, as well 
as softer, than usual, — is easily broken down, — 
and frequently the cavities are somewhat dilated ; 
but there is rarely any other distinct vice of 
structure. In a few extreme cases, the muscular 
fibres present a sort of fish-like structure, espe- 
cially in young chlorotic and leucophlegmatic 
persons. 

217. The non-inflammatory form of softening is 
- met with chiefly under the circumstances just men- 
tioned, and in fatal cases of scurvy, purpura, chorea, 
dropsy, and anemia. In all these I have seen 
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it, as well as in mesenteric decline, and tubercular 
consumption. It is occasionally associated with 
an inordinate deposition of fat around the organ ; 
this latter being generally attended by a relaxed, 
pale, softened, or atrophied state of the muscular 
structure of the heart. In persons who have 
died suddenly, and without any distinct cause, 
the heart is sometimes soft, flabby, and even 
bloodless. Cases of this kind are recorded by Mr. 
Cuavatier, and by my friend Mr. Worrutncton 
(Lond. Med. Reposit. vol. xvii. p.361.). An in- 
stance also recently occurred in my own practice. 
In the softened state of the heart found in low 
fevers and in other contaminating diseases, there 
is also observed more or less dark discolouration 
of it. Violent exertion diminishes the vital 
cohesion of this organ, as well as of other mus- 
cles, deepens its colour, and causes it to be easily 
broken down. Senac and Orro found it very 
soft in hunted deer. This alteration is probably 
increased by the effect which an inordinate ac- 
celeration of the circulation produces upon the 


fibrine of the blood, as shown by Hauer and © 


others. (See art. Buoon, § 134.) 

218. 6. The Symptoms of softening entirely de- 
pend upon the proximate cause. If it arise from 
inflammation, then it is generally attended by the 
signs and symptoms of an associated endocarditis 
or pericarditis. If it be accompanied with dila- 
tation, more or less of the phenomena attendant 
upon that lesion may be expected. In its simple 
or non-inflammatory states, there are generally 
great languor and debility ; a soft, quick, weak, 
feeble, and small pulse ; frequent faintings ; a 
sallow, pale, faded, or tallowy complexion ; 


‘passive cedema of the extremities, and sometimes 


of the countenance; the sounds of the organ 
being dull and obscure, and the impulse weak or 
nearly gone. As this lesion is often attended by 
effusion into the pericardium, the sounds and im- 
pulse will be further obscured by this cireum- 
stance ; and the sphere of dulness on percussion 
extended accordingly. When it is not thus as- 
sociated, the faint sounds and impulse of the 
heart will not be attended by greater dulness on 
percussion than natural. (See also the sections 
on Inflammations (§ 121.) and on Dilatation 
(§ 196.). 

219. ¢. Induration of the heart is generally 
a remote consequence of inflammatory action 
(§ 119.), and is more rarely observed than the 
opposite lesion. It is often simulated by an un- 
usual contraction at the moment of dissolution. 
In hypertrophy, also, the heart is firmer than 
natural, but not to amount to a morbid induration, 
so as to afford great resistance to the scalpel, or 
to cause a crepitation on dividing it. — Induration 
may occupy the whole of a ventricle, or only 
part of it; and it may accompany other lesions, 
or alterations of the organ as to size. It is 
evidently the consequence of altered nutrition, 
and is different from the firmness observed in 
hypertrophy, as well as from the cartilaginous 
and osseous hardening of portions of the organ 
sometimes consequent upon inflammatory action 
(§ 120.). 

220. d. Of the Signs and Symptoms of this lesion, 
nothing positive is known. Larnnec supposed 


that, in its slighter grades, the impulse of the. 


heart was increased; and Conrvisarr thought 
that, beyond .a certain point, it rendered the 
ik Joe 


9 
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contractions of the ventricles more difficult, and 
their movements more confined. 

221. e. The Treatment of alterations of the con- 
sistence of the heart should 'be directed according 
to the evidence of these changes that may exist, 
and to the associated cardiac and symptomatic 
changes. In softening, we must depend chiefly 
upon the exhibition of tonics, especially quinine, 
cinchona, mineral acids, &c., or upon the tinc- 
ture of the muriate, or the sulphate, or the other 
preparations of iron, pure air, and the means 
recommended for dilatation (¢ 200.). \ If it were 
possible to ascertain the presence of induration of 
the heart, but little could be hoped from medical 
means. ‘Those advised for hypertrophy (§ 182.) 
are, perhaps, the most appropriate. 

222. vi. Or Srerous anp Sancuineous In- 
FILTRATIONS OF THE Heart.— A. Infiltration of 
Serum into the Cellular Tissue of the Organ — 
(Edema of the Heart, Bourttaup — 1s very rarely 
seen, ‘This writer, however, describes it as fol- 
lows : — The cellulo-adipose tissue enveloping 
the viscus presents the form of a tremulous, 
gelatiniform mass; from which exudes, upon 
pressure, a liquid, transparent serum, which is 
sometimes colourless, and occasionally of a yel- 
lowish green tint. The cellular tissue which is 
thus infiltrated is of adull white, or opaline hue, as 
if macerated by the contained fluid. — This alter- 
ation may accompany other dropsicak maladies, 
or cachectic states of the system; but it is re- 
ferred, by M. Bovitiavup, chiefly to a varicose 
state of the coronary veins, consequent on the 
difficult passage of the blood from them into the 
right auricle. Obliteration of some of the cardiac 
veins will occasion this lesion ; but it has hitherto 
not been described. 

223. B. The Exudation or Infiltration of Blood 
into the cellular tissue of the heart — Cardiuc 
Hemorrhage — has been also met with, but very 
rarely, and chiefly in the form of petechie, or 
small ecchymoses. One or two instances of a 
more copious hemorrhage into the substance of 
the organ, so as to form a distinct hemorrhagic 
cavity — Apoplery of the Heart — have been re- 
corded. — Petechie and ecchymoses, principally 
on either of the surfaces of the organ, have been 
noticed by Srorz, Farrzarnn, and Orro. I met 
with this alteration in a case of purpura hemor- 
rhagica, and in another of scurvy. In these 
diseases, and in the putro-adynamic states of 
fever, I believe that it is not very uncommon. 
Orro (Comp. of Path. Anat. § 177. p. 278.) 
states, that he met with effusions of blood, in 
various parts of the heart, in a case of petechial 
fever ; also in a person killed by fire-damp, and 
in a child who died of hooping-cough. Ina case 
of violent inflammation of the heart, he found 
small extravasations of blood under the outer 
membrane. Dr. Fairpairn (Trans. of Med. 
and Chirurg. Soc. of Edin. vol. ii, p.157.) ob- 
served effusions of blood under the inner mem- 
brane of the heart in a case of. purpura; and 
Crovertuten (Anat. Path. livr. xxi. pl. 3.), 
saw the same lesion in the substance of the left 
ventricle. The exudation and effusion of blood 
into the pericardium has received attention in the 
article HamorruacE (§ 276.). 

224. vii. Or Farry DEGENERATIONS AND 
Osesiry or THE Heart. — The fatty degener- 
ation of the structure of the organ is not to be 
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confounded with an excessive deposition of fat be- 
tween the pericardiac covering and the substance 
of the heart, frequently met with in corpulent 
persons. — a. Excess of fat in this viscus is often 
accompanied with a flabby, softened, and attenu- 
ated state of the parietes. In these cases, the 
adipose substance often penetrates to some depth 
between the muscular fibres.— The symptoms 
attending this state of the organ cannot be re- 
ferred so much to the accumulation of fat—to 
the obesity of the organ —as to the change in the 


‘muscular parietes attending it; both alterations 


being results of weakened organic nervous energy, 
and of, consequently, impaired assimilation. 

225. b. The true greasy degeneration is a 
transformation of the muscular substance of the 
organ into a fatty matter similar to that first 
described by Hatter and Vice p’AzyR as oc 
curring in the muscles. This lesion is generally 
confined to a portion of the parietes. Larnnec 
and AnpraL met with it only at the apex. Dr. 
Horr found the greater part of both ventricles 
thus degenerated, the colour being that of 
withered leaves. More rarely, the substance 
of the heart has the appearance of lard, as 
remarked by Corvisarr, Burys, Duncan, 
Curyne, Lucnerr, and Cnomet; the less al- 
tered portions in these cases are not only soft and 
flabby, but they also have an oily aspect. 

226. c. Both these forms of fatty degeneration 
sometimes nearly approximate. M. AnpraL 
remarks that, most frequently, the muscular 
fibres are not really converted into fat, but are 
only atrophied by the excessive deposition of fat 
between them ; yet, in some cases, they seem to 
have undergone this change, as they grease both 
paper andthe scalpel, owing to an oily matter in- 
filtrating them. That the atrophy of the muscular 
substance is not a mere consequence of the accu- 
mulation of fat, as ANprax and others suppose, 
and that both changes are joint consequences of 
impaired vital power and imperfect assimilation, 
are satisfactorily shown by the circumstances 
under which they occur — by their being met 
with only where these primary pathological con- 
ditions exist, especially in aged persons, and 
by their having been found in connection with 
an excessive quantity of oil in the blood; the 
increase of this fluid in the circulation being a 
manifest result of impaired assimilation. Mr. 
Smitn (Dub. Journ. of Med. Science, vol, ix. 
p. 412.) has detailed two oo in which this 
connection was observed ; and one recently fell 
under my own observation. In Mr. Smrrn’s 
cases, globules of limpid oil floated on the surface 
of the blood; in my case, the serum was remark- 
ably milky, from the quantity of fat it contained. 
— From the history, and the alterations found on 
dissection, of two cases detailed by Dr. Duncan 
(Edin. Med. and Surg. Journ. vol. xii. p. 65.) 
and by Dr. Simnons (Heidl. Kinisch. Ann. 
t. ili.), it appears that inflammation of the heart 
may terminate in the true fatty degeneration of 
the muscular substance of the organ.* 


* It may be interesting to subjoin the particulars of a 
few of the cases of this lesion which have been put upon 
record, . 

1, A young married woman was seized, ten days before 
coming, under Dr.,DuNcAN’s care, with rigors, followed 
by great anguish and pain under the sternum, with jacti- 
tation, want of sleep, rheumatism of the joints, pleuritic 
pains in the chest, cough, expectoration, dyspnoea, in- 
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227. d. Of the Signs of Obesity and Fatty 
Degeneration of the Heart little can be stated 
with confidence. Many writers suppose that the 
accumulation of fat, together with the soften- 
ing of the muscular substance; embarrasses the 
organ, and ultimately arrests its action. Borr- 
HAAVE thus accounted for the sudden death 
of a person whose heart was found loaded with 
fat. Portar (Anat. Med. t. iii. p. 75.) believed 
that obesity of the heart produces palpitations, 
dyspnoea, asthmatic affections, and evén sudden 
dissolution; and Boner, Senac, and Forurr- 
GILL entertained similar opinions. — It has been 
also supposed that the softening and attenuation 
of the muscular substance attending the excessive 
deposition of fat in this organ, dispose to per- 
foration or rupture of it. Morcacni and Bourt- 
LAuD have recorded cases which favour this view. 


eee 
ability to lie down, followed by cedema of the extremities, 
the pulse having become weak, soft, and small. The 
treatment was antiphlogistic for some time after her 
admission into the hospital (on the eleventh day of the 
disease), and subsequently palliative. —She died six 
weeks after the attack. — On dissection, the pericardium 
was found universally inflamed, and firmly adherent to 
the heart. The lungs were agglutinated to the pericar- 
dium, and to the costal pleura. The heart was enlarged, 
and thickly covered with coagulated lymph, by which 
the pericardium adhered to it. Under this lymph, about 
two thirds of the structure of the heart was changed into 
condensed fat, which melted, stained paper, and swam in 
water: the remaining third had almost lost its muscular 
appearance.—The columne carne, in both the ventricles, 
were larger than natural. Ossific deposits were found in 
the aortic and mitral valves. 

2. A gentleman, aged sixty, who had experienced at- 
tacks of gout, and had lived fully, was struck with apo- 
plexy ; for which he was treated, by Dr. CnEYNE, in the 
usual manner. His pulse, however, continued extremely 
unequal and irregular ; dropsy Supervened; and he died, 
some weeks afterwards, of a recurrenee of the apoplectic 
seizure with hemiplegia. — On dissection, the heart was 
found greatly hypertrophied. ‘The lower part of the right 
ventricle was converted into a soft fatty substance; the 
upper part was remarkably thin, and gradually degene- 
rated into this substance. The whole substance of the 
left ventricle, with the exception of the internal reticu- 
lated structure and column carne, was converted into 
fat, the cavity being greatly enlarged. The valves were 
sound. The aorta was: studded with steatomatous and 
earthy concretions. The principal peculiarity in the 
symptoms was the state of the respiration, which was 
irregular, and often suspended for a quarter of a minute. 
(Dublin Hosp. Reports, vol. ii. p. 216.) 

3. Mr. Apams (Jbéd. vol. iv. p. 396.) has detailed the 
case of a man, aged sixty-eight, of a full habit of body, 
who was subject to cough, and frequent attacks of an 
apoplectic nature. His breathing was irregular, and his 
pulse about thirty in a minute. He died from an apo- 
plectic attack. — On dissection, the right auricle was 
much dilated. The right ventricle seemed composed of 
fat, of a deep yellow colour through most of its sub. 
stance. The reticulated lining of the ventricle, which, 
here and there, allowed the fat to appear between its 
fibres, alone presented any appearance of muscular struc. 
- ture. The left ventricle was very thin, and its whole sur- 
face was covered with a layer of fat. Beneath this the mus. 
cular structure was not a line in thickness, and was soft, 
easily torn, and like liver. The septum of the ventricles 

resented the same appearance. In both ventricles, even 
in the lining fibres, yellow spots were seen, where fat had 
occupied the place of muscular structure. The whole 
organ was very light. The valves of the aorta were par- 
tially ossified. , 

4. A girl, during arthritic rheumatism, complained of 
various symptoms, many of which were referrible to the 
heart. Internal heat, with coldness of the surface, sup- 
pressed menstruation, cold perspirations, very feeble ac- 
tion of the heart, were complained of. Death took place 
after ten months. — On dissection, the lungs were found 
adherent to the pericardium and costal pleura. Yellowish 
white filamentous adhesions existed between the heart 
and pericardium. Two thirds of the muscular substance 
of the organ was converted into a greyish yellow mass of 
fat. (Dr. Simgon’s Op. cit. Heidl. 1827.) — See, also, Dr. 
ELLIoTson On Diseases of the Heart (p. 32.), and the two 
cases recorded by Mr. Suir, in which free cil was seen 
in the blaod; and in one of which, also, softening and 
rupture of the left ventricle were observed. 
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In one of the two interesting instances adduced 
by Mr. Smrru, the sudden death was owing to 
rupture of the left ventricle. Kreysic remarks 
that, more commonly, obesity of the heart gives 
ris¢ to no symptoms by which its existence can 
be inferred during life. M. Cuome., however, 
thinks that it often occasions dyspnoea and palpi- 
tations, and very probably faintings, or sinking ; 
an irregular, weak, soft, small, and slow pulse ; 
and anasarca, or cedema of the extremities, may 
also be produced by it. 

228. e. An excessive deposition of fat under the 
pericardium, according to M. Bizor, is much more 
frequent in females than in males. He found, in 
35 of the latter, the heart very much loaded with 
fat in 4; but, in 42 of the former, it was equally 
charged in 23 cases. That the accumulation of 
fat around the heart is not necessarily connected 
with, nor dependent upon, general obesity, is 
shown by the circumstance of 29 of the female 
cases having been thin or emaciated, and yet of 
these there were 14 instances of obesity of the 
heart. Of 13 females of a full habit, 9 presented 
an accumulation of fat around this organ. In 25 
phthisical females, M. Bizor found a maximum 
deposition of fat in this situation in 1] cases, a 
medium quantity in 11, and complete absence of 
itin 3. In 11 phthisical men, this deposit was 
wanting in 6, and very scanty in 5, (Mém. de la 
Soc. Méd. d’ Observat. t.i. p.351.) I have ob- 
served an unusual accumulation of fat around the 
heart most frequently in habitual drunkards. 

229. f. A morbid deposition of fat has likewise 
been observed on the external surface, and be- 
tween the layers of the pericardium ; sometimes 
to the extent of producing an injurious pressure 
upon the heart and great vessels; and even sud- 
den death. Instances of this change have been 
noticed by Bonsrr, Senac, Gopart, Morcacnt, 
Mecket, Testa, Parry, Buack, Kreysic, and 
Horn. Thatthis deposition is entirely independ- 
ent of general obesity, is confirmed by the re- 
mark of Orro, who states, that he has met with it 
although there was meagreness of other parts of 
the body. Fatty deposits on the pericardium have 
been incorrectly considered as causes of angina 
pectoris, by Fornercrt1, WA Lt, and Scuramn ; 
they are only contingently associated with it, or 
with neuralgia of the heart, in rare instances. 

230. g. The Treatment of this lesion, in cases 
where the above indications, conjoined with a 
leucophlegmatic and corpulent state of the 
frame, render its existence probable, consists in 
whatever will improve the digestive and assimj- 
lative functions and the organic nervous energy. 
Tonics, chalybeate preparations; iodine, or iodine 
with iron; stomachic aperients ; regular exercise 
in a dry open air; and abstinence from fat, oily, 
or rich articles of diet, and from stimulating 
beverages, especially spirituous and fermented 
liquors; constitute the chief means of cure — if, 
indeed, a cure be practicable. 

231. vili. Or Apvenritious Formations 1n THE 
Heart anp Pericarpium.— A. Of Earthy and 
Ossific Depositions, little remains to be added to 
what has been already advanced, when consider- 
ing them as occasional terminations of chronic 
inflammation (§ 119, 120.). But calcareous 
phosphates are sometimes deposited in circum. 
stances which are by no means conclusive of the 
presence of infiammatory action, particularly in 
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aged persons, and when other consequences of 
this action are not observed.— a. In many cases, a 
whitish patch appears, either in the fine cellular 
tissue uniting the enveloping membrane to the 
heart, or between the reflections of the internal 
membrane composing the valves, increases in 
thickness, and. assumes more and more the cha- 
racters of cartilage, especially in the latter situ- 
ation. The morbid secretion giving rise to this 
patch ultimately becomes the seat of osseous or 
earthy deposits. M. Anprat divides the ossiform 
formations found in the heart into three species, as 
they are seated in the cellular, fibrous, or muscu- 
lar tissue. —(a) That in the cellular tissue is the 
most common, the portion of it uniting the reflec- 
tions of the internal membrane to the fibrous 
structure of the orifices and. valves being most 
frequently thus altered. The calcareous phos- 
phates are deposited in the cellular tissue, in 
minute grains, or in considerable masses, separ- 
ating and compressing the surrounding textures. 
They are more rarely met with in the tissue con- 
necting the muscular fibres ; and they there form 
either isolated masses, or are connected with the 
deposits formed around the orifices. —(b) The 
jibrous tissue frequently also becomes the seat of 
the osseous deposit, and chiefly in three points : — 
Ist. In the tendinous zone encircling the left 
auriculo-ventricular orifice ;— 2d. In the fibrous 
structure of the valves ;—and, 3d. In the tendons 
of the mitral valve. —(c) The third species is 
the most rare. Indeed, it is doubtful whether the 
muscular fibre ever becomes the seat of this alter- 
ation. Itseems more probable that the deposits, 
in the connecting cellular tissue, by their bulk, 
compress or partially destroy the muscular struc- 
ture, than that this structure is converted into 
bone. The rare instances on record, especially 
those adduced by Burns, Renautprn, and others 
above referred to (§ 119.), are most probably 
merely proofs of the partial destruction of the 
muscular tissue in the seats of the excessive 
osseous or calcareous formations. — 

232. b. The pericardium very rarely presents 
patches of the cartilaginous and osseous transform- 
ations. Instances, however, of the former have 
been recorded by Bopruaave, Riovan, Havre- 
steRK, Morcacni, Saviarp, Orrto, and Trsra ; 
and of the latter have been observed by Auntvit- 
Lius,. Saviarp, Watrer, Hater, Pasta, 
Senac, Prost; Rayer, Larnnec, and Aper- 
cromBie£, in the fibrous or in the serous layer. — 
Fibro-cartilaginous and osseous concretions are 
still more rarely found loose in the cavity of the 
pericardium. They have been detected only by 
Lanzoni and Otro ; and have probably had their 
origin in peduncular tumours, which had subse- 
quently been broken off. 

233.c. Signs. — Larnnec supposed that cartila- 
ginous or osseous formations in the substance of the 
heart may be recognised, when very considerable, 
by an augmentation and modification of the sound. 
That a morbid sound will be heard when the 
orifices and valves are implicated, cannot be dis- 
puted; but the phenomena consequent upon 
these changes, when confined to the body of the 
organ, have not been observed with any precision, 
In a case noticed by M. Anprat, the suppositions 
of Larnnec were not confirmed. It is unneces- 
sary to add that these lesions are altogether be- 
yond the reach of treatment. 
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234. B. Tubercular Formations have been very 
rarely found in the muscular structure of the 
heart. M. Laznnec met with only three or four 
cases ; but Orro and Bouriiavup never saw one. 
M. Anprat remarks, that the heart is one of the 
organs in which tuberculous deposits are most 
rarely observed. Instances, howeyer, are re- 
corded by Hitpanus, Boner, Morcaent, 
Porrat, AUTENRIETH, SPENS, LAWRENCE, BaYLe, 
MacmricnazL, and Exxiorson, at the places 
referred to below. In a man, aged 34, who com- 
plained of pain in the chest, cough, inability to 
remain in the recumbent posture, and subse- 
quently of irregularity of pulse and palpitations, 
hypertrophy of the left ventricle, and tubercular 
formations in the muscular structure, were found 
after death. (Cat. of Prepar. in Musewm Fort 
Pitt, &c. p.388.) In an aged man, who died of 
pulmonary consumption (Dub, Med. Journ. 
1833), a tubercular mass was found in the pa- 
rietes of the left auricle obstructing the trunks of 
the pulmonary veins, M, Sauzrer detected, in 
a man who died of tubercular disease of the lungs, 
pancreas, &c., tubercles in a crude state in the 
walls of the auricle, the pericardium being ad- 
herent in the situation where they existed. Most 
of the cases of this lesion on record have occurred 
in persons who were labouring under extensive 
tubercular disease of the lungs and other organs; 
many of them have not been observed with any de- 
gree of precision ; and the anatomical descriptions 
have generally been very loosely given. —Tuber- 
culous productions have been found also in the 
internal surface of the pericardium, by MuscraveE, 
Hatter, Vorcuret, Batu, Orro, and others. 

235. C. Watery Cysts and Hydatids have been 
detected bothin the substance, and on either of the 
surfaces, of the heart.—a. Simple cysts have not 
infrequently been confounded with hydatids; the 
former having been described as instances of the 
latter formation, especially some of those men- 
tioned by Boner, Rurry, Morcacnt, Hver- 
MANN, SALZMANN, Crosstvus, and others. Portar 
found several hydatids on the base of the heart; 
Mecxet and Bernnarot, large hydatid sacs on 
the left ventricle; Price, a large single hydatid 
in the muscular substance, in a boy who died 
suddenly ; Aprrcromsiz, a bag containing: two 
ounces of albuminous fluid on the left auricle ; 
and Trorrer, two hydatids within’ the right ven- 
tricle. It is, however, doubtful whether these 
were really cases of hydatids. From the imperfect 
account given of the most even of these, it may be 
inferred, that some of them, at least, were merely 
instances of serous cysts. —M, AnpRraL remarks, 
that these cysts vary from the size of a pea to that 
of a large hen’s egg. They are most frequently 
found between the external surface of the heart 
and pericardium ; but they are sometimes seen 
on the internal surface of one of the chambers. 
In other cases, they are not visible on either sur- 
face, and it is only on dividing the muscular 
structure that they are detected. M. Duruye 
TREN saw a number of thesé cysts imbedded in 
the walls of the right auricle, and protruding a 
considerable way into its cavity. M, Anprat 
found a cyst, as large as a walnut, in the walls of 
the left ventricle, which were slightly hyper- 
trophied. In another case, he detected one on 
the free surface of the lining membrane of the 
tight ventricle, attached to it bya delicate pedicle 
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HEART AND PERICARDIUM — ADVENTITIOUS ForMATIONS 1N. 


of the same texture as this membrane. Dr. 
Evuiorson mentions a case in which a number of 
globular cysts, containing a bloody fluid, were 
attached by pedicles to the feshy columns. 

236. b. Instead of simple cysts, true hy- 
datids have been found in the heart, but in 
extremely rare instances in the human subject; 
they are more frequently met with, in this organ, 
in the lower animals. M. Anprat has often 
Seen them in the hearts of measly pigs, and only 
once in the -human heart. Orro saw them 
protruding into the right auricle in one case; and 
in a man who died of diseased testes, he detected 
“a heap of hydatids on the Eustachian valve, 
hanging by several threads into the right ventricle.” 
These, however, were probably only a cluster of 
simple cysts. Mr. Sourm states, that, at St. 
Thomas’s Hospital, there is a heart with a cyst on 
its apex, as large as a hen’s egg, which was filled 
with hydatids. Watery cysts and hydatids have 
been found not only under that part of the peri- 
eardium reflected over the heart, but also either 
attached to the inner surface of the bag of the 
pericardium itself, or lodged between its layers. 

237. D. Tumours of various kinds are noticed by 
the older writers as having been found in the sub- 
stance of the heart. But, owing to their deficient 
anatomico-pathological knowledge, and to loose or 
defective descriptions, the exact nature of these 
is unknown. ‘To these belong the cases recorded 
by Ruoprus, Scuenx, Cotumsus, and Boner; 
and those collected by Lizuraup.— Tumours of 
a steatomatous nature have been observed by 
Prwapa, Fierscu, Sprencer, and Orro; and 
others, of a melicerous and gritty kind, by Mor- 
GAGNI, Waren, Arnot, and CrvuveILuier. 
Orro states, that he has seen a flat gritty tumour 
in the substance of the right ventricle of an old 
woman ; and five or six encysted tumours, the 
size of hazel-nuts, in the left ventricle of a young 
man. In an officer, who was the subject of chronic 
hepatitis, dropsy, &c., the slightest exertion pro- 
ducing severe palpitation, hurried and oppressed 
breathing, and a sharp irregular pulse, the heart 
was enlarged, and presenteda large encysted tu- 
mour on the right auricle, the aorta being ossified 
at several points. (Catal,of Prepar.in Mus. Fort 
Pitt, &c. p. 36.) 

238. E. Sarcomatous Formations, and Medul- 
lary Sarcoma or Encephaloid Productions, have 
also been found in both the heart and pericardium. 
Orro remarks, that sarcoma occurs— Ist, as single 
little roundish knots, deposited between the layers 
of the valves;—2dly, as white condylomatous 
growths on the inner surface, and especially on 
the valves;— and, 3dly, as spheroidal, smooth, 
tolerably large, and solid growths, or true sarcoms. 
The first is common: and instances of the second 
are recorded by Lancis1, Boner, Moreaent, 
Sanpirort, Testa, Larennec, Desruruyes, &c. 
Corvisart, Scarpa, and some others, consider 
them of a syphilitic nature ; whilst Bertin and 
Bovrtiavup controvert this opinion. Orro states 
that he has met with them large, grape-like, or in 
the form of a cock’s comb or cauliflower, both in 
syphilitic and in other persons. Bour_Laup views 
these formations as the consequences of modified 

_ States of chronic inflammatory action. The third 
variety is most rare. It has been observed in 
either surface, and in the substance, of the heart, 
by Foruani, Buancarp, Sormmernine, Oro, 
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Riegaccr, Nassr, and others. Mercxer found 
fifteen of these productions, from the size of a 
pin’s head to that of a hazel-nut, partly within, 
and partly without, the heart. Txsra found them 
in the heart of a person long afflicted with syphilis. 
Mr. Sours states, that, at St. Thomas’s Hospital, 
on the interior of the right auricle of the heart of 
a man, who had a sarcomatous growth in the 
nostrils, there were two similar productions, one 
as large as a bean, the other as a pea. 

239. F. Medullary Sarcoma, or Fungoid Dis- 
ease, in modified forms, may implicate the heart 
or pericardium, or both. Asin the case of tuber- 
culous deposits, it is observed principally in cases, 
where this disease had previously appeared in 
other parts of the body. Barrzxy found it on 
the anterior and upper part of the heart ; Sxcavas 
p’Ercupare, in a boy; Cruvertuter, in an old 
man; Oxtivrier, and several authors quoted by 
Orro, in persons advanced in life. In all these, 
there were similar tumours in other parts, and the 
muscular structure of the heart was chiefly affected. 
When this disease is seated in either the posterior 
or the anterior mediastinum, the pericardium may 
be penetrated by it, and the heart itselfimplicated. 
This was observed in the case of a woman whose 
arm had been amputated on account of this malady 
(Gerson and Jurius, Magaz. der Ausl. Liter. 
d. q. Heilk. September, 1823, p.199.). The 
pericardium was involved in it, in a case which 
lately fell under my observation. The diseasé 
was seated in the mediastinum, and extended not 
only to the pericardium, but also to the sternum 
and ribs ; its nature being recognised during life, 
Ina case published by M. Vetreau, encephaloid 
tumours were found in the substance of the heart, 
in the lungs, between the pleura and ribs, in the 
bronchial glands, under the mucous membrane 
of the stomach, in the duodenum, in the pancreas, 
and right kidney, in the liver to the number of 
some hundreds, between the tunics of the gall- 
bladder, in different parts of the peritoneum, on 
the upper surface of the brain, in the thyroid 
gland, and under the skin, and in the muscles of 
the right thigh. The aorta also was completely 
obstructed by fungoid masses, 

240. M. Anprat twice saw this disease in the 
right side of the heart. In the first case, the 
patient presented signs of hypertrophy of the left 
ventricle. In addition to this, almost the whole 
of the right ventricle and auricle were converted 
into a firm, dirty white substance, traversed bya 
number of reddish lines, and possessing all the 
characters of the encephaloid substance. The 
second case was that of a man of middle age, who 
had enjoyed good health till two years previously, 
when he became slightly asthmatic. He con- 
tinued in this state for five or six months, when 
he was suddenly seized with the ‘most excruciating 
pain, confined at first to the region of the heart, 
but soon extending over the left side of the thorax, 
His dyspnoea increased, and he had violent palpi- 
tations and vomiting. The pain abated after an 
hour, and the next day he was as usual. During 
the following year the dyspnoea increased, and the 
pain returned seven or eight times. He afterwards 
became much emaciated, had a peculiar sallow 
tinge, and evening exacerbations of fever. The 
attacks of violent pain were now frequent, but of 
short continuance. He had also occasional at- 
tacks of palpitation, but there was no stethoscopic 
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evidence of disease either in the heart or lungs. 
After some time he became oedematous, and died 
suddenly. The wall of the right ventricle was 
occupied by a large knotted tumour, extending 
from the apex to the base, projecting very much 
externally, and protruding internally into the 
ventricle. The encephaloid substance composing 
it was firm in some points, and soft and diffuent 
in others. (Anat. Path, t.ii. p. 347.) 

241. G. True Scirrhus and Carcinoma of the 
heart are, according to Orro, still doubtful. 
Where the evidence of either has been most con- 
clusive, there has also been scirrhus or carcinoma 
of other parts. Open carcinoma of the heart can 
hardly exist, as death will take place before the 
disease can proceed to this stage. Most writers, 
especially foreign pathologists, have confounded 
true carcinoma with fungoid or encephaloid 
disease ; and cases have been recorded as exam- 
ples of the former, when they were really instances 
of the latter. Of this kind are the cases adduced 
by Latnnec, VELPEAu, ANDRAL, CRUVEILHIER, 
Octtvier, &c.—Bayxteand Cayor never met with 
an instance of scirrhus of the heart. I have seen 
scirrhus in the lungs and pericardium in one 
case, and in the pleura and pericardium in another, 
scirrhous and carcinomatous disease having long 
previously existed in other parts of the body. M. 
Bittarp found, in an infant only three days old, 
three tumours embedded in the heart, possessing 
the characters of scirrhus. I doubt, however, their 
being actually scirrhus. M. Recamier observed 
the heart partially converted into a substance 
resembling the skin of bacon in a person who also 
had cancerous tumours in the lungs. Cases of 
a more doubtful description are recorded by Car- 
cAssongE and Ducuargau. Router states that 
he found cancer in the heart of a person who had 
this malady in other organs; and a somewhat 
similar instance is recorded in the Révue Médicale 
(t.1. 1824, p.272.). 

242. H. Melanosis has also been found in the 
heart and pericardium ; but, in all the instances 
of this kind on record, this production has existed 
also in other parts. — As to the Treatment of ad- 
ventitious productions in the heart, it is unneces- 
sary to offer any remarks. 

243. ix. Or Potyrous ConcrETIONS IN THE 
Caviries oF THE Hearr.—DBanrrorert and 
Pisrnr were the first to impose the name of polypi 
on those concretions of lymph and fibrine which 
are sometimes found in the cavities of the heart 
and large vessels after death. Kurrxrine first 
contended that these concretions were different, 
in their nature and mode of formation, from polypi 
of the uterus and nasal fosse, to which Barro- 
Lertt and Pisrnt had likened them. But with 
Kerxrine originated the distinction of them into 
false and true polypi, — the former consisting of a 
post mortem coagulation of the fibrinous part of 
the blood, the latter presenting a consistent cel- 
lular or organised appearance, and being formed 
during the life of the patient. This distinction 
was first questioned by Morcacni, who denied 
the existence of true polypi of the heart, and inthis 
opinion he was followed by Liruraup, Pasta, and 
others. On the other hand, Mancer, Matricut, 
Prcuuin, Preyer, F. Horrmann, and Fanronr 
maintained that the polypous concretions found 
in the cavities of the heart were to be regarded as 
the more immediate cause of death, and not as 
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having been formed at the time of death. The 
opinions of pathologists, however, remained long 
divided on this: point, until Corvisart, Trsta, 
Burns, Bertin, Kreysic, Larnnec, and others 
investigated it somewhat more closely, and as- 
certained that, although these concretions occa- 
sionally form about the time of death, or immedi- 
ately afterwards, there are others of a different 
kind, which are produced during the life of the 
patient, and occasion very severe symptoms re- 
ferrible to the heart, but not of a kind which 
generally admit of a precise diagnosis. 

244. A. Of the Formation and Kinds of Cardiac 
Polypi.—Polypous concretionsare most frequently 
observed in the right cavities of the heart, and 
oftener in the auricles than in the ventricles. This 
is explained by the circumstances which favour 
their production ; especially the stasis of the blood 
in the auricles, the state of the blood when it 
reaches the right auricle, and the extension of 
inflammatory action from the venous trunks. 
These three principal causes are especially con- 
cerned in the production of three kinds of con- 
cretions.— In the heart as well as in the veins, 
and even in the arteries, the fibrinous parts of the 
blood may concrete —Ist, from a_ condition 
purely mechanical ; —2dly, from an altered state 
of the blood itself, especially from the passage of 
morbid matter into it ;—and, ddly, from inflam- 
matory action.—Each of these, as being especially 
concerned in the production of three varieties of 
cardiac polypi, requires a detailed consideration. 

245, a. Simple fibrinous concretions— the false 
polypi of former writers—are frequently found 
in the right cavities of the heart, and sometimes 
extend into the vena cava and pulmonary artery. 
They are occasionally entangled in the columne 
carne ; but they have no organised or intimate 
connection with any part of the internal surface of 
the heart with which they are in contact. They 
consist of an inorganised accretion of the fibrinous 
and albuminous parts of the blood ; are of an 
uniform colour, easily torn, and generally met 
with in patients who have died of chronic diseases ; 
characterised frequently by a deficiency of the 
red_particles of the blood, or, in cases of marasmus, 
great debility, or cachexy, and which have been 
accompanied by obstacles to the circulation, as 
from disease of the valves and orifices of the heart, 
These concretions may commence during the last 
moments of existence, or immediately upon disso- 
lution. In cases of mechanical obstacle to the 
circulation through either the heart or lungs, the . 
fibrinous parts of the blood may concrete in the 
right side of the heart so as to prevent the con- 
tinuance of its action. Thesame result may also 
follow the remora or stasis of blood in the right 
auricle and vena cava, consequent upon extreme 
depression of the powers of life, or upon pro- 
longed syncope, &c.; the concretion thus formed 
preventing the restoration of the heart’s contrac- 
tions. Under such circumstances, this variety of 
concretion may be the proximate cause of death. 
although formed so shortly before, especially in 
diseases of the heart, and during extreme vital 
prostration. 

246. b. Fibrinous concretions from the passage 
of morbid secretions into the blood. — During lan- 
guid states of the circulation, or when the fibrinous 
parts of the blood are disposed to coagulate, the 
passage of pus, or of the more consistent morbid 
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secretions, into the veins, occasionally determines 


or gives occasion to this act; the morbid matter 
carried into the circulation being the nucleus 
around which the fibrine concretes, especially in 
the situations, as the right side of the heart, 
most favourable to this occurrence. When a 
partial coagulation of fibrine is thus occasioned 
during the venous circulation, the concretions, at 
first small, often become entangled in the fleshy 
columns of the right side of the heart, and undergo 
changes arising — Ist, from the concentric depo- 
sition of additional layers of fibrine, as in the 
cavities of aneurisms ; — 2dly, from their age or 
duration ; —and, 3dly, from the effects they pro- 
duce on the parts with which they are in contact. 
— (a) Upon dividing these concretions, the ap- 
pearance of concentric layers of fibrine becomes 
manifest ; and in the centre, either pus, or tuber- 
culous matter, or a substance resembling a minute 
coagulum, is observed. —(b) The colour and con- 
sistence of these concretions depend chiefly upon 
their age. In the more recent cases, they nearly 
resemble those already described, and are soft or 
easily torn, Those of longer duration are more 
evidently disposed into concentric layers, more 
firm and fibrous, and generally of a paler tint; 
but varying from a greyish colour, to a greyish 
red or flesh-colour.— (c¢) When they are of con- 
siderable size, or of long duration, they appear to 
have compressed the fleshy columns in which 
they are entangled, and ultimately they become 
adherent, in one or more points, to the internal 
surface of the heart, in more immediate contact 
with them. This adhesion is manifestly owing 
to the irritation they have occasioned in this sur- 
face, and at these points, and to the consequent 
exudation of lymph, by which they become agglu- 
tinated, and more or less closely adherent. — (d) 
In this variety of concretion, there are neither 
blood-vessels nor vascular connections with the 
surface to which they become adherent, — circum- 
stances readily explained by the modes of their 
production, and of their consecutive agglutination. 
At the same time, such adhesions are merely con- 
tingencies, and very frequently do not occur, 
especially in the more recent concretions. The 
form and size of these concretions also vary re- 
markably. 

247. ¢. Polypous concretions consequent upon 
internal carditis.— Whilst the two preceding 
varieties of concretion are generally observed in 
the right side of the heart, that about to be con- 
sidered is most frequently met with in the left ; 
inflammation attacking this side of the organ, 
oftener than the right (§65. 68.).— This variety 
varies much in size and in firmness, It may not 
much exceed the granulations or excrescences de- 
scribed above (§ 66.), or it may be so large as to 
nearly fill one of the cavities. In its more recent 
state, it is generally amorphous, resembling con- 
crete lymph, or the buffy coat of the btood, glu- 
tinous, and slightly adherent to some part of the 
internal surface, or of the fleshy columns or ten- 
dons of the valves.- But, when it has been of 
considerable duration, it is more firm, fibrous, or 
cellulo-fibrous, in its structure, and more firmly 
adherent to the internal membrane, with which it 
seems as if continuous. In some cases, blood- 
vessels may be traced through this variety of con- 
cretion, and their communication with those of 
the heart’s internal surface may be demonstrated. 
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When this form of concretion is of considerable 

size, there is every reason to suppose that it is not 

altogether, or even chiefly, formed of the lymph 

exuded from the inflamed internal surface, as 

the quantity of lymph thus effused cannot be 

more than will give rise to the granulations, ex- 

crescences, or vegetations, already noticed (§ 66.) 

But the lymph thus exuded, during a languid 

circulation, or states of the blood favouring co- 

agulation, attracts and disposes the fibrine to con- 

crete around it ; and polypi of great size, some- 

times disposed in layers, as the second variety, 

may thus be formed. —The firmness and cohesion 

of these polypi vary considerably, but their co- 

hesion has no reference to the intimate nature of 

their connection with the heart’s surface ; for, in 

some cases, where the: polypus was very soft, 

vessels could easily be traced from the heart into 

it, and these so large as to admit of injection 

(Rieaccr, in Bullet. des Scien. Méd. Sept. 1828 ; 

Bertin, Traité des Mal. du Ceur, &c. p- 448.) ; ° 
whilst in other instances the polypus has been - 
firm, intimately adherent to, and apparently form- 
ing a continuous structure with, the surface of 
the heart, and yet the existence of blood-vessels 
was not apparent, That this variety of concre- 
tion originates in inflammatory irritation of some 
part of the internal surface of the heart, is proved 
by the history of the cases in which it has been 
met with, and by the appearances exhibited upon 
dissection. — From the foregoing division and de- 
scription of these productions, the diversity of 
opinions which has long existed as to their form- 
ation will be readily accounted for. 

248. B. Of the Signs of Cardiac Polypi.— 
About the end of the last century, polypi of the 
heart were considered a frequent occurrence, and 
many of the disorders of respiration and circulation 
were attributed to them. J. J..Roussrav took a 
journey to Montpellier to be treated for this 
disease, and, according to M. Bovurtraup, upon ~ 
foot, which he could not of course have done if 
he had been the subject of it. — It is evident that 
the symptoms will vary according to the situation, 
size, and origin of these formations —to the de- 
gree to which they extend into or fill up the cavi- 
ties of either side of the organ. Matpicut, SENac, 
Sauvaces, and Bursterr have entered very fully 
into the diagnosis of these concretions, but no re- 
liance can be placed upon what they have ad- 
duced respecting it. Even the more recent ob- 
servations of LaEnnec, Harry, and others have 
not much advanced our knowledge. M. Bourt- 
LAuD remarks, that it is necessary for them to 
have attained so great a size as to notably impede 
the cireulation, before they can be possibly recog- 
nised during life. They do not, however, equally 
impede the flow of blood through the cavities in 
all the situations in which they may be placed. 
The concretions which are attached to the valves, 
or to their tendons, the other circumstances being 
the same, cause the greatest interruption of the 
circulation. When they occupy the right cavi- 
ties, as most frequently is the case, the blood 
is sent in diminished quantity to the lungs, 
and accumulates in the venous trunks, causing 
congestion of the liver, brain, abdominal viscera, 
&c.; effusions into shut cavities and cellular 
parts ; and asphyxy from deficient aérification of 
the blood, if the supply of blood to the lungs be 
much lessened, When they form in the left side 
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of the heart, the phenomena are, in some 
respects, the same; but congestion of the lungs 
is a necessary consequence, with dyspnoea, ef- 
fusions into the bronchi, or substance’ of the 
lungs, &c. 

249. According to Larnnec, the sudden su- 
pervention of an anomalous, confused, and obscure 
pulsation, in a patient who previously had pre- 
sented a regular action of the heart, should lead 
to the suspicion of a polypous concretion ; and if 
this disturbance takes place on one side only, this 
indication is almost certain. M.Bovur_iaup con- 
siders that the concretions consequent upon inter- 
nal or external carditis, are indicated by tumul- 
tuous pulsations of the heart, with a dulness or 
obscurity of the attendant sounds, or with a simple, 
or hissing bellows sound; by oppression, dyspnoea, 
or orthopnoea, and extreme anxiety, followed by 
venous congestions, and leipothymia; and by 
coma, stertorous breathing,convulsive movements, 
an indistinct and very small pulse, and coldness 
of the extremities. When these phenomena are 
manifested in the course of an acute disease of 
the heart, particularly during internal carditis, in 
which there had previously been but little irregu- 
larity and oppression of the respiration and cir- 
culation, the existence of a polypous concretion 
is very probable, and especially if the sounds of 
one or more of the cavities are much diminished 
or obscure.—JIn chronic diseases of the heart, 
attended by habitual dyspnoea, the occurrence of 
an insupportable orthopncea and anxiety, with 
obscuration of the sounds, restlessness, coldness 
and lividity of the face and extremities, and oc- 
casionally vomiting, also indicate the formation of 
concretions, especially if these symptoms have 
supervened without an obvious cause; and in 
this case it is very probable that the concretions 
exist in the right cavities. 

250. C. The Prognosis and Treatment of poly- 
pous concretions require but few remarks: the 
former is always extremely unfavourable. In- 
deed, it is doubtful whether recovery ever takes 
place from them, — at least, when the indications 
of their existence are tolerably conclusive. M. 
Bourttaup, however, takes a more favourable 
view of the issue of such cases; and thinks that 
the more recent, and those which are not of large 
size, may be dissolved. This writer and M. Lx- 
GROUXx suppose that attempts should be made to 
prevent the formation of these concretions in 
diseases of the heart— both in those which con- 
sist chiefly of interrupted circulation, and in-in- 
flammatory action. With this view they recom- 
mend small bloodlettings from time to time, and 
diluents. It is probable that the disposition of 
the fibrinous portions of the blood to concrete 
may be counteracted by the exhibition of mercu- 
rials, by the liquor potasse and the subcarbonates 
of the alkalies, and particularly by the sub-borate 
of soda. This last substance I have found the 
most certain in preventing the coagulation of fi- 
brine, and in dissolving lymph ; andit may, there- 
fore, be prescribed with advantage, not only in the 
inflammatory diseases of the heart, but also where 

here is reason to suspect the formation of poly- 
pous concretions. 

251. x. Or Ruprures or THE Heart.— 
A. Seat and History of ec.— Rupture of the heart 
was first observed by Harvey. lLancisi and 
Morcacnt showed that instances of sudden death 
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were frequently owing to this cause, As examin 
ations after death became more frequent, cases 
of this occurrence were more commonly met with ; 
and at the present epoch of pathological research 
they are by no means rare. — Morcacni (Epist. 
xxvil. 10.) remarked that rupture of the left ven- 
tricle is more common than that of the right ; 
and that this latter is more frequent than rupture 
of the auricles: this is confirmed by the particu- 
lars of the cases which have been since recorded. 
M. Ottivier states, that, out of 49 instances, 
the rupture was seated in the left ventricle, in 34 ; 


in the right ventricle, in 8; in the left auricle, | 


in 2; and inthe right auricle, in 3; and that, in 2 
cases, both ventricles presented several ruptures. 
The results are, however, different in respect of 
ruptures occasioned by external violence. In 11 
instances of this description, the right cavities 
were torn in 8; andthe leftin 3. In these 11 
cases, the auricles were torn in 6. 

252. In the above 49 instances of sponta- 
neous rupture, the apex was found to be its seat, 
in 9; this lesion in the others being nearer the 
base of the organ. The directions of the lacer- 
ations were various: in some the laceration was 
transverse or oblique,—2in others it was longitu- 
dinal or inthe direction of the fibres, or of the axis, 
of the organ. In certain cases, it was extensive 
on the external surface, and very small internally. 
In other instances the reverse was observed. The 
laceration may occur obliquely through the pa- 
rietes, and resemble a sinus, as remarked by Mor- 
Gacni, It may even be incomplete, some of the 
stretched fibres still remaining and concreting the 
opposite edges (Rosran). It may also resemble 
the perforation made by a bullet. It may, more- 
over, involve only one or two of the muscular 
layers, without penetrating into the cavity; and 
it may be limited to a few fasciculi of fibres, or to 
the fleshy columns, or even to the valves.— 
When there is no apparent alteration of the tissue 
at the place of rupture, it is difficult to determine 
whether or not it has taken place from within 
outwards, or in the opposite direction. — The 
most singular circumstance, in the history of this 
lesion, is the occasional occurrence of two or more 
lacerations, in different degrees, in the same heart. 
M. Ottivier, upon examining into the particulars 


of the most authentic cases, found eight in which 


there were several ruptures, either in the same 
ventricle or in both. M. Rosran detected two 
lacerations in the left ventricle; Morcacnt, 
three in the same situation; Porran, the same 
number in the same place ; Dr. Asupurner, two 
in the left ventricle, and one in the right ; M. 
Buavup found two penetrating the ventricles, 
two involving only the superficial layer of the 
left, and one the external layer of the right ven- 
tricle; and M. Anprat observed five in the 
left ventricle, and a perforation of the stomach in 
the same patient.—Frequently, when the substance 
of the organ is torn, some of the fleshy columns 
corresponding to the rupture are also torn. In 
some instances the fleshy columns are alone torn, 
the parietes of the ventricles remaining entire. In 
this case the derangement of the circulation be- 
comes extreme, especially if the tendinous cords 
attached to the free margin of the valves are rup- 
tured (OLLIviER). 
recorded by Corvisart, LArnnec, BeErtin, 
Apams, and others, Ruptures of the heart have 


Instances of this kind are- 
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been arranged as follows by Dezrrmeris:—lIst. 
Rupture from external violence; — 2d. Sponta- 
neous rupture without previous lesion of the 
tissues of the organ ;— 3d. Ruptures consequent 
upon dilatation ;— 4th. Ruptures with probable, 
but not with demonstrable, lesion ;—5th. Ruptures 
owing to softening of the heart; — 6th. Ruptures 
from abscess ;—and, 7th. Ruptures caused by ul- 
ceration, or perforation of the heart. M. Ottr- 
vier has adopted a somewhat similar plan to the 
foregoing in his treatise on this subject. 

253. a. Rupture of the Heart without previous 
Lesion, or without demonstrable lesion, is com- 
paratively rare. In the cases recorded by Piovc- 
quer and Fiscner the rupture was preceded by 
severe pain, continued or remittent, in the left 
shoulder,and about the margin of the left shoulder- 
blade, and shooting down the arm, and left side of 
the thorax, and attended by a sense of laceration, 
pressure, and anxiety at the pracordia and epi- 
gastrium, sometimes with numbness and prickings 
in the shoulder and arm. — In other instances, as 
in those published by Porta, Baron, and An- 
DRaL, death has occurred without any previous 
ailment, excepting dyspnoea, which was observed 
only in the case recorded by Porrat. 

254. b. Rupture consequent, upon Narrowing 
of the Orifices, with or without hypertrophy or 
dilatation of the cavities of the heart, isa more 
frequent occurrence than the foregoing. Mor- 
*eacni has adduced several instances, in which the 
laceration was consecutive of alterations at the 

origin of the aorta. Haxuer has cited a similar 
case ; and others have been recorded by Porrtat, 
Rosran, and Drzrimerts. In a case published 
by Cuavsster, in which death occurred during 
a dispute, the aorta was found constricted at its 
origin by a cartilaginous tumour which sur- 
rounded it. There can be no doubt that an 
obstacle to the circulation at the heart’s orifices 
will favour rupture of the cavity behindit; and 
that laceration may occur, although the parietes 
of the cavity are hypertrophied. Instances of 
this latter occurrence have been published by 
Morcacni, Rosran, and others. Morcaent 
Supposed that, when the rupture is connected with 
hypertrophy, it takes place in that portion of the 
parietes which is the least thickened and resistant. 
But this is not always the case; for the rupture 
has been observed in the most hypertrophied part. 
M. Cuomet supposes that, when this has oc- 
curred, the ventricle has been almost equally 
thickened and resistant throughout, and that the 
part torn, although the most hypertrophied, has 
been actually the weakest. If the sole cause: of 
Tupture were a distending force, or even the re- 
sistance furnished by the contents of the cavity to 
the contraction of its parietes, in forcing the con- 
tents onwards, then might tbe laceration take 
place in the weakest part; but the rupture does 
not always occur in this way ; for it is reasonable 
to infer that the same circumstances as occasion 
increased action and consequent hypertrophy, will 
sometimes produce laceration, when their increase 
is rapid, or the obstacle to the circulation through 
the cavities of the heart insurmountable ; and that 
hence the muscular structure is torn by its own 
excessive action at the very part where the con- 
traction is most energetic. 

255. ¢, Dilatation of the cavities might at first 

appear more frequently connected with rupture, 
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than hypertrophy has been found to be, lacération 
of the parietes following the extreme. or sudden 
dilatation of them ; but this connection has been 
even less frequently observed than the preceding, 
Instances of it have, however, been adduced by 
Morcacnt, Martini, and Scuarrer. Local or 
partial dilatation might also appear frequently to 
terminate in rupture of the dilated part : but this 
is also a rare termination, as the adhesion of the 
part to the pericardium, or the formation of fi» 
brinous layers in the interior of the sac, prevents 
it from being so easily torn as it otherwise would 
be. M. Oxtivier remarks, that of nineteen inz 
stances of local dilatation, Tupture occurred only 
in the three cases recorded by Gatearti, Pena DA, 
and Bicnarp1. 

256. d. That Rupture should be favoured, or ocs 
casioned, by partial or general Softening of the Sub- 
stance of the Heart, will be readily conceded 3; and 
several cases are recorded in illustration of the oc. 
currence.—In all these the softening was great, als 
though varied in its characters : in some it has been 
denominated gangrenous, particularly by the older 
writers; in others apoplectic, by Cruvertyrer 
(Anat. Path. fasc.iv.); and in’ others gelatini- 


Jorm, or senile, by Braun. Of the second of these 


varieties, instances have been adduced by Trenes 
mALM, Corvisarr, and Rocnoux. M. Oxtivier 
states, that the thesis of this last writer contains 
several cases of this kind of rupture.— Instances 
of the third variety of softening terminating in 
laceration are published, in the places referred 
to below, by Hazon, and others. In a case by 
S. Franx, this alteration appears to have arisen 
from lesion of the nervi vagi ; andin one by Hona< 
son, the softening and atrophy seem to have fol: 
lowed obliteration of the coronary arteries.— Rup- 
ture has also been occasioned by the softening 
attendant upon fatty degeneration of the heart 
(§ 224.). Morcacnz, Scnmucker, and Anas, 
have recorded cases in which this form of soften- 
ing had terminated in laceration. 

257. e. Abscess in, or Ulceration of, the Mus- 
cular Structure of the Heart has ulso been found to 
have terminated in Rupture. —In cases recorded 
by Morcaent, Porrat, Brera, Lanciapg, and 
H. Croquet, ulceration had partially penetrated 
the parietes of one of the cavities, the remaining 
layer being torn by the distension, or resistance, of 
the contents of the cavity. Instances of abscess 
of the structure of the organ recorded by Erp- 
MANN and Morr, and quoted by Dezriments, 
terminated ina similar manner to the foregoing, — 
the termination admitting of the same explanation; 

258. f. The Rupture may be partial, or confined 
to one or more Layers, or muscular Fasciculi, or 
tendinous Cords of one or more Cavities, as stated 
above, and as shown by Corvisarr, and con- 
firmed by Larnnec, Bertin, Apams, and others, 
— In the three cases recorded by Corvisart, the 
rupture appeared to have been occasioned by vio- 
lent physical efforts. Brrrin ‘detected rupture 
of one of the fleshy columns of the right ventricle} 
and attributed it to violent fits of cough. Larn- 
nec found one of the tendinous cords attached to 
the free margin of the mitral valve torn across } 
and Dr. CuryNe met with another instance of 
rupture of one of these cords in a person affected 
with dilatation and hypertrophy of the left ven- 
tricle.— Cases in which rupture of the Jleshy 
columns and tendinous cords have occurred, have 


‘ 
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* 
likewise been observed by Bourttaup, TownsENv, 
and others. 

259. g. Ruptures of the Valves are not infre- 
quently met with, as a consequence of fragility 
arising from induration and ossification, or from 
softening caused by inflammatory action ; but 
previous disease is not always necessary to the 
production of this rupture, especially when it is 
produced by external violence, or by sudden and 
violent physical efforts. When, however, it is 
consequent upon slighter grades of these causes, 
or upon mental emotions, previous disease of the 
valves, or of the orifices, or of the internal surface, 
of the heart may be inferred; otherwise they 
would have been inadequate to its production. 
If the rupture of the valve be partial, the patient 
may live a considerable time afterwards ; but ex- 
tensive chronic disease will be the result, owing 
to the local irritation, and to the imperfect func- 
tion of the valve, particularly further structural 
change of the ruptured valve, dilatation, or 
‘dilatation with hypertrophy, of the chambers of 
the heart, &c. When the rupture is extensive, 
and has been favoured by existing structural 
chahge, death either follows almost instantly, or 
takes place in a short time. When the rupture is 
partial, the patient may live for a considerable 
time, with the symptoms of insufficiency of the 
valves (§ 76. 198.). 

260. F. Rupture of the Heart from external 
Violence is not a rare occurrence. Contrary to 
what is observed in respect of spontaneous rupture, 
the laceration occasioned by external force is more 
frequently seated in the right, than in the left, 
side of the organ; and much more commonly in 
the auricles, than in the ventricles. As M. Dr- 
zrimERis has argued, it is very probable that the 
mode in which the rupture is produced by exter- 
nal injury, depends much upon the nature and 
seat of the injury. When the region of the heart, 
or the thorax, is the seat of the external violence, 
the rupture takes place in the cavities possessed 
of the weakest parietes, and in the most yielding 
points of these: but when the injury is of a kind 
to prevent the heart from evacuating its contents, 
as a the case of a carriage-wheel passing over the 
trunk, or of any heavy body pressing upon the 
aorta, the muscular efforts of the ventricles to ex- 
pel their contents, may occasion either a partial 
or complete rupture of them, or of the vessel at 
some point between the heart and the part pressed 
upon. 

261. B. The Causes of Rupture of the Heart, 
especially the most material, and those connected 
with the pathological states of the organ, have 
been already stated, and explained under distinct 
categories. There are, however, various other 
causes which determine, aid, or accelerate these in 
their operation. Violent mental emotions, particu- 
larly anger, fright, terror, unexpected disappoint- 
ments, distressing inteHigence suddenly communi- 
cated, anxiety, &c.; sudden and violent muscular 
efforts, and. laborious or prolonged physical 
exertions of any kind, particularly in constrained 
positions, The act of coition and straining at 
stool have often occasioned rupture; a very large 
proportion of the cases of it on record having been 
attributed to these causes. M. Ox.ivier states 
that rapture of the heart occurs more frequently 
in men than in women; but this is not satisfac- 
torily determined. It is certainly more common 
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in persons far advanced in life, than in the young. 
M. Bxiavup considers the rupture that takes place 
in old age, as generally the consequence of soft- 
ening of the heart. Several cases recorded by 
him, and by other writers, confirm this ; and those 
adduced by Cruvyiturer and Smrrn farther 
show, that softening terminating in rupture of the 
left ventricle is often accompanied, in old persons, 
with great accumulation of fat on the surface of 
the organ. one’ 

262. C. Symptoms and Diagnosis. —a. The 
cases hitherto recorded,throw but little light on the 
diagnosis of this lesion. Some of these have fur- 
nished proofs of disease of the heart for a longer 
ot shorter time: whilst others, up to the hour 
of death, had complained of no symptom indi- 
cative of any affection of the heart or large 
vessels. In the instances recorded by Provuc- 
quet, Orm1, Cuarpentier, and Fiscurr, the 
patients complained, for ashort time before death, 
of a violent pain in the left shoulder, extending to 
the arm, and occasionally to the whole side ; 
attended, especially at last, with more or less 
numbness, and characterised by exacerbations 
and slight remissions. In some cases, inexpres- 
sible anxiety and pain have been felt in the pra- 
cordia and epigastrium, with cold extremities and 
cramps, shortly before dissolution. In the ma- 
jority, rupture has produced instant death ; but in 
some this has not been the case. In the instance 
adduced by J. Franx, life was prolonged twelve 
hours, probably from a coagulum filling up the 
laceration for a time. In a case recorded by 
Rusv, the rupture was produced by the passage 
of a carriage-wheel over the chest, and was seated 
in the right auricle; yet the patient survived 
fourteen hours. 

263. In most of the cases in which the rupture 
is preceded by violent pain, M. Oxtivier thinks 
that it is produced gradually, from the successive 
laceration of several layers or fasciculi of mus- 
cular fibres; and that the pericardium becomes 


only gradually distended by the effused blood. — 


Where the laceration and aperture are at once 
large, a copious effusion instantly occurs, fills the 


pericardium, and abolishes the contractions of the — 


organ. 4 
-264. b. When the rupture is seated in the parti- 
tions between the auricles or ventricles, a fatal result 


may not very rapidly occur. In this case, the — 
venous may be mixed with the arterial blood; — 


although this may take place only to a small ex- 
tent.—c. In the three cases of rupture of the fieshy 
columns detailed by Corvisarr, a sudden oppres- 


sion and sense of impending suffocation was the — 


first symptom complained of. The pulse became 
unequal, irregular, and intermittent ; and the pul- 
sations of the heart confused. 
tress and anxiety may continue for some days, 


before it terminates in death; or it may endure 


much longer, and be accompanied with various 
signs of organic disease of the heart—d. Rupture 
of the valves will necessarily be attended by much 
irregularity or disorder of the circulation, and by 


a simple, or hissing, or musical bellows sound. 


(Bovitravp, Farratt.) 


265. As the diagnosis of rupture of the fleshy 


- 


This state of dis- ~ 


columns and valves of the heart, in the present — 


state of our knowledge, is very imperfect; and 
as the signs of rupture of the parietes of one of the 
cavities are equivocal ; nothing can be adduced as 
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HEART — Communication BETWEEN THE SIDES OF. 


to the T'reatment of these lesions. Indeed, in most 
Instances, medical interference will be quite un- 
availing ; and even as much mischief as benefit 


may result from it.* 
266. 


less enlarged in hypertrophy of the heart, and di- 
minished in atrophy. Some writers have supposed 


that the smallness of the vessels in the latter lesion 
is actually the cause of it; but the state of the ves- 


sels is solely dependent upon the nutrition of the 
organ. Porrat (Anat. Méd. t. iii. p. 74.) found 
the coronary veins dilated and varicose ;’ and the 
larger trunks have contained polypous concretions 
(Kreysic), The coronary trunks, both veins and 
arteries are always very much, and progressively, 
enlarged with the accession of age, as shown by M. 
Brizor.. The most common alterations, however, 
of the cardiac vessels are cartilaginous and ossific 
formations in the arteries. These, especially the 
ossific deposition, may consist merely of small iso- 
lated patches, or they may nearly or altogether 
surround the vessel. Ossification may extend 
along the greater part of an artery, or to two or 
more. Generally, the canal of the vessels is un- 
interrupted, although the parietes have become 
quite inert. Cases, however, have occurred in 
which the canal has been obliterated. Instances 
of extensive ossification of the cardiac arteries have 
been recorded by Parry, Rinc, Porta, Hone- 
son, and others; and have been usually found 
associated with softening, flaccidity, or some other 
change in the nutrition of the organ. Angina pec- 
toris has been supposed to depend upon this change ; 
but numerous instances of ossification of the coro- 
“hary arteries have been met with without this com- 
“0 or, indeed, any symptom referrible to the 
eart, having existed, 

267. xi. COMMUNICATION BETWEEN THE S1prs 
or tHE Heart. — This lesion is most frequently 
congenital, or the result of malformation, or imper- 
fect development of the organ. It occasionally 
increases suddenly about the period of puberty. 
M. Bertin (p. 436.), and M. Bourtiaup (t. ii. 
p- 564.), however, believe that it is not unfre- 
quently a consequence of ulcerative perforation ; 
whilst M. Lours maintains that it very rarely arises 
from this latter cause. The communication may 
exist through the interauricular, or through the 
interventricular partition, or through both at the 
same time, Bovrrtaup remarks that, in many 
cases, the opening in the interauricular partition 
is a persistent state of the foramen ovale; but, in 
others, that it is consequent upon ulceration, parti- 


* The only instance on record, showing the possibility 
of recovery, more or less partial, from rupture of the 
heart, has been published by Rosran; but some mistake 
' may have existed as to the morbid appearances. The 

Case is, however, very interesting. — A woman had ex- 

perienced, fifteen years previously to death, a violent 

pain in the precordia and epigastrium, extending to the 
back, and returning at intervals. She was afterwards 
subject to palpitations, followed by syncope. Her-death 
“was sudden. The pericardium contained blood effused 
-in its posterior part, but was adherent to the heart ante- 
riorly by several albuminous layers, On removing it, an 
_ irregular rupture, an inch and a half in length, and 
quite recent, was found; but, to the left of this, and at 
a distance of six lines, the substance of the organ was 
destroyed, and replaced by a fibrinous concretion, entirely 
similar to those found in aneurismal sacs, and intimately 
connected with the structure of the heart. The ventricle 
was thinned in this situation. The latter appearance was 
attributed to a rupture which had taken place at a long 
-bygone period, 
Vou, II, 


xl. ALTERATIONS OF THE BLoopvessELs 
oF THE Heart.—The coronary vessels are more or 
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cularly when it occupies a situation different from 
that in which the oval foramen is always found, and 
when there are more than one perforation. The 
communication in this situation is generally by a 
rounded opening, with smooth, sometimes thick 
and tendinous, margins, commonly of from four to 
six lines in diameter, but sometimes of nearly dou- 
ble this size. The perforation of the interventri- 
cular partition is found in various situations, but 
most frequently at the junction with the partition 
of the auricles, and towards the insertions of the 
pulmonary artery and of the aorta. The form of 
the openings is commonly round, and the diameter 
is the same as those of the interauricular partition, 
the margins presenting the same polished and fi- 
brous appearance. 

268. The state of the valves and orifices of the 
heart, in cases of communication between the oppo- 
site cavities, is important. Of fifteen cases, detailed 
by Bouitiavp, the valves were indurated, thick- 
ened, corroded, or perforated in twelve; and, in 
ten of these twelve, the orifices to which these 
valves belonged were more or less contracted. In 
eight of the twelve cases, these lesions affected the 
right ; in three, the left valves and orifices. In 
five of the eight cases, they were seated in the pul- 
monary valves; in two, in the tricuspid valve ; 
and, in one, in both the pulmonary and tricuspid. 
Of fifty-three cases of cyanosis noticed by M. Grn- 
TRAC, similar lesions to the above were found in 
twenty-seven ; and in all these latter, they were 
seated in the right side of the organ ; twenty-six 
being at the orifice of the pulmonary artery, and 
one only in the auriculo-ventricular orifice. The 
contractions of the orifices and lesions of the valves, 
in these cases, did not differ from those described 
above (§ 67,213.). The greater frequency of the 
narrowing of the right orifices, particularly that or 
the pulmonary artery, in cases of communication 
between the opposite cavities, is deserving notice. 
This lesion M. Lours considers to be congenital, 
M. Bovittavp believes it to be, in some cases, 
caused by inflammatory action, 

269. Ineleven of the fifteen cases given by M. 
Bourttaup, the heart was enlarged, dilatation, 
with hypertrophy, having existed in the right side, 
Dilatation of the right auricle was observed in ten 
cases ; and, in most of these, the parietes of the 
auricle were also thickened. Hypertrophy of the 
right ventricle was met with in ten cases; and, 
in four of these, the hypertrophy was concentric, 
The left side of the heart presented nothing 
anormal, excepting the induration of the valves, 
and narrowing of the orifices, in the three already 
notieed (§§ 268.). In the twenty cases reported by 
M.Louts, nearly the same appearances as in those of 
M. Bovuittaup were observed. Dilatation of the 
right auricle existed in nineteen, six times with hy- 
pertrophy, and twice with thinning of its parietes. 
Dilatation of the right ventricle was observed in 
ten, hypertrophy in eleven, and both dilatation and 
hypertrophy in five instances; whilst, on the left 
side, dilatation of the auricle occurred thrice, that 
of the ventricle four times; and hypertrophy of 
the former twice, and that of the latter thrice 
only. (See Buus Disgasz, $8.) _ 

270. In some instances, communication between 
the opposite sides of the heart is associated with other 
lesions of malformation ; as the connection of the 
aorta with the right ventricle (Rises), or with 
both ventricles (Louis), the persistence of the are 
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terial canal, &c. (See Biuz Disgasz, § 8.) The 
state of the pericardium has been noticed ina few 
only of the cases of this description ; and in these 
alterations depending upon chronic pericarditis, 
and effusion of aserous fluid, were chiefly observed. 

271. The symptoms of the lesion under considera- 
tion are generally equivocal ; for, as it is generally 
associated with disease of the valves and orifices, and 
with dilatation and hypertrophy of the correspond- 
ing chambers of the organ, it becomes difficult to 
separate the phenomena actually depending upon 
these lesions from those arising from the communi- 
cation between the opposite cavities. The pal- 
pitations, dulness on percussion of the precordial 
region, the purring tremor, the bellows or saw- 
sound, the faintings, sinkings, oppression, &e., the 
irregularity and smallness of the pulse, the venous 
and serous congestions, &c., observed in these 
cases, are manifestly owing to these associated 
lesions. That more or less admixture of the ve- 
nous and arterial blood results, in consequence of 
the communication, must be admitted. M. Louis 
thinks that it takes place chiefly on the entrance of 
the blood into the communicating cavities, and on 
the departure of the blood from these cavities, 
when the natural orifice is more or less constricted. 

272. Blue discolouration of the skin (See Biur 
Disrase) has been attributed to this communica- 
tion; but it is not always observed, and it is rarely 
universal. Sometimes it is not remarked, even in 
the countenance, till the last period of the patient’s 
life. This change of colour is to be attributed as 
much to the obstacle to the circulation of the ve- 
nous blood, as to the communication between the 
opposite sides of the organ ; and this communica- 
tion has generally existed a considerable time be- 
fore the health has been very remarkably affected. 
The symptoms assigned to this alteration, par- 
ticularly blue discolouration, lerpothymia, great 
sensibility to cold, oppression and suffocation in 
the thorax, are chiefly an aggravation of those 
observed in other diseases of the heart, and are 
often wanting in this. According to M. Lovis, 
the symptoms most to be depended upon is, a sense 
of suffocation, occurring sometimes periodically, 
but always frequently, accompanied or followed 
by leipothymia, and with or without blueness of 
the skin, and occasioned by the slightest causes. 
Admixture of the red and dark blood, even to a 
considerable extent, at least in appearance, seems 
not incompatible with a tolerably prolonged exist- 
once, nor with development of the intellectual 
faculties. It has no manifest effect upon intercur- 
rent diseases. The existence of a communication 
between both sides of the heart, even when it be- 
comes somewhat manifest, is not so dangerous as 
the blue disease. The former may not give rise to 
serious phenomena ; the latter indicates that the 
communication is accompanied with a dangerous 
interruption of the circulation through the right 
side of the heart, or some equally dangerous lesion. 
As to the treatment of this alteration, I cannot add 
any thing to what I have stated in the article 
Buve Disease (§$ 12.). 

973. VI. DispLacEMENT AND PRETERNATU- 
RA Postrrons or THE Heart. — The situation of 
the heart is sometimes anormal, owing to malforma- 
tion ; but my limits will not admit of an account of 
the various alterations of the position, and of the 
form, of the organ, observed as a congenital vice. 
Those who are desirous of obtaining information 
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on this subject will find it in the works of Hattzr, 
Mecxet, Orro, Brescnet, Bovurttaup, and 
others, referred to at theend of this article. The . 
pusition of the heart may be anormal in several 
ways, from malformation ; it may be placed ex- 
ternally to the thoracic parietes, or internally in 
the abdominal cavity, below the diaphragm, or in 
the right side of the thorax ; and the vice in situa- 
tion may be associated with other anomalies, either 
in the circulating system, or in the position and 
form of the adjoining viscera, or in both. These, 
however, are matters calculated rather to excite 
curious speculation than to lead to practical infer- 
ences. But with true displacements of the heart, 
or alterations of position after birth, the case is 
different. These displacements arise from diseaes, 
or injury of the organ itself, or of adjoining parts ; 
and the extent of the alteration, and the manner or 
mode of its occurrence, in such cases, are matters 
of real practical importance. 

274. a. The apex of the heart may be turned 
altogether to the left side, without further alteration 
of position, or it may be raised at the same time 
somewhat higher in the thorax, by excessive hy- 
pertrophy of the organ. —6. The heart may be 
pushed downwards, by an aneurism of the arch of 
the aorta, or by some other tumour pressing upon 
it. Cases of this kind have been recorded by 
Lanctst, Morcacni, and Orro.—e. True pro- _ 
lapse, or dragging down of the organ, from in- 
creased weight, and weakness of the parts sup- 
porting it, is very rare; butit has been noticed by 
Lerpenrrost, Senac, Zutiant, Pacuiont, Orro, 
and Trsra. In this form of displacement, the dia- 
phragm is carried before the heart, a convex tu- 
mour thereby invading the abdomen.—d. The 
heart may be pressed unusually high in the thorax, 
or towards the neck, by enlargement of the abdo- 
minal viscera, by large hydatid cysts, by inordinate 
distension of the stomach or colon, by excessive 
dropsical effusion into the peritoneum, by tumours 
of the spleen, liver, or other parts, and by aneu- 
rism of the descending aorta. Instances of these 
occurrences have been adduced by the writers re- 
ferred to hereafter. One of the most common causes 
of this displacement is aneurism of the descending 
thoracic, or of the abdominal, aorta. In such cases, 
a double pulsation is felt in the aneurismal tumour, 
as in those recorded by Drs. Graves and Sroxes. 

275. e. The heart is not unfrequently pushed 
over to the right side by various alterations in adjoin- 
ing viscera. It must, however, berecollected that 
this organ may be situated towards the right side, 
owing to original conformation, or to transposition 
of some or of the whole of the viscera. Instances of 
this are, however, very rare ; but several have been 
adduced by the writers mentioned above ($273, 
274.). The alterations causing the displacement of 
the heart to the right side, are, destruction or con- 
densation of the right, and hypertrophy of the left 
lung, as in the case recorded by Dr. ABERCROMBIE ; 
dropsical effusion into, or encysted dropsy of, the 
left thorax ; pneuma-thorax of the left side ; col- 
lections of pus or of blood in the left pleural cavity ; 
tumours of various kinds; diaphragmatic herniz ; 
and curvatures of the spine. Dr. StoxEs mentions — 
a case in which the heart was thrust by a blow of 
a wheel to the right side, where it continued long 
afterwards to pulsate. 

276. Several instances of displacement of the heart 
to the right thorax have been observed by me, Inall 
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these, it arose from the effusion of fluids, of various 
kinds, in the left pleural cavity : in one case, from the 
effusion of blood from external injury, with frac- 
ture of the ribs ; in three, from pleuritis of the left 
side, terminating in serous effusion ; in two, from 
empyema ; and in two, from pneumo-thorax. In 
one of these latter, consequent upon tubercles, the 
patient had not been long ailing. The passage of 
air into the left pleural cavity was sudden and 
rapid. I saw him within two hours from the com- 
mencement of the distress consequent upon it, and 
immediately detected the pulsation of the heart on 
the right side. 
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Conosciuta sotte il nome di Angina Pectoris. 


Verona. 
1810.— Testa, p. 148. and 255.—Telesius, De Rer. Nat. 1. v. 
c, 28.— Portal, vol. iii. p. 88.— Kingston, in Johnson’s 


Journal, July 1837, p. 27. — Chomed in Dict. de Méd. 2a 


ed. t. viii. p. 316. — Bouzllaud, Op. cit. t. ii. p. 463. 

v. ALTERATIONS OF THE ORIFICES AND VALVES, — Lan- 
cistus de subit. Morte, p. 121. — Bartholinus, Hist. Anat, 
cent. ii. Hist. 45. — Bonet, Sepulch. L ii, sect. xi. obs. 26. — 
Boerhaave, Prelect ad Institut. 1. v. sect. 478.— Haller, 
Klementa Physiolog. addenda. p. 129. — Morgagni, Ep. 
xxiv. 16. 17.5 and xxvii. 2.—Lieutaud, vol. ii. Obs. 575— 
595. — Senac, Op. cit, 1. iv. c.10.— Ploucquet, Repert. 
Arts. Cord. Palpitatio et Valvularum vitia. — Meckel, in 
Mém. de l’Acad. de Ber. 1756, p. 49.—V. Malacarne, Dis-= 
corso sulla Litiasi delle Valvule del Cuore, 8vo. Torino 
1787.— Van Heekeren, De Osteogenesi Preternaturali 
Lug. Bat. 1797. p. 120. —Soemmering’s Additions to 
Baiilie’s Morbid Anatomy. p. 26. note 49,— Vetter, 
Aphorismen aus der Pathol. Anat. p. 100. sect. 112.—Cor. 
visart, Op. cit. p. 210. — Seiler, in Horn’s Neuem. Archiv, 
f. Med. Urfahr. vol. ii. part ii. — Hering, De Osteogenesi 
Valvular, Cordis, 4to. Lips. 1819.—~ Nevin, in Medica] 
Commentaries by Duncan, Dee. ii. vol. ix. No. 10. p. 325, 
— Horn, in his Archiv. f. Prakt. Medecin. vol. iv. p, 296, 
Young, in Journal of Sciences and the Arts, No. 1. p, 49, 
Hali Jackson, in Corvisart’s Journal de Méd. et Chir, 
vol, xix. p. 468, — Cerutti, Beschreibung der Pathol, Pri. 
parate, p. 113. No. 590. — Faber in Hufeland’s Journal 
1827. Aug. p. 79. — Testa, p. 321. — Lous, Op. cit. p, 208° 
and 318, — U¢to’s Selt. Beob. part 1. p. 99. ; and Verzeichn 
Nos, 2233—2235. 3937. 5938. ; and Comp. of Path. Anat. 
p. 285, — Vesling, Obs. Anat. et Epist, Med. 15, — Tilling, - 
in Hufetand’s Journ, vol. Xv. p, 156.— Konig, in Horn’s 
Archiv, f. Medic. Erfahr. 1825. ; March and April, p. 299 
— Hodgson, on the Diseases of Arteriesand Veins, p, 67. 
— Cumming, in Dublin Hosp. Reports, vol. iii. p. 319, _? 
Gerson and Julius Mag, d, Aus, Litt. d. ges. Heilk. Jan. 
and Feb., 1828, p, 198, — Ephem. Nat. Cur., dec. ii. ann, 
X. obs. 175. — Abernethy, in Med. Chir. Transact. yol, ;. 
p. 27. — Corvisart, Sur les Maladies, &c., du Coeur, p, 204, 
t. £ —Kreysig, vol. ii. part ii, p. 583615. —EUiotson, Op, 
cit. p. 19. See also the works of Hope, Boutllaud, &c, ~” 

vi. Fatty DEGENERATION OF THE HEART. — Diemey- 
broeck, Anat. 1, ii. c. 6. —Schurig, Hematalogia, p. 40] 2 
Morgagni, Ep. iii. 20; xvi. 36.; Xxvii. 2 ; xxxv. 18., xliii, 
17. ; lii. 34. — Lieutaud, Vol, ii. p. 150. — Senac Op cit. 
1. iv. cap. 4. 9,—Meckel, in Mém. del Acad, de Berlin: 
1756, p. 59. — Bergen, in Actis Soc, Med. Hayn, vol. i. 
p. 247. —— Pyl, Aufsatze und Beobachtungen aus der Ge. 
richtl, Arzneiwissenschaft. vol. vii p. 106. — Porta Cours 
d’Anatomie Médicale, vol. iii. p.74.— Testa, p’349 0° 
Fothergill, in Lond, Medic. Obs. and Inquiries, vol. v. 
p. 233. — Corvisart, p. 197.— Laennec, vol. ii. p. 295, — 
Schramm, Comm. Pathol. de Angina Pectoris, Lips 1899 
p. 17. — Wedemeyer, in Rust’s Mag., vol. xix, p. 246, 269. 
— Duncan, in Edinburgh Medical and Surgical, Jour. 
nal, January, 1816. No. xlvi. i, — Cruveithier, Wssai 
sur l’Anat,: Pathol. P. i. p. 183. — Charded, Monographie 
des Dégénérations skirrheuses de l’Estomac, 8yo, Paris 
1808. — Cheyne, in Dublin Hospital Reports and Com. 
munications, vol. ii. p. 216.— Stmeons in Arch. Gén de 
Méd. vol. xviii. p. 427. — Laennec, De l’Auscultation 
médiate, vol. ii, p,298.—N. Auserl. Abhandl, zy Ge. 
branche f. Prakt. Aerzte. vol. iv. p.4.—C. Zum Tobel, 
Singularis Casus Degenerationis adipose Cordis rere 
aliis vicinarum Partium Mutationibus conjuncta, gyo 
‘Tubing. 1825.—Odto, Path. Anat. p. 289. et Verzeichn’ 
No, 2226, 2227.—R, W, Smith, in Dublin Journ, July? 
1836, vol, ix, p. 411. Q 2 edie J 
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vii. ADVENTITIOUS PRODUCTIONS IN THE HEART. — 
Columbus, De Re Anatomica 1. xv. p. 489. 492.—Rhodius, 
Observ. Medic. cent. iii. ob.. 4.— Zacutus Lusitanus, Med. 
Princ. Hist. 1. ii. n. 41.—Blancard, Anat. Rar. cent. i. obs. 
75. p. 158. — Schenck, Obs. 1. ii. No. 203. — Bartholin, cent. 
ii. Hist. 32.— F. Von Hilden, Obs. Chirurg. cent. i. ob. 51, 
Gantius in Boneti, Sepulchretum Anat. 1. ii, sect. i, Addit. 
Obs. ii.—W. Rutty, Philosoph. Trans. 1728. p. 562. —Lan- 
cisi, de Mort. subitan, ob. iv. p. 161.— Boned, 1. ii. sect. 
vii. obs. 56. 132. addit. obs. 9. sect viii. ob. 34. ; 1. iii. sect. 
Xxi. add. ob. 60, et sect. xxxvii. ob. 4; 1. iv. sect. i. ob. 15. 
—Pyl. Aufsatze undBeobachtungen, vol. vi. p.78.—Lieu- 
taud, vol. ii. obs. 544—553.— Penada, Saggio secondo 
d’Osservazioni e Memorie Medico-Anatomiche, 4to. Pa. 
dua, 1800. — Forlani, Obs. Rarior. Med. Pract. dec. i. 

70 ; dec. ii. p.10.—J. F. Meckel, Tab. anat. Pathol. 

‘asc. i, vol. i. tab. 8. — Walter, in Mém. de 1|’Acad, de 
Berlin, 1785. p. 65. tab. 4. fig. 2. — Trotter, in Med. and 
Chym. Essays. Lond. 1796.— Eph. Nat. Cur. dec. 1. 
ann. ii. 1761. obs. 5. p. 6. — Liidersen, De Hydatidibus, 
Gott, 1808, p. 11. — Fleisch, in d. Allg. Annalen. 1811, 
Jul. p. 645.— Morgagni, Ep. xxi. 4.5 ep. XXv. 15.5 ep. 
xi, 11. — Spangenberg, in Horn Archiv. 1811, July, p. i. 
Heuermann,, Physiologie, vol.i. p. 202.— Salzmann, in 
Haller’s Disputat. vol.iv. p. 248.— Clossius, in Baldin- 

er’s Magazin, vol. x. p.543.— Portal, Cours d’ Anat. 
Médic. vol. iii. p.29. 74.— Testa, p. 64. 67. 277, 278. — 
Dupuytren, in Corvisart’s Journ. de Méd. vol. v. p. 139. 
— Soemmering, Addit. to Baillie,-p.2\.—D. Price, in 
Lond. Med. Chir. Transact. vol. xi. p. ii, 1821. — Arndt, 
de Tumoribus Cord. tunicatis, 4to. Ber. 1817. —Pelletan, 
Mémoires et Obs. iii. n. 3. — Beauchamp, in Recueil 
Périodique de la Société de Méd. n. xxviii, —Craveilhier, 
vol. i. p. 301. — Andral and Bayle,in Révue Médicale 
frang. et étrangére. Février, 1821.— Macmichael, in Lona. 
Med. and Phys. Journ. August p. 239. 1826. —-Wedemeyer, 
in Rust’s Magazin, b. xix. P. ii. p. 239. — Autenrieth, in 
Tubinger Blatter, vol. 1. P. ii. p. 191. — Otto, Selt. Beo- 
bach. parti. p. 98.3; part ii. p. 58, ; and Path, Anat.p. 288. 
— Spens, in Edinb. Med. and Surg. Journ, 1816. vol. xii. 
p. 194. — Lawrence, in Med. Chir. Transact. vol. iii. 
p. 78. —Laennec, vol. ii. p. 325. and 334. — Sandifort, Obs. 
‘Anat. Path. Li. c. i. p. 31.3 Lili. c. i. p.41.— Costaliaé, in 
Journ. Hebdom. vol. iii. p. 10.— Coreisart, p 223. — Ber- 
tin, in Bulletin de la Faculté de Médec. 1812. p. 58. — E/- 
Liotson, Op. cit. p. 32. — Bertin, Traité des Maladies du 
Coeur, p. 232. — Testa, p. 314. —Desruelles, in Revue Meé- 
dic. Histor. et Philos. vol. iv. p.305. Paris, 1821, — Cru- 
veilhier, Anat. Path. |. xix , p.i. pl. 4. 

viii. Meputtary Funcus AND CARCINOMA OF THE 
Hearr.—Carcassone, in Hist. et Mém. de la Soc. Roy. de 
Médic. 1777, and 1778; Hist. p.252. ann, 1786; Hist. 
p. 320. — Bartzky, Obs. singularis Fungi medullaris in 
Corde; pref. Dxondi, 8vo. Hale, 1821. — Hodgson, in 
Savenko, Tentamen Anat. Pathol. de Melanosi, 4to. Pe- 
tropoli, 1825.—Segalas d’ Etchepare, in Revue Medic. 1825, 
vol. iv. p. 247. — Ibéd. in Nouy. Bullet. des Sc. par Ja Soc. 
Philom. May, 1825.—Gerson und Julius, Magazin, d. Ausl. 
Litter. d. ges. Heilk. p. 199. Sep. and Oct., 1823.—Staupa, 
‘Anweisung zur Gerichtlichen u. Path. Untersuchung Men, 
Leichname, p.164., 8vo. Wien, 1827.—Duchateau, in Jour. 
de Médec. p 243., Oct. 1810. — Ruilier, in Bulletin de la 
Fac. et de la Soc. de Médec. de Paris, No. 5. p. 367, 1813 ; 
and in Journ, de Médec. Chir, et Pharm. vol. xxvii. 1813. 
—' Dupuytren, in Cruveithicr, vol. ii, p. 87. — Andral and 
Bayle in Revue Méd., Feb. 1824. — Recamier, in Ibid. 

Nov. 1823. — Ollivier, De 1a Moelle Epiniére et de ses 
Malad. p. 262. 8vo, Paris, 1824.—Velpeau, Exposition d’un 
cas remarquable de Malad. Cancere. &c. 8vo. Paris, 1825. 
Churchill, in Lond. Med. and Phys. Journ. March, 1827. 

ix. Orcanic Lesions OF THE PERICARDIUM.— Hilscher 


etSchmicdel, DeExulceratione Pericardii et Cor. Exemplo” 


illus. Jenz, 1742. —Lieutaud, Hist. Anat. Med. 4to. p, 210. 
—Meckel, Mém de Berlin 1756. vol. xii. p. 31.—Boerhaave, 
vol. ix. p. 493. —Haller, Add. ad Elem. Phys. p. 128.— Sa- 
viard, in Journ. des Savans. 1691 ; Obs. Chir. i. lv, p. 25.— 
Aurivillius, in Nov. Act, Upsal. vol. i. p. 101.— Morgagni, 
De Sed. et Caus.’Morbor, ep. xviii. p. 34.5 xx. 20. 35.; xxii, 
10.; xliii. 17.; xlv. 16.7; lili, 29.— Stoll, Rat. Med. vii. 
p. 172. — Van Doeveren, Specim. Obs. Acad. cap. v.’— Se. 
nac, De Corde,|. vi. cap. il.—Stoerck, Annus Medicus ii, 

92, — Chambon de Montaux, Markw. Krankenges- 
chichten und Leichenherichte. Leipz. 1791.—Biermayer, 
Mus. Anat. Pathol. No. 434,— Portal, Cours d’ Anat, 
Méd. iii. p. 24 — Riolanus, Anthropographia, 1. iii. p. 12. 
— Hautesierk, Recueil d’Obs, vol. ii. p. 583. — Testa, Pe- 
terb. vermischte Abhandl. a..d. Gebiete der Heilk. 1 ste. 
Samml. p. 232. 1821.— Walter, Obs. Anat. p. 63., and 
Anat. Mus. vol. i. p. 148. 149, 297.—Pasta, Ep. de Cordis 
‘Polypo, p- 75.—Prost, Médecine éclairée par l’Ouverture 
des Corps, i. p. 140. — Abercrombie, in Trans. of Med, 
Chirurg. Soc. of Edinb. vol. i.— Rust’s Magazin, f d. ges 
Heilk, vol. xvi. P. i. p 185. —Rayer, in Archiv Génér. de 
Méd. March and April, 1823. — Rochouz, in Journ. Gén. 
de Méd. et Chir, vol. xxix. Feb. 1814. Bnlletin, P. 33. — 
Bidois, fils, in Archiv. Génér. de Médec. Dec. 1823, (See 
also Bibliog.and Refer, to PERICARDITIS.) 


in Journ. de Médec. 1761. May, vol. xiv. 
Sepulchret. Anat. lib. ii, sect. ii.obs 16.; sect. 8. obs. 6. 5 
J. iii. ; sect. 21. obs. 21.; and sect. 37. obs. 3. —Morgagni, 
Epist. xix. 7.— Bourru, in Hist. del’ Acad. de Paris, 1763 
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HEART AND PERICARDIUM — Biztiocrarnuy anp RErerENcrs. 


p. 176. — Heinrich, De Polyporum Cordis genuinorum 
Natura et Origine, 4to. Jenz, 1828.— 4. Meckel, Bei- 
trig. zur Lehre von der Entsteh. der Herzpolypen in 
J. F. Meckel’s Archiv. f. Anat. u. Physiol. 1828. No. 2. 
p. 166. tab. 6. — Ploucquet, Répert. Art. Cordis Polypus, 
et Reuss, Répert. Comm. vol. xiii. p. 117. —Oéto, in Selt. 
Beob. vol. ii. p. 54.—Meckel,.in Handb. der Pathol. Anat. 
vol. ii. part ii. p. 336. — Jos. Frank, in Prax. Méd. Univ. 
Prec. vol. ii. part. ii. sect. ii. — Dexeimeris, Mémoire sur 
les Découvertes en Anatomie Pathologique, &c. Paris, 
1829. — Zabriskie, im Amer. Journ. No. 32. p. 375. 

xii, RupTURE OF THE Hrart. — Quesnaz, Des Fiévres, 
vol. ii. p. 448. ; and Traité des Causes des Accidens et de 
la Cure de la Peste, vol. i. p. 201.—Johnston, Med. Ber., 
und Untersuchun, vol. ii. p. 201.— Zimmermann, Von der 
Erfahrung, vol. ii. p. 449. —Morgagni, Ep. xxvi. 13. ; and 
XXvii. 1,2. 5, 8.; and; Ixiv. 15.— Vater, De Mortis 
subitanez non vulgaris Causis et Remidiis. Viteb. 1725. 
— Misc. Nat. Cur., Dec. iii, -Ann. ix. obs. 164. — 
Nicholls, in Philos. Transact. vol. ii, part i. p. 265. — 
Rudolphi, Bemerk auf einer Reise, u. s. w. vol. ii. p. 62. 
— Stoerck, Annus Med. i. p.115.— Morand, Hist. de 
l’Acad. Roy. des Sciences, Obs. Anat. 7. 1729. — Penada, 
Saggio d’Osservazioni, vol. iii. — Salzmann, De Subitanea 
Morte a Sanguine in Pericardium effuso. 1731. — Haller, 
Elem. Physiol. i. p..339. et Coll. Diss. Pract. vol. ii. No. 67. 
— Mummsen, p. 37.; and De Corde Rupto. Lips, 1764. 
Sandifort, Obs. Anat. Pathol. L i. c.i. p. 24. 53. — 
Meckel, in Mém., de l’Acad. des Sc. de Berlin, 1755.— 
Ludvig, Prim, Lin. Anat. Pathol. Lipsiz, 1785. p. 96. 
Portal, in Mém. d’Acad, Roy. des Sc. 1784. — Murray, 
Resp. Tengmalin, De Corde rupto, 4to. Upsal, 1788. — 
Portal, Mémoires sur Plusieurs Malad. vol. iv. p. 17. 62. 
86.— Chavasse, in Lond. Med. Journ, 1786. part iii, — 
Fiorati, in Saggi Scientifici di Padova, vol. iii. — Wright, 
in Med. Observ. and Ingniries, vol. vii — 4. Olmi, 
Memoria di una Morte repentina, cagionata della 
Rottura del Cuore, 8vo. Firenze, 1803. —Pohkl, De Rup- 
tura Cordis, 4to. Lips. 1808.— Zrdmann, in Horn, N. 
Archiv. b, iii, st. i. p. 91. — Brera, Di una Straordinaria 
Rottura di Cuore. Verona, 1808. — Baillie, Morbid 
Anatomy, p. 32. — Cullerier, in Journ. de Médecine 
Continué, vol, xii. p. 168. — Reuss, Repertor. Comment. 
vol. xiv. p, 384. Ploucquet, Répert. Art. Cor. Ruptum. 
Dictionn. des Sc. Médicales, vol. xlix. p. 212.—Hufeland’s 
Journ. der Pr, Heilk. xiv. b. st. ii. p.200. — Testa, p. 391. 
-— Angiussola, in Giornale della Societa Med. Chir. di 
Parma. vol. iii. — Buchholz, Beitrage zur Gerichtlichen 
Arzneigelahrtheit. vol. iii. p. 192. — Schaeffer, in Hufe- 
land and Himly’s Journ, der pr. Heilk. 1811. Aug. p. 30. 
Salzburger, Med. Chir. Zeitung, 1814. No. 40. p. 239. — 
Mott, in Transact. of the Phys. Med. Soc. of New York, 
vol. i. 1817.— Hazon, in Journ, de Médecine, vol. ix. 
p. 316.— Asdrubali, in Nuovi Commentari di Med. et de 
Chir. Padova, 1818.— Fischer, in Lond. Med. Repos, 
vol. xii. p. 164.— Ackermann, in Svenska Likare Sallskap. 
Handlingar, 1818. vol. v. p. 221. — Langlade, in Journ. 
de Médecine, vol. Ixxxviii. p. 199. —Betulin, Ibid. p. 225. 
— Rostan, in Lond, Med. Repos. vol. xiv. p. 333. 412. ; 
and in Journ. Gén. de Médec, p. 72. July, 1820. — 
Bilaud, in Biblioth. Medic. vol. lxviii. p. 64. June, 1820, 
— Rudolphi, Physiotogie, vol. i. p. 90.— Petersb. Ver- 
mischte Abhandl. aus dem. Geb. der. MHeilk, 1821. 
Erste Samml. p. 231.— Ashburner, in Lond. Med. Repos. 
vol, xix. p. 27. et v. von Froriep’s Notizen, 1823. No. 82. 
p. 253. (Rupture of both Ventricles.} — Frank, De Rup- 
tura Cordis, in Prax. Med. Univ. Precept. vol. viii. 
part. ii. cap. xiii. p. 314. Nouv. Biblioth. Méd. vol. i. 
No 3. 1823.— Archives Génér. de Médécine, vol. iv. 
Part iv. 1824. — Baron, in Archives Gén. de Méd. vol. vi. 
p. 619, Bayle, in Revue Médicale, July, 1824. — Car- 
rier et Baron, in Journ. Compl. du Dict. des Sc. Méd. 
Oct. 1824.—Journ. des Progrés des Sciences Médical. 
vol. vii. p.245. ; vol. xiv. p. 247.; and xv. p.236.— Ed. Med. 
and Chir. Transact. v. Horn’s Archiv. Jan, and Feb. 
1894. p. 143. — Hesselbach, Beschreibung der Pathol. 
Praparate, u. s. w. p. 321. No. 369. — Rudllier et Andral, 
in Revue. Méd. vol. ii. 1824. p. 306. — Thomas, in Lond. 
Med. and Phys. Journ, vol. liii. p. 193. March, 1825, — 
Zichl, in Harless Rhein, Westp. Jahrb. vol. iii. part ili. 
p. 9.— Charpentier, in Journ. Gén. de Méd. May, 1826. 
Berard, Sur Plusieurs Points d’Anatomie Pathologique. 
No. 2. Paris, 1826.— Abercrombie, in Transactions of 
the Med. Chir. Soc. of Edinb. 1824. vol. i.— Ferrus, 
Laennec, Blaud, L. and J. A. Rochoux, v. Breschet, in 
Répertoire Général, vol. iii. Part ii. p. 203. — Zecchinelli, 
in Omodei Annali Universali di Medicina, vol. xxxvii. 
- Feb. 1826. et in Revue, Medic. vol. ii. 1826. p. 489. — 
Otto, in Selt. Beob. Part ii, p. 59, and Veizeichniss. 
No. 2245, and 2246.— Bignardi, in Annali Univers. di 
Medic. Jan. 1829.— Marat, in Journ. de Médec. con- 
tinué, vol. vi. p.587.—'Corvisart, p. 257. — Cruveilhier, 
Anat. Pathol. lL. iii, pl. i.; et 1. xx. pl. 2.— Adams, 
in Dublin Hospital Reports and Communications, 
vol. iv. 1827. No. 19.— Andral. Précis, &c. vol. ii. p. 305. 
and 307. — A. Williams. Med. Gaz. vol. iv. p. 78.— &. 
Townsend, Cyclop. of Pract, Med. vol. iv. p. 631. —Dexeé- 


229° 


merits, in Arch. Gén. de Méd. 1834. 24 series, vol. v. and 
vi.; and in Ryan’s Journ. vol. vi. No. 139. p,'288, 
Johnson’s Med. and Chirurg Review. July, 1836.— 
Medici, in Encyclographie des Sciences Méd. Aug. 1837. 
p. 159, 

xiii. LESIONS OF THE VESSELS OF THE HEART. — 
Lentin, Beitrage zur Ausub. Arzneiwessench: vol. iii. 
p. 113. — Crell et Rheinhold, De Arter. Coronar. instar. 
Ossis Indurata, Vindob, 1740.— Morgagn7z, Ep. xxiv. 
16. 17. — Sandifort, Observat. Anat, Path. lib. i. — 
Parry, An Inquiry into the Symptoms and Causes 
of the Syncope Anginosa. Lond, 180].— Sam. Black, 
in Mem. of the Med. Soc. of Lond. 1805. vol, vi. No. 2. 
—Schirt, in Horn’s Archiv. der Pr. Med. b. i. Heft. i. 
p. 136. — Kreysig, in Ibid. b. iii, p.i.; et Krankh, d. 
Herz. b. ii. part ii. p. 532. ff vol. ili. p. 289. — Ring, in 
Lond. Med. and Phys. Journ. No. 95. vol. xvii. p. 9.— 
Ritter, in Hufelana’s Journ. vol. xx. p. 117.— Lucas, 
De Depositionibus Cretaceis intra Cordis Valvularum 
Arteriarumque Substantiam, 4to. Marbourg, 1815.— 
Aldis, in Edinb. Med, and Surg. Journ., vol. v. part xx. 
No. 5. — Baillie’s, Engravings Fasc. i. fig. 1, 2, 3. 5 
Hodgson, Engravings to illustrate Diseases of Arteries, 
London, 1815. tab. i.; and Dis. of the Art. and Veins, 
p. 50. —Meckel, ‘Tab. Anat. Path. fase. i. tab. v. fig. 1—8. 
—Albers, in Salzb. Med. Chir. Zeitung, 1815. No. 25. 
p. 416.—Faber, in Hufelana’s, Journ. d. P. Heilk. Aug. 
1827. p. 79. — Louyer-Villermay, ii Bulletin de la Faculté 
de Méd de Paris, 1816. No. 1.— Burns, Op. cit. p. 34, 
157. — Jurine, Mémoire sur l’Angine de Poitrine, 8vo. 
Paris, 1815. — Howship, Op. cit. p. 64. — Schramm, Coma 
ment. Path. de Angina Pect. p.17. Lips. 1822. 

Xiv. COMMUNICATION BETWEEN BOTH SIDES OF THE 
Heart. — Blankard, Collect. Med. Phys. cent. iii. No. 52. 
— Bartholin, in Acta Hafniensis, vol. i. p. 100. — Schra- 
der. Obs. Ann. Med. dec, i. obs. iv. p. 65. — Morgagni, 
Epist. xvii. 12.— Brendel, Ephem. N.C. cent. iv._ obs. 
166.— Sandifort, Obs. Anat. Path. |. iv. c.6.— Hag. 
strom, in N,. Schwed. Abhandl. b. vii. — Senac, Op. cit. 
t. ii, p. 404. — Spry, in Memoirs of the Medical Society 
of London, vol vi. p. 137. — Hunter, Med. Observ. and 
Inquiries, vol. vi. p. 291. — Pelletan, Clinique Chirurg. 
vol. iii. Par, 1810.— Tabarrani, in Atti di Siena, iii, Ap- 
pend. p. 41. — Tupper, in Med. and Phys. Journ. vol. iii. 
p. 497. — Tacconi, in Comment. Bonon. vol. vi. — Corvi. 
sart, Op. cit. p. 276. 290. 293.—Farre, Pathol. Researches, 
&c. p. 27-30. — Gallois, in Bullet. de la Faculté de Méd. 
de Paris. an. 1809. p. 133. — Caillot, in Ibid. an. 
1807. p. 21. —Thibert, in Ibid, an. 1819, p.355.— Ribes, 
in Ibid. an. 1815. -p. 421.—J. J. Moreau de la Sarthe, 
Fragm. pour servir a l’Histoire de la Méd., &c. 8vo, 
Paris, 1812. p. 45. — Kreysig, Op. cit. vol. iii. p. 104. 200. 
— Ginirac, Observ. et Recherck. sur la Cyanose. Paris, 
1824. — J. Thomson, in Edin. Med. and Surg. Journ. 
vol. xii. P. iii. — Bouztlaud, in Nouv. Journ. de Méd, 
vol. vi. p. 223.; et in Op. cit. vol. ii. — Pausqualin?, Mem, 
Sulla Freq. Apertura de Foram. Ovale, &c. Roma. 8vo. 
1827. — Lallemand, Recherches. Anat. Path. &c. Lettre 
iv. p. 7. — Nasse, in Reil’s Archiv. f. d. Phys. t. x. p. 213. 
— Horn’s Archiv. f. Med. Erfahrung. Nov. and Dec. 
1817. — Dorsey, in New England Journ. of Med. and 
Surg. vol. i. p.69. — H. Jackson, in Ibid. vol. iii. p. 161. 
— Howship, Pract. Observ. on Surgery, and Morb. Anat. 
cases 57. 59.--J. F. Meckel, Tab. Anat. Pathol. fase. i. 
etii.; et Path. Anat. t.i. p. 447.; et Descript. Monst. 
nonnull, p. 50.— Crampton, Trans, Coll. of Physc. of 
Dublin, vol. i. — R. Thoxter in New-England Journ. of 
Med. and Surgery, vol. v. Boston, 1816.— Creveld, in 
Hufeland’s Journal. d. Pr. Heilk. p.74. Dec. 1816.— 
Delondre, in Sédiliot’s Journ, de Méd. vol. Ix. p. 38. — 
Wistar, S. Gott. Gelehrte Anzeigen, p. 1767. 1818, — 
Nordblad, in Ars-Berattelse om Svenska Lakare-Sall- 
skapets Arbeten, &c. Stockh. 1816. — Sezdel, Index Mus, 
Anatom. Kiliensis, p 61. Kilim. 1818. — Maréchal, 
in Journ. Gén. de Médec. vol. lxix. p. 354. Dec. 1819, 
—Thibert and Fouqguier, in Bulletin de la Faculté de 
Médec, vol. vi. p. 355. Olivry, in Journal Général de 
Médecin. vol, Ixxiii. p. 145.— Hesselbach, Bericht von 
der Konigl. Anat. Anstalt. zu Wiirzburg, 1820., and 
Beschreib. der Pathol. Praparate zu Wiirzburg. p. 201. 
No. 541.; p. 202. No. 610. Giessen, 1824. — Nasse, 
Leichenoffnungen, p. 166. 1st. Reihe, 1621.— Gregory, 
in Med. Chir. Transact. vol. xi. p. 296. 1821.— Olory, in 
Repertorio Med. Chir. par l’Anno, 1821. Turino. —Bock, 
in Cerutti’s Pathol. Anat. Museum, vol. i. part iii. p. 37, 
Holmsted, in London Med. Repository, vol. xvii. p. 455, 
— Schaligruher, Abhandl, in Fache der Gerichtsarz- 
neikunde, p. 55—76. Gratz, 1823. — Rust's Magazin f, d, 
ges. Heilk. vol. xviii. p. 346.— Hesse, D. Monstri_ Bicipi- 
tis Descriptio. Anat. p. 20. Berol. 1823.—C. Perkins, 
in New-York Med. and Phys. Journ. vol. ii. p. 444, — 
Tiedemann, in d, Zeitschrift f. Physiologie, vol. i. part i, 
p. 111. pi. 7. fig. g.— Coates, in Chapman’s Philadelphia 
Journal of the Med. and Phys. Soc. vol. ix. No. 17. Nov. 
1821. -- Rosenstiel, D. Monstri duplicis rarissimi Des. 
criptio Anatomica, p.12. Berol. 1824.— Wirtensohn, 
Duor, Monstror. duplic. humanor. Descr, Anat, p, 13, 
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tab. 2. Berol. 1825.— Hall, and Vrolik, in Praktisch 
Tijdschrift voor de Geneeskonde, part ii. 1825. — Burkart, 
De Monstro humano notabili, 8vo. Friburg, 1825. -~ 
Abercrombie, in Trans. of Med. Chir. Soc. of Edinb. 
vol. i. p.1.—J. F. Meckel, Descript. Monstr. nonnull. 
p: 11. 21. 31. 59, 4to. Lips. 1826.; et T'ab. Anat. Path. 
Fascic. ii— Breschet, in Répert. Gén. d’ Anat. &c. vol. ii. 
p. 12. 17. — Hufelanad’s, Journ. der Prakt. Heilk. p. 133. 
Feb. 1826. — Delmas, in Ephémer. Med. de Montpell. 
vol. i. Jan. 1826. — Ullrich, in Rust’s Magazin. vol. xxii. 
p. 502. -- Mauran, in Philadelphia Journ: vol. xiv. p. 253. 
— Dujes, in Journ, Gen. de Méd. vol. ci. p. 88. — Mayer, 
in v. Grafe’s and v. Walther’s Journ. der Chir. vol x. 
p. 44. pl. 2. fig, 1.— Knup, in Harless, Rhein- Westphal. 
Jahrb. d. Med. und Chir. vol. iv. part i. No. 8.— Archives. 
Gén. de Méd. Sept. 1827.— Cerutti, Rarior. Monstri. 
Descript. Anat. 4to. Lips. 1827. — Staupa, Anweisung 
zu Gerichtl. und Pathol. Untersuchungen Menschl. 
Leichname, p. 164. note 20. Wien. 1827. —Cogoreua, in 
Revue Méd. Franc. et étrang. vol. i. and ii. 1827.— Wittcke, 
Hufeland’s and Osann’s Journ. d. Prakt. Heilk. April, 
1828, —Basedow, in Ibid. July, 1828. p.78.— R. K. Hoff- 
mann, in New York Med. and Phys. Journ. vol. vi. 
v. 250. — Alibert, Nosol. Naturelle. t. i. p. 344. — Otto, 
in Selt. Beob. vol. i. p. 16. 64.; vol. ii. No. 21.. p. 49. 102. 
— Legallois, vol. xii. p. 122. v. Bulletin, de la Soc. de 
Médec. 1809. p. 99.— Rezl’s Archiv. B., and Meckel’s 
Descript. Monstror. nonnullor. p. 50.—R. Know, in 
Edinb. Med. and Surg. Journ, 1815. vol. ii. p. 57. — 
Holmes, in Trans. of Med and Chirurg. Society of Edinb. 
vol. i.—C. J. B. Williams, in Cyclop. of Pract. Med. 
vol. iii, p. 63. — Migzel, in Archiv. Général de Méd. 
vol. xvii. p. 430.— Witcke, in Ibid. vol. xviii. p. 83.— 
P. C. A. Louis, in Ibid, vol. iii, p. 325. 485. ; et. Mém. on 
Recherches Anatomico-Pathol. 8vo. Paris, 1826. p. 301. 
— Bonnissent, et Pinel, Revue Méd. t. vi. p. 175. — 
Cruveithier, Anat Pathol. 1. pl. 6. 

xv. DISPLACEMENTS OF THE HEART. — Sennert, Prac. 
1. ii. P. ii. cap. xv. p. 703. Lugd. Bal. 1650.—F. Plater, 
Obs. 1. iii. p. 636. —Lancisi, De Mort. Subit. ; p. 136. et:de 
Aneurismatibus, |. ii. prop. 52. — Modius,{Fundam. Med, 
Physiol. c. x. — Fabricius Hildanus, cent. ii. obs. 33.— 
Boerhaave, Opera Omnia. Hage. Com. 1738. p. 3. — Bar- 
tholinus, Histor. Anat. 1747. cent. ii. hist. 25.—Meckel, in 
Mém. de Acad. de Berlin 1759. p. 44. 45. and 86. — 
Meckel, de Conditione Cord. Abnorm. p. 6. — Morgagni, 
Ep. Anat. xv. n. 53.; and xvii. p. 25. — E. Jager, De He- 
patitide et Phthisi. &c. Tubing. 1780. — Waiter, in Nouv. 
Mém. de Berlin. 1775. p. 139. — Leidenfrost, Exercit. "de 
Hernia et Prolapsu Cordis Humani. Dnisb. 1778. — Lei- 
denfrost, Opusc. Phys. Chem. et Med. Lemgo. 1797, vol. i. 
p. 3.— Vetter, Aphorismen aus der Pathologischen. Anat. 
Th. i. sect. 118.— Harles und Ritter N. Journ. der 
Ausland Med. Chir. Literatur. b. vi. st. ii. p. 148. — 
Schmidt, in Hufeland’s Journ. vol. xxv. p. 189. — Kelch, 
in Ibid. vol. xxv. —Marc, in Ibid. vol. xix. P. i. p. 112, — 
Wilson, in Philosophical Trans. 1798.— Senac, Traité du 
Ceeur, L. iv. ch. viii. No. 4, p. 178. and Ch. ix. No.7. p. 429. 
Zuliani, De quibusdam Cordis Adfect. Obs. 2—4.— Testa, 
p. 174.—Otto, in Selt. Beob. i.zp. 95. ; ii. p. 18.— Acta Med. 
Berol. Dec. i. vol. vii. p. 98. —Delamare, in Journ. de 
Med. vol. xxxiii. p. 510. — Schwarz, Paradoxum Asthma 
cum Corde e Situ naturali deturbato, 4to. Heidelb. 1803. 
— Breschet, in Répertoire Gén. d’Anat. et Phys. vol. ii. 
p.1. ; and vol. i, p. 212.—Zaennec, De |’ Auscultation mé- 
diate, vol. ii. p. 336. Paris, 1810 —Harless and Ritter’s 
N. Journ. d. Ausland. Med. Chir, Lit. vol. vi. p. 148. — 
Dechamps, in Journ. Génér. de Méd. vol. xxvi, p. 276. — 
Heinecken, in Horn’s Arch. 1810. Jans p. 28. — Klinx, in 
Abhandlungen der Josephsakademie, vol. i. p. 273. — 
Sdmmering, De Morb. Vasor. Lymphaticor. p. 139, — 
Friese, Archiv. der Pract. Heilk. f. Schlesien. vol. iii, 
P. iii. No. 6. — Larrey, Mém. de Chir. Milit. &¢. Paris, 
1812. — Rust’s Magazin, vol. v. p. 165. — Ficker in Har- 
less, Rhein. Jahrb, f. Med. und Chir. vol. iv. p, 34 — 
Plencizx. Acta et Obs. Med. p.162.— Werdermann, in 
Mursinna’s N. Journ. f. d. Chir. vol. i, p. 188, — Horn, 
N. Archiv. f. Medicin. Erfahrung. vol. iii. P. i, No.3, — 
Corden, in Mem. of the Med. Soc, of London, vol. vi. p. 122. 
— Ramel, Journ. de Med. t.xlix. p. 423. (Below the diaph 
in the situation of the stomach). — Corvisart, in Leroux 
Journ. de Médec. cont. vol. ii. p.14. —Lallemand, in Ibid. 
p. 24. — Wilson, in Philos. Trans, 1798. p. 346. (In the 
region of the stomach). — Ehrhardt, De Aneur. Aorte 
Commentatio. 4to. Lips. 1820.— Brera, Della Steno- 
cardia malatti Volgarmente conosciuta sotto i) Nome di 
Angina Pectoris. Verona. 1810. — Deschamps, Journ. 
Génér, de Méd. t. xxvi. p. 275. (In the place of the left 
kidney in an aged man). — Giornale di Medicina Practica, 
1814, p. 1—26.— Jos. Averandi, De Angina Pectoris, 
ejusque Proeecipua Specie, Stenocardia, ib. Jan. 1816, — 
Abercrombie, in Transact. of the Med. Chir. Soc, of Edin. 
1824, vol. i. — Graves and Sivkes, in Dub. Hosp. Reports, 
vol. v. p. 10 — Howship, Practical Observations, case 64. 
W. Stokes, in Edin. Med. and Surg. Journ. No, 108. ; and 
in Med. Gazette, vol. viii. p. 560,— 2. Townsend, Cyclop, 
of Pract, Med, vol, ii, p, 387. _ 


*logique, t. ii. 


HERPETIC ERUPTIONS — Description. 


xvi. OF OrGanic CHANGES OF THE HEART IN GE- 
NERAL, &c, — Abhartenfels, Programma de Corde, ejus. 
que -Affectibus, Erf. 1697. — Reil, Analecta ad Histor. 
Cordis Patholog. 4to. Hale. 1790. — Cabirau Cabannes, 
Apercu sur quelques Affect. Organiques du Coeur, 8vo. 
Paris, 1805.— Le Herisse, Propos. sur Jes Affect. Orga- 
niques du Cceur. 8vo. Paris, 1806.— Warren, Cases of 
Organic Dis. of the Heart, with Dissections and Remarks, 
&c. 8vo. Boston, 1809.— Grassal, Sur quelques Affect. 
Organiques du Coeur. 4to. Paris, 1820.— Mayer, Be- 
richte iiber Organische Fehler des Herzens u. d. Gross. 
Blutgafasse in d. Vesterreich. Med. Fahrb. b. v. No. 3. 
1829. p. 59,— J. A. Walther, De Variis Cordis Affectibus 
Hale, 1821. — Stadelmeyer, De Morbis Cordis organicis 
Observationes quedam, 8vo. Wurtzb. 1827. —L. W. 
Probsting, Dé Morb. Cordis organicoram Diagnosi Gene- 
rali. Bonn. 1829. — Graves and Stokes, in Dub. Hosp. 
Reports, vol. v.— J. J. Philip, De Nonnullis Cordis Mor- 
bis organicis, 8vo. Berl. 1832. — Ollivier, Littré, and 
Chomel, in Dict. de Méd. 2d ed. t. viii. art. Caeur.— J. 
Frank, Prax. Med. Universe Precepte, t. ii. par. ii. 
sect. 2. p. 114.— F. G. Boisseau, Nosographie Organique, 
t, lil, p. 24. —J. J. Leroux, Cours sur les Généralites de 
la Méd. Pratique, t. v. et vi. 8vo. Paris, 1896. —J. B. G. 
Barbier, Précis de Nosologie et de Therapeutique, t. ii. 
8vo. Paris, 1828.— J. F. Lobstein, Traité d’ Anat. Patho- 
8vo. Paris, 1833.— J. Wardrop, the 
Nature and Treatment of Diseases of the Heart, part i. 
London, 1837. — P. Bright, and T. Addison, Elements 
of the Practice of Medicine, part ii. p. 327. —J.°F. 
Sobernheim, Prakt. Diagnostik der Innern. Krankh. &c. 
8vo. Berl. 1837, p.117.—J."Bizot, in Mém. de la Soc, 
Méd. d’Observation, t. i. p. 271. —H. Mayo,-Outlines of 
Human Pathology, 8vo. Lond. 1835. p.465.—M. G, 
Andral, Coeurs de Pathologie Interne, &c. Liv. Deuxieme. 
Paris, 1837. See also Brsuioc.” AND REFER. to the chapter 
on DisEASES OF THE HEART IN GENERAL (p. 174.), and to 
the other chapters and sections of this article.) 


HEPATITIS.—See Liver, InrLamMMATION OF. 


HERPETIC ERUPTIONS.—Syn. Herpes 
“Eprng (from ép7rew to creep), Galen, Dio- 
scorides; Formica, Avicenna. Cytisma Her- 
pes, Young; Herpes, Sauvages, Linnezus, 
Willan; Serpigo, Auct.- var. Ecphlysis Her- 
pes, Good; Dartre, Herpe, Fr.; Die Flechte, 
Zittermal, Germ. ; Erpete, Ital. ; Vesicular Tet- 
ter, the Serpigo, Fret. 

Cuassir, — 4, Class. 8. Order (Cullen). 
6. Class, 3. Order (Good). 6. Order. 
3. Genus (Bateman). III. Crass, I. On- 
DER ( Author, in Preface). 

1, Derin.— An eruption of vesicles, in distinct 
irregular clusters, upon inflamed bases which extend 
somewhat beyond the margin of each cluster ; at- 
tended by tingling, concreting into lamellar scabs, 
and not contagious. 

2. A genus of eruptions, characterised as just 
stated, has been very accurately described by 
Witian, Bareman, Brett, and Rayer, under 
the name of herpes. This designation represents, 
according to the above definition, affections in 
many respects different from those comprised 
under it by Lorry, Turner, Atisert, and 
others ; and is employed by the former writers in 
a more rigorous sense. Yet the several species 
enumerated by Barrman and Rayer are mani- 
festly too numerous, some of them being merely 
varieties arising out of the forms which the clus- 
ters of vesicles assume, and of the situations in 
which they are often observed. In this opinion, 
I am supported by M. Brerr and Dr. A. T. 
Tuomson, who have arranged them accordingly. 

3. Herpes is an inflammatory affection, chiefly 
of the vascular rete of the skin, causing the ef- 
fusion of a thin fluid, which elevates the cuticle 
into groups of small vesicles. This affection oc- 
curs generally in circumscribed patches, the skin 
retaining its natural aspect in the intervals ; passes 
through a regular course of increase, maturation, 
and decline; and terminates usually in from ten 
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HERPETIC ERUPTIONS — Dzscriprion, 
| disturbance is not relieved by the eruption, but 


to fifteen days, but is sometimes prolonged to 
twenty-one days. It is frequently preceded by 
constitutional disorder, and is sometimes critical 
of other diseases. The vesicles are filled at first 
with a colourless and clear fluid, which gradually 
becomes milky and opaque, and ultimately con- 


cretes into thin scabs; but occasionally a dis- 


charge of it takes place, and ulcerations follow. 
Tingling or pricking pains sometimes attends the 
eruption, In some cases, as the crusts fall off 
in one part, fresh vesicles arise in the vicinity, 
and the eruption thus creeps over a large portion 
of the surface and its duration is thereby pro- 
longed. — Adopting the division of M. Brerr 
and Dr. A. T. Tomson, I shall consider the 
forms of Herpes as follows :—Species 1. Herpes 
_ Phlyetanodes ; — var.a. H. Zoster; b. H. Circin- 
natus; c. H. Labialis; d. H. Preputialis .— 
Species 2. Herpes Iris. 

4.1. Description. —Spec. i. Herpes Puryc- 
TENOIDES. — Cuaracr. — An eruption of small 
transparent round vesicles,inirregularagglomerated 
patches, preceded and attcnded by slight constitu- 
tional disorder. 

5. This species occasionally appears on the 
forehead, cheeks, and neck, but more commonly 
on the extremities ; and is often disseminated over 
different parts of the body. A sensation of itch- 
iness, tingling, or painful smarting, or pungent 
heat of the part about to be affected, is followed 
by very minute and almost imperceptible red 
points, clustered so as to compose an irregular- 
‘coloured patch, varying from the size of half a 
crown to that of the palm. After some hours, or 
next day, a number of hard, shining, round ve- 
sicles, the size of amillet-seeds, or a little larger, 
arise on the inflamed patches, and are filled with 
a colourless, or pale citron-coloured serum, or 
with a brownish serum in the aged or cachectic. 

-The vesicles are grouped in irregular clusters, of 
different sizes, varying from a dozen to fifty ve- 
sicles, or more. To the primary cluster or clus- 
ters, others succeed ; the integuments intervening 
between the clusters preserving their healthy hue. 
The tingling and smarting are increased by heat, 
and by the warmth of bed. The sizeof the vesicles 
generally increases, and some acquire that of a 
pea, or become larger, apparently by the conflu- 
“ence of several into one. In about twenty-four 
or thirty-six hours, the fluid in the vesicles be- 
comes milky, in the smaller, and brownish, or 
sanguinolent, in the larger. The whole decline 
or break from the sixth to the tenth day ; but new 
clusters often continue to arise. The fluid and de- 
tached cuticle are rapidly. turned into yellowish or 
blackish scabs, which are loosened or fall off from 
. the tenth to the fifteenth day, or even later. The 
surface affected retains for some time a red or 
livid colour, and continues the seat of prickings 
orsmarting. The fluid of the very minute vesicles 
is occasionally absorbed, and thus some of the 
clusters miscarry. In rare cases, the clusters have 
‘a citeular form, and the areas of the groups are 
covered by distinct vesicles—the Nirles. This form 
is attended by severe pain, and much constitutional 
derangement. 

6. This species of herpes is generally preceded 
by disorder of the digestive organs, flatulent dis- 
tension or oppression at stomach ; by thirst, heat, 
vand slight febrile disturbance; and by an un- 
healthy state of the excretions. The constitutional 


‘obliquely down the thighs. 
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often aggravated by the heat and tingling of the 
successive groups of vesicles. This eruption usu- 
ally assumes an acute form, and terminates within 
three weeks, but it sometimes becomes chronic, one 
crop of vesicles succeeding another. It may ap- 
pear in persons labouring under other diseases, 
especially of the biliary organs, and of the diges- 
tive mucous surface. 

7. A. Herpes Zoster.—Syn. Zwornp; Zona, 
Scribonius Largus, Sagar; Herpes Zoster, Hoff- 
mann, Willan; LErysipelas Zoster, Sauvages ; 
Shingles. — This variety differs from phlyc- 
tenoid herpes in the size of the vesicles, in tue 
seat of the eruption, and in the mode in which the 
clusters successively appear and extend them- 
selves. The vesicles are closely agglomerated, 
but distinct ; they increase to the size of pearls in 
twenty-four hours; and are filled with a limpid 
transparent fluid. The inflamed bases are irregu- 
lar and large, extending some distance beyond 
the vesicles. The most frequent seat of this vae 
riety is the trunk, particularly the abdomen and 
lower part of the thorax. As the patches suc- 
cessively appear, they extend either obliquely 
round the waist, or across the shoulders ; or from 
the shoulder to the arm; or from the nates 
They very rarely 
advance perpendicularly. The right side is more 
frequently affected than the left; the eruption 
rarely or ever appearing on both sides at once. 
Of fifty-three cases, Rayer observed thirty-seven 
on the right side. 

8. Shingles are preceded by febrile rigors, 
quickened pulse, headach, thirst, and disorder of 
the digestive organs, and of the excretions. Pains 
darting across the chest, scalding heat, smarting 
or stinging pain in the part about to be the seat 
of eruption, are also often present ; but frequently 
the antecedent and attendant constitutional dis- 
turbance is but slight. The eruption consists 
at first of patches of shining or silvery vesicles. 
These usually extend, in the form of a zone; but 
sometimes they appear at the opposite extremities 
of the zone, and join by successive patches ex- 
tending towards the centre, The vesicles of the 
individual groups reach their utmost size, which 
seldom exceeds that of a pea, in three or four days. 
The patches are then more florid, and the redness 
extends a few lines beyond their circumference. 
At the end of five or six days, the fluid of the ve- 
sicles presents an opalescent hue, becomes sero- 
purulent, or even purulent, if the inflammation 
run high. The redness of the base is now deeper, 
or more livid, and some of the vesicles subside ; 
others break even before this, and, the cuticle 
being detached, suppurate for a few days: but 
the greater number dry up, and form yellowish, or 
brownish lamellar, or prominent, scabs, which in 
ten or twelve days fall off, leaving the skin red and 
tender. In old debilitated, or cachectic persons, 
the vesicles often enlarge into duile, soon break, 
suppurate, or even ulcerate. The greater num- 
ber of the vesicular groups of zone arise in suc- 
cession ; and, while those which have first appeared 
are becoming purulent, or drying up, others arise 
in the intervals, and pursue the same course, 
In from ten to twenty-one days, the whole of the 
incrustations are detached; but, when the vesi- 
cles are very large, or confluent, and the skin 
much inflamed, ulceration sometimes takes place, 
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and the disease is much longer protracted. In 
some cases, the pain described above continues 
for a time after the eruption has healed. The fe- 
brile symptoms often subside when the eruption 
is completed, but these symptoms are sometimes 
aggravated during its progress; the deep-seated 
pain in the part occasionally continuing to the last. 

9. B. Herpes Circinnatus,—Ringworm, Vesicu- 
lar Ringworm —is characterised by small, round, 
and crowded vesicles arranged in the form of 
rings. It appears on the neck, cheeks, forehead, 
arms, shoulders, and other places, in red, 
oval, or circular spots, of half an inch to two 
inches in diameter ; and is attended by itchiness 
and smarting. The redness is much less in the 
centre than towards the circumference of the 
smaller spots, and is entirely, wanting in the 
areas of the larger patches. Small vesicles, 
whose bases are slightly inflamed, containing a 
transparent fluid, rapidly appear in the circum- 
ference of the patches, the areas becoming tem- 
porarily of a slight red colour. From the fourth 
to the sixth day of the eruption the redness de- 
clines; the vesicles become turbid, and either 
burst or are covered with thin brownish incrust- 
ations, which are detached between the tenth and 
fifteenth day, a slight desquamation at the same 
time taking place from the centres of the patches, 
when the redness had extended to them. Patches 
of small size often have the fluid in their vesicles 
absorbed, the cuticle exfoliating. The duration 
of this eruption does not extend above the time 
just specified; but it may be protracted very 
much longer, when the eruption of the vesicular 
rings is successive. In some instances the areas 
of the patches are covered with minute vesicles ; 
and when this is the case, the patches spread, and 
extend over a considerable space. M. Rayer 
and-Dr. A. T. Tuomsow state that this eruption is 
is seldom accompanied by any constitutional 
disturbance. This, however, does not agree with 
my experience. The general disorder is certainly 
very slight, and thus escapes detection ; but, in 
most cases, the digestive canal is more or less de- 
ranged, and the evacutions morbid, 

10. C. Herpes Labialis— herpes of the lips — 
is similar to the varieties already described, as 
respects the characters and progress of the vesicles, 
the only differences resulting from situation. It 
may be seated, either in the lower, or in the upper 
lip, or it may extend around the mouth. It is 

‘ sometimes confined to the angles, It usually ap- 
pears outside of the true lips, extending to the 
line of union between these and the skin. Some- 
times patches of the eruption also appear on the 
cheeks and ale of the nose. — In three or four 
days, the vesicles contain a yellowish purulent 
fluid, The lips swell, and as the disease proceeds, 
become hard, sore, stiff, hot, and smarting. After 
the vesicles break, and crusts form, and especially 
if the latter are prematurely removed, the redness 
increases, the surface becoming harsh or crack- 
ing; and the disease is often protracted. — When 
it is consequent on disorder of the digestive organs, 
it often assumes a chronic form.— This variety is 
generally consequent upon a febrile state of the 
system and disorder of the prima via, The pa- 
tient complains of headach, chills, pains in the 
limbs, lassitude and want of appetite for some 
time before the eruption appears. The alvine 
evacuations are usually morbid, and the abdomen 
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often tumid or tender. Sometimes this variety is 
critical of catarrhal complaints, of agues, and of 
several acute diseases attended with pyrexia. It 
is occasionally preceded, or accompanied by 
vesicles or aphthe in the mouth. 

11. D. Herpes Preputialis (Aphthe preputii 
vel vulve — Ulcuscula preputii) —is character- 
ised by one or more groups of small, round 
vesicles, on the outer or inner surface of the pra- 
puce, or on both, that usually disappear in about 
a fortnight. It begins in one or several patches 
of from four to eight lines in diameter, which are 
circumscribed, and of a vivid red ; and rarely ap- 
pears on the glans penis. The eruption of vesi- 
cles is preceded by itching and tingling of the 
part, which is slightly inflamed and tumid. Small 
vesicles arise between the second and fourth day, 
containing a transparent serum, which, about the 
fourth day becomes turbid, and afterwards puri- 
form. On the exterior, they dry and form scabs, 
from the fifth to the seventh day, of a lamellar or 
conoid form; and, if the part be not exposed to 
uritation or friction the healing process proceeds 
underneath the scabs which are thrown off from 
the seventh to the tenth day. When the erup- 
tion occurs on the inner surface of the prepuce, 
the vesicles generally break as early as the fourth 
day, and the inflamed rete becomes exposed, 
forming a superficial sore, which has been mise 
taken for chancre. 

12, This variety of herpes not infrequently 
occurs on the labia vulve of women affected with 
leucorrhoea, or during pregnancy and after de- 
livery ; and the eruption may be either internal, 
or within the labia. In these cases, the charac- 
ters and progress of the vesicles, and of the con- 
secutive sores, are the same as already described. 

13. ii. Herpes Ints.— Cuaracr. Small groups 
of vesicles surrounded by four conecntric erythe- 
matous rings of different hues. 

14. This species was first arranged under 
herpes by Dr. Wittan. It was accurately de- 
scribed by Dr. Bareman. It occurs most frequent- 
ly on the back of the hands, olecranon, knees, 
ankles, instep, and similar parts. It commences 
in small red spots, consisting of concentric rings 
of varying shades. These spots enlarge from_ 
two to about eight lines in diameter ; and, in their 
centres, a yellowish-white, flattened vesicle ap- 
pears from the second to the third day, surrounded 
by several others of a smaller size, arranged in a 
ring. This central vesicle is surrounded by a 
circle of a dull brown colour, this by a second 
nearly of the colour of the vesicle; this second 
by a third circle of a deeper red; and the third, 
by a fourth, formed on the seventh, eighth, or 
ninth day. This, the most external ring, is of a 
rosy tint, which passes insensibly into the colour 
of the healthy skin, The third is the narrowest 
of these rings ; and they may all become covered 
with vesicles, but the first 1s most frequently so 
covered. From the tenth to the twelfth day the 
fluid of the vesicles is absorbed, or it escapes and 
dries into scabs, which are detached two or three 
days afterwards, ; 

15. II. Causrs,— The causes of the varieties 
of herpes are often very obscure; and consist 
rather of some anterior disorder of the constitution, 
characterised by deranged digestion and excretion, 
and by vascular irritation, than of direct agents. 
The truth is, that they are altogether symptoms of 
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pre-existing disorder of the system, implicating 
especially the digestive, the biliary, and excreting 
functions. ‘They do not depend upon contagion, 
and they may occur several times in the same. 
person. They are often an advanced symptom, 
which frequently proves critical, of catarrhal, 
febrile, or inflammatory affections.—a, Herpes 
Zoster is most commonly observed in persons 
having delicate and irritable skins, between twelve 
and thirty years of age ; but it is also met with in 
the aged. It is most prevalent in summer and 
autumn; and is generally dependent upon de- 
rangement of the biliary organs and digestive 
canal. — b. Herpes Circinnatus is common in 
children, especially in girls of a delicate frame, 
with thin irritable skins, and often depends upon 
the same internal disorder as the foregoing. — ce. 
Herpes Labialis is often consequent upon catarrhs 
produced by vicissitudes of temperature ; but in 
its more chronic states it is usually connected 
with derangement of the organs of digestion. — d. 
Herpes Preputialis is frequent in middle aged 
men, or in those advanced in life. It sometimes 
accompanies stricture, or an irritable state of the 
urethra, or disorder about the neck of the bladder. 
More frequently it depends upon acrid secretions 
from the root of the glans. It is independent of 
the use of mercury; as it is also of affections 
of the urethra, although often connected with 
these affections. It is frequently symptomatic of 
chronic derangement of the liver and digestive 
tube. It is non-contagious. —e. Herpes Iris is 
most common in children and fair delicate fe- 
males. It may also be considered as dependent 
upon internal disorder.—All the varieties of herpes 
_ occasionally appear after unwholesome articles of 
food, and other errors of diet ; and after perturb- 
ations of the mind, especially when disorder of the 
digestive functions had previously existed. 

16. III. DraGnosis.— Herpes was often con- 
founded, by writers previous to Wintan, with 
erysipelas, impetigo, and eczema. —a. It is to be 
distinguished from Erysipelas, by the numerous, 
small, clustering vesicles; by the healthy surface 
between the clusters; and by the absence of red- 
ness and tumefaction before the vesicles appear ; 
and from Pompholyx, by the vesicles arising in 
groups or patches on an inflamed base. —b. Nei- 
ther Eczema nor Impetigo assumes the purely 
vesicular form, nor runs the same course, within 
a limited time, nor forms the dry harsh scab, which 
characterises. herpes. — c. Herpes Circinnatus, 
when appearing on the forehead, and at the roots 
of the hair, may be mistaken for Porrigo scutu- 
lata, but the vesicular form of eruption, the 
regular course it pursues, and the persistence of 
the hair, distinguish it from this affection. — d. 
Herpes Preputialis may be confounded with 
syphilitic pustules or ulcers. The common chancre 
commences by a single pustule, whereas the her- 
petic affection consists of a cluster of vesicles ; 
the thick scabs of the former differing from the 
thin incrustations of the latter. When herpes is 
seated on the inner surface of the prepuce, and 
has passed into the state of excoriation, the diag- 
nosis is more difficult. But the superficial clus- 
tering character of the sore is different from the 
deep ulcer of syphilis, with its hard elevated 
edges, and the small grey-coloured false mem- 
brane covering its bottom. 

17, IV, Trearment,— A, This is nearly the 
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same in all the varieties; and should be based 
upon the pathological dependence of the disease 
insisted upon above (§ 15.) Keeping the con- 
nection of the eruption with disorder of the digestive 
organs closely in view, a mild ipecacuanha emetic . 
should be exhibited, and subsequently any gentle 
purgative, with magnesia or an alkaline carbonate. 
Afterwards a free use of diluents and abstinence 
are all that will be required in most cases. In 
the more severe attacks, especially of herpes zos- 
ter, additional means will often be called for. 
Where there is much antecedent or attendant 
fever, M,. Rayer advises a moderate bleeding, or 
the application of a number of leeches to the 
anus, or around the seat of eruption. Neither of 
these is often necessary. When the evacuations 
are morbid, and the biliary functions impaired, a 
dose of blue pill, or of calomel, at bed-time, and 
a mild purgative, containing an antacid, the fol- 
lowing morning, will generally be of service. It 
may be even requisite to repeat these ; and after- 
wards, particularly when the urinary and fecal 
excretions are disordered, to promote the actions 
of the liver and kidneys, by small doses of colchi- 
cum with magnesia or an alkaline subcarbonate. 
In the more painful cases of zona, these means 
will be found most beneficial. During the course 
of the complaint, the diet should be mild, chiefly 
farinaceous, and in small quantity. The bever- 
ages should be demulcent and cooling. 

18. B. When herpes assumes a chronic cha- 
racter, owing to the successive eruption of clusters 
of vesicles, or to the excoriation of the inflamed 
skin, small doses of blue pill, or of the hydrargy- 
rum cum creta, and mild stomachic aperients, are 
the most appropriate means. In addition to these, 
the decoction of sarsa, or of the elm-bark, with 
liquor potasse, are often very serviceable. In her- 
pes labialis, and herpes preputialis, these remedies 
are especially required. In more obstinate cases, 
particularly when the excretions continue dis- 
ordered, mild stomachic purgatives, and alter- 
atives, should be persisted in; and warm or tepid 
bathing, or even vapour baths, occasionally em- 
ployed. In herpes iris, the warm bath, and 
minute doses of the arsenical solution with the 
liquor posasse, are generally of service. Dr. A. 
T. Tuomson, recommends, for this species, the 
decoction of the Rumex obtusifolius with these 
alteratives. 

19. C. When herpes occurs in cachectic or 
aged persons, not only should great attention be 
paid to the state of the excretions, all faecal and 
morbid accumulations being duly evacuated ; but 
the digestive and assimilating functions ought to 
be promoted, by exhibiting gentle tonics, with the 
alkaline carbonates. If the eruption ulcerate, the 
application of nitrate of silver, in substance, or in 
a strong solution, will promote cicatrisation. If 
there appear a disposition to slough, the prepare 
ations of bark, &c. will be required. When 
violent sub-cutaneous pains accompany zona, hy- 
oscyamus or other narcotics may be given with 
the medicines already recommended; but the 
warm or vapour bath, and colchicum, as above 
prescribed (§ 17.), will be found the most suc- 
cessful. In herpes preputialis and herpes vulve, 
the early application of nitrate of silver will often 
shorten the duration of the eruption. Where 
there are much heat and stinging of the parts, a 
wash containing the subborate of soda, or the 
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sulphate of zinc, or of alumina, will often be 
useful. These may also be prescribed in herpes 
circinnatus ; but in all cases the chief attention 
must be directed to the removal of disorder in the 
digestive and biliary organs, and to the regimen 


of the patient. 
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dans les Dartres, &c. 8vo. Par. 1789. — A. Dufresnoy, Des 
Caract. Traitement. &c. des Dartres, &c. 8vo. Paris, 1798. 
—P.G. Hensler, De Herpete seu Formica Veterum, 8vo. 
Kilia. 1801, — Chaussier, in Recueil Pérodique, &c. i, vii. 
p.32.—J. P. Frank, De Cur. Hom. Morbis. 1. iv. p. 142. 
— Royston, Medical and Physical Journal, vol, xxiii. 
— Mackechnie, Edinburgh Medical and Surgical Journal, 
vol. iii. p. 307 — M. Hail, in Ibid. 1820. vol. xvi. p. 62. 
—T. Bateman. Synopsis of Cutaneous Diseases, &c. 
8vo. and Delineations of Cut. Dis. 4to. — Serres, Journ. 
des Hopitaux, fol. p. 41. — Geoffroy, Rev. Med. t. x. p. 50. 
— Evans. Path. and Pract. Remarks on Ulcer. of Genital 
Organs. Lond. 1819. p. 27. — S. Piuwmbe, Pract. Treat. on 
Dis. of the Skin, 8vo. Lond, 1824. p. 140. — Velpeau, 
Nouv. Biblioth. Méd. t. iv. p. 435. — Louis, Journ. Heb- 
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the Skin; Trans. by R, Willis, 8vo. Lond. 1835. p. 248.— 
J. Green, Pract. Compend. of the Dis. of the Skin, 8vo. 
Lond. 1835. p. 86. 


HICCUP.— Syn. <Avy£, dAvyvic, Hippocrates. 

- Singultus, Pliny, Sauvages, Vogel, Sagar. Lyg- 

mus, Swediaur. Pneusis singultus, Young. 

Clonus singultus, Good. Hoquet, Fr. Glucksen, 

Schlucken, Germ. Singhiozze, Ital. Hiccough, 
hocket, hickup. _ 

Cuassir. — 4. Class, 3. Order (Good). 

II. Crass, III. Onver (Author). 

1. Derin.— An uneasy sensation at the pre- 
cordia followed by u rapid contraction of the dia- 
phragm, of momentary duration, causing an audible 
inspiration, iterated at short intervals. 

2. i. Description. Although hiccup is fre- 
quently symptomatic of dangerous maladies, and 
is even a fatal sign in these, yet it 1s occasionally 
the chief and primary disorder. When it is thus 
idiopathic it is generally a slight and, evanescent 
affection. It consists of a sudden and rapid con- 
traction of the respiratory muscles, of the dia- 
phragm especially, instantly followed by relaxation, 
thereby causing as rapid an-inspiration, which is 
audible from its suddenness and force, These con- 
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vulsive movements return at short intervals, and 
are attended by painful uneasiness at the pre- 
cordia and epigastrium, increasing with the fre- 
quency of the convulsive contractions and continu- 
ance of the disease. 

3. il. Causes.— Hiceup occurs frequently in 
infants and young children. It is not uncommon 
in aged persons: and, at these epochs, is generally 
symptomatic of irritation of the stomach or duo- 
denum, or produced by a too precipitate deglutition, 
the movements which accomplish this process 
often taking place in an irritable or spastic manner, 
in persons at the two extremes of existence. The 
arrest of the alimentary bolus in the cesophagus ; 
an insufficiently masticated or dry state of the 
bolus; an irregular or precipitate performance of 
deglutition, especially, when the stomach is empty 
or debilitated; the ingestion of highly seasoned or 
stimulating food or drink, or of cold fluids; laugh- 
ter, particularly in hysterical females ; long fasting 
and emptiness of the stomach; irritating or poi- 
sonous substances in this organ ; worms in the di- 
gestive canal; and wearing strait-laced corsets, 
are the most common exciting causes of the less 
important and idiopathic cases of this affection. 

4. Hiccup may be one of the forms in which 
hysteria, manifests itself, particularly when hys- 
terical patients have been subjected to mental 
emotions, as after crying or laughing. It may also 
follow a fit of cough or vomiting ; or it may be pro- 
duced by sudden frights. But in all these, de- 
bility, especially of the digestive organs, is a pre- 
disposing cause. It is often a symptom of irritation 
or inflammation of an adjoining viscus, particularly 
of the convex surface of the liver, and of the 
stomach, especially at its cardiac orifice. It ma 
arise from the passage of biliary calculi along the 
ducts, or from calculi in the kidneys or in their 
passage into the ureters. Strangulation of internal 
parts, irritating matters in the colon, external in- 
juries and fractures of the ribs, the various stages 
of pregnancy, and the suppression of accustomed 
discharges and eruptions, have severally produced 
it. Besides, singultus occurs in a great number of 
acute diseases and fevers, particularly towards the 
close of life. It usually attends fatal cases of in- 
flammation of the abdominal viscera, and is gene- 
rally present when hepatitis of the upper or pos- 
terior parts of the liver extends to the diaphragmatic 
peritoneum, or when abscess of this organ points 
upon the diaphragm. 

5. When singultus occurs after a too full meal; 
or after the ingestion of cold or irritating fluids, 
which is very common, it is comparatively of little 
import, further than that it evinces a debilitated 
state of the stomach and increased irritability. 
But when it follows a meal either frequently or 
habitually, chronic inflammation of the stomach, 
especially about the cardiac orifice, or even of the 
cesophagus or duodenum, should be suspected ; or 
irritation of the pancreas or biliary ducts, or 
worms in the alimentary canal may exist. When 
depending upon this latter cause, it sometimes al- 
ternates with sneezing and pruritus of the nostrils, 

6. Authors have recorded numerous instances 
of hiccup continuing from two to three days to 
many months, or even longer, in-some cases with- 
out any other very prominent symptom of disease ; 
in others, alternating with sneezing, syncope, or 
hysteria. Various anomalous cases of this afs 


fection have been recorded by Porerrus, Scuenck, 
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HOOPING-COUGH. ; tis 


_ Bartnoti, Arserti, Lanzonr, Horrmann, Bav- 
ER, Parr, and others. Most of these have arisen 
from some permanent souree of irritation, as biliary 
or urinary calculi; or have been one of the many 
manifestations of hysteria. The only instances of 
persistent hiccup that I have observed, were re- 
ferable to these sources, or to uterine irritation. 

7. ii. The lesions of structure most frequently 
observed in those who have experienced this affec- 
tion ina remarkable manner, have been chiefly the 
following : —-The usual appearances and results of 
inflammation of the peritoneum pleura, diaphragm, 
liver, stomach, or other “adjoining viscera; en- 
cysted or other tumours connected with, or pressing 
upon, the diaphragm or its crura; scirrhus of the 
cardiac orifice of the stomach, or of the pancreas ; 
morbid structures developed about the root of the 
mesentery ; calculi, and abscesses in the kidneys, 
or calculi in the gall ducts; tumours pressing 
upon the eighth pair of nerves; and albuminous 
or other fluids effused into the sacs of the pleura, 
or into the peritoneum. 

8. iv. Of the diagnosis and prognosis of singultus 
it is unnecessary to make any specific mention. 
The former is obvious: the latter may be inferred 

’ from what has been already stated. When hiccup 
is the primary disorder, and quite independent of 
internal inflammations, or of fever, a favourable 
result will generally follow, although it may be 
more than usually severe or frequent in its at- 
tacks. But when it is a symptom of these ma- 
ladies, and appears at a far-advanced stage of 
acute or chronic diseases, it is generally a fatal in- 
dication. Cases, however, will occur in which 
the experience and pathological discrimination of 

“the practitioner will be severely tried in giving 
an opinion as to the result. 

9. v. Treatment. The means of cure in this com- 
plaint should be selected with strict reference to 

. the causes and pathological dependency of it.— 
A. Inthe primary or idiopathic forms of it, the 
administration of opium with ether, or of other 
anodynes and diffusible stimulants, and of refresh- 
ing alkaline beverages, will generally give relief. 
Various antispasmodics, volatile nervines, and 
sedatives, especially camphor, ammonia, hyoscya- 
mus, hydrocyanic acid, either taken into the sto- 
mach, or inhaled into the lungs with warm vapour, 
will often remove the complaint. Idopathic hic- 
cup also may cease spontaneously ; or it may be 
arrested by excitingsome powerful mental emotion, 
as surprize, fright, &c., or by powerfully exciting 
the diaphragm by sternutatories or emetics ; or by 
taking any substance in quantity into the stomach. 
When its continuance or severity requires médical 
interference, the pathological knowledge and 
diagnostic acumen of the physician are often put 
to the test, as either the absence of other symp- 
toms, or their equivocal nature, renders it 
doubtful to what cause it should be assigned. In 
those cases, the chest and abdomen ought to be 
minutely examined before any opinion is formed. 

10. In obscure or doubtful cases, camphor, 
with or without the nitrate of potash ; the spiritus 
etheris nitrici, or the spiritus etheris sulphurici 

/ comp., or the tinctura camphore composita may be 
given with demulcents. The alkaline sub-carbon- 
ates may also be exhibited with hyoscyamus, or 
with colchicum, opium ; or the hydrocyanic acid 
may be given in an aromatic or gently tonic 
infusion. 


Ifthere be reason to refer the affection | 
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to irritation in the kidneys, or in the biliary ducts, 
demulcents with camphor, and the sub-carbonates 
of soda, &c., will generally be of service. If it 
appear to depend upon worms, the treatment 
should be directed accordingly. When it is ree 
ferrible to inflammatory action in the stomach, or 
duodenum, full doses of calomel with opium and 
small quantities of camphor, general or local deple- 
tions according to circumstances,and cathartic ene- 
mata, are chiefly to be depended upon. Even in 
the more obscure, and non-febrile cases, which 
may resist soothing and antispasmodic remedies, 
cupping over the hypochondria, or along the 
vertebral column, as recommended 4 ee ad a 
Frank, followed by blisters, sinapisms, mozas, 
the warm turpentine epithem, or other counter- 
irritants, in the same situation, may be prescribed. 
In cases where vascular depletion seems inadmis- 
sible, advantage may be derived from dry-cup- 
ping, as advised by Rizpiix, Curcnorn, and 
Hurrranp. Besides these, the tincture of nux 
vomica has been employed by Rano; and the 
cajeput oil, by Vocrt. 

11. When this affection is merely a form of 
hysteria, or is connected with uterine irritation, 
cold aspersions of the surface; refrigerants with 
camphor, and the other means usually employed 
in that complaint are indicated. When it assumes 
a periodic character the sulphate of quinine, and 
other preparations of bark may be prescribed, with 
sulphurie acid, and sulphuric ether. Repeated 
doses of magnesia with ammonia and aromatics ; 
the carbonates of iron, and other preparations of 
this metal; the sub-nitrate of bismuth ; the va- 
tious preparations of zinc; and lastly, electricity 
or galvanism in the direction of the spine or dia- 
phragm, have severally been recommended. 

12. When hiccup is a distressing symptom 
about the fatal termination of disease, large doses 
of camphor, of ammonia, or of musk, and opiate 
frictions, &c., have generally been prescribed ; 
but these can only palliate, and very frequently 
they are inadequate to accomplish this intention: 
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Med. Havn. vol, i. p. 460.—M. Stoll, Prelect. vol. ii, 
p. 153. — Darwin, Zoonomia, iv. i. 1, 7, — Renauldin, in 
Dict. des Sc, Med. 1. xxi, — Raige-Delorme, Dict. de Méd, 
t. Xi.— Ashe, Cyclop. of Pract. Méd, vol. ii, p. 424, —Jolly 
Dict. de Méd. et Chir. Pract, t,x. ‘ 


HOOPING-COUGH.—Synon. Pertussis, 
denham, Huxham, Cullen, Darwin. Tussis 
Ferina, Hoffmann. Tussis Convulsiva, Sauva- 
ges. Tussis Quinta, Schenck. Tussis Clangosa, 
Bourdelin. Tussis Delassans, T.suffocans, T.Am- 
phimerina, T. Tussiculosa, T. Stomachalis, T, 
Spasmodica, Auct. var. Pneusis Pertussis, Young, 


Bex convulsiva, Good. Bronchitis Epidemica, 


Sy- 


Marcus. Bronchitis Convulsiva, Prunel. 
Bronchocephalitis, Desruelles. Coqueluche, 
“Maladie Cuculaire, Tour Quinteuse, Fr. 


Keichhusten, Kikhusten, Krampfhusten, Germ, 
Kikhosta, Swed.  Pertosse, Ital. Whooping- 
cough, Chin-cough, Kin-cough, Kinkhost. 
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Crassir.—2. Class. 3. Order (Cullen). | 
2. Class 2. Order (Good). II. Cuass, III. 
Orver (Author, in Preface). 

1. Deri. — Convulsive and suffocative cough, 
accompanied with a reiterated hoop, or consisting of 
many successive short expirations followed by one deep 
and loud inspiration, and these, alternating for se- 
veral times ; occurring in paroxysms, ending with the 
expectoration of tough phlegm, and frequently with 
vomiting ; infectious and often epidemic ; appearing 
but once during life. 

2. M. Guensent defines hooping-cough to be a 
catarrhal affection of the air-passages, character- 
ised by sonorous inspirations with imminent suffo- 
cation. The origin of this disease is obscure ; for, 
if the ancients have at all observed it, they have 
not described it so as to enable vs to recognise it. 
Doubtless new maladies may develop themselves 
in the progress of the refinements of society, and 
of the changes which the physical and moral 
world have undergone during a lapse of ages. 
This cannot be denied in respect of some of the 
exanthemata, or of diseases propagated by a 
specific virus, as smallpox. But, excepting 
these, it is dificult to admit, that those mala- 
dies the spread of which very much depends 
upon atmospheric vicissitudes, and epidemic con- 
stitutions, and upon general susceptibility of the 
species, can have been of modern occurrence 
entirely. It is not easy to conceive why a disease 
should not have at least occasionally appeared ; 
since the circumstances favouring, and causes 
inducing, it must have been in existence from 
the earliest ages. It may be said of hooping- 
cough, as of some other diseases, that, although 
the more exact observations and descriptions of 
modern observers have made it known only in 
comparatively recent _periods, yet it may have 
existed nevertheless, and have been unknown 
from having been confounded with other maladies 
resembling it. 

3. The passages in Hippocrates that may be 
referred to this disease, are equally applicable to 
several other catarrhal affections, or disorders of 
the respiratory organs. Some of the older writers 
take notice of epidemics, which have been con- 
sidered to have been hooping-cough, especially 
those of 1239 and 1311. But they may have 
been severe catarrhal epidemics, or influenza, 
Rosen thinks, that pertussis passed from the East 
Indies and Africa into Europe ; but of this he 
has furnished no satisfactory proof. According 
to Mezeray, it first appeared in France in 1414 ; 
and he has been generally considered as having 
given the earliest account or description of the 
disease. But, upon referring to this writer 
(Abrégé Chron. ow Extrait de ? Hist. de France, 
t. iv. p. 65.) there is nothing but the name 
Coqueluche that is applicable to it. Indeed his 
account would have been quite applicable to the 
influenza of January, 1837. The epidemics 
noticed by Dz Tuou, and Pasquier, to which 
the same*name was given, and which occurred 
in 1510, and 1557, were evidently influenza, and 
not hooping-cough ; and the same remark is appli- 
cable to most of the supposed epidemics of this 
latter disease, during the sixteenth and seventeenth 
centuries. 

4, Wituts was the first who accurately de- 
scribed hooping-cough under the name of ‘ Tussis 
puerorum -convulsiva, seu suffocativa, et nostro 
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idiomate chincough vulgo dicta.” (Opera omnia, 
Amst. 1682. vol. ii. p. 169.), and it is only from 
his time that we have any account of the disease 
that can be relied upon. It was afterwards 
noticed by Sypenuam, (Op.Universa. Lugd. Bat. 
1726. p.311.), and by both it was treated of 
as acommon disease. It is extremely doubtful 
that the epidemics of the 15th and 16th cen- 
turies, which proved so very fatal were actually 
this complaint. The imperfect notices made of 
them convey nothing really proving that they were 
it. Rosen confesses, that he cannot determine 
when pertussis first appeared in Sweden ; and, 
as respects this country, there is no account 
earlier than that of Wix.is which can be received. 

5. I. Description. —Hooping-cough, whether 
in an epidemic or sporadic form, presents nearly 
the same phenomena, particularly when it is sim- 
ple or uncomplicated. But it is modified in many 
respects by the season, climate, constitution or 
habit of body of the patient, and by the compli- 
cations which take place in its early stages. I 
shall, therefore, describe, first, its simple or un- 
complicated form, and,secondly, the complications 
which it frequently presents. 

6. i. Simpte Hooprnc-coucn. — Pertussis has 
been divided into two stages bysome writers, viz., 
the catarrhal and the convulsive ; and into three 
by others, the second stage being divided by the 
latter into the periods of convulsion, and of de- 
cline. A. The stage of development, or the 
catarrhal period, is generally announced by some 
slight rigors or chills, turgescence of the face, 
slight redness of the conjunctiva, watering of the 
eyes, and the signs of simple coryza. ‘There is 
scarcely any fever, sometimes only, for twenty- 
four or thirty-six hours ; but, in some cases, the 
feveris more marked, and it occasionally assumes 
a quotidian or tertian type. ‘The cough is more 
or less frequent, comes on in fits, and may at 
this time be taken for common catarrh, or ca- 
tarrhal affection of the trachea and bronchi. 
However, a slight shade of difference may be 
detected in the tone of the voice, which expe- 
rienced observers will recognise as character 
istic of the disease. The cough is more sonorous, 
and more acute than in bronchitis; expectoration 
is scanty, even with adults, and the matter 
brought up 1s limpid, as at the commencement 
of catarrhal affections. The anterior part of the 
neck is sometimes uneasy, or even painful, but 
in other respects there is little complamt, ex- 
cepting a slight depression of spirits, moroseness, 
heaviness, diminished appetite, and sluggish 
bowels. This period generally continues from five 
to twelve days, and seldom more than fifteen. 

7. B. In the Convulsive, Spasmodic, or Nervous 
Stage, the patients complain frequently of uneasi- 
ness or pain under the sternum ; the fits of cough are 
longer, more frequent, particularly at night, and 
commence with unpleasant titilation at the larynx, 
during which the expiratory and inspiratory move- 
ments are irregular and incomplete, chiefly in ver 
young children,who evince considerable dread of the 
attack. This state is attended with anxiety and a 


slight mucous rattle. On the accession ofthe fit, in- _ 


fants grasp persons or objects that are near them, or 


uponawakening from sleep startup. Eachaccession — 


consists of a very dry, sonorous, spasmodic cough ; 
the contractions of the respiratory muscles, being 
so quick, and succeeding each other so rapidly, 
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and attended with so much constriction of the 
larynx, that the patient cannot breathe and seems 
almost suffocated. The face and neck are swollen, 
injected, and violet-coloured; the jugular veins 
are gorged; the eyes prominent, injected, and 
watering ; and the paroxysm terminates with one 
or two long incomplete inspirations, attended with 
that peculiar noise from which the disease has 
generally derived its designation. Sometimes the 
fit of cough is interrupted during one or several 
minutes, and is resumed; but does not cease en- 
tirely until the patient rejects, bya sort of regurgi- 
tation, aropy and limpid fluid, which comes partly 
from the bronchi, and partly from the stomach, as 
shown by the presence of portions of ingesta, and of 
bronchial mucus. In some cases, when vomiting 
does not accompany the paroxysm, this particular 
fluid proceeds chiefly from the air-passages ; in 
others, particularly in those accompanied with 
vomiting, it is chiefly from the stomach, It is 
sometimes sanguineous, either in streaks or specks; 
and when the paroxyms are severe, blood some- 
times escapes from the nostrils, and even, in rare 
cases, from the ears and eyelids. ‘The termination 
of the paroxysms is often attended by a watery 
secretion from the eyes. Crying, mental irritation, 
or opposition, frequently bring on a fit ; and even 
the sight of another in the paroxysm, will induce 
itin those affected by the disease. ‘I'he fits are gene- 
rally much more severe after a meal, or after run- 
ning, or other very active exercise. Their number 
varies with the severity of the disease, from five or 
six in the twenty-four hours, to one every ten or 
fifteen minutes; they are generally severer, and 
more frequent during the night than in the day. 
On applying the stethoscope or the ear to the chest, 
on the accession of the paroxysms, a mucous rat- 
tle may sometimes be heard ; but frequently no un- 
natural noise can be detected, unless the disease is 
complicated with bronchitis. During the paroxysm 
the respiration is so far suspended as not to be 
heard in any part of the lungs; butat the moment 
of inspiration, the air is precipitated by a loud 
hissing sound, as far as the bifurcation of the bron- 
chi, where it seems to encounter some obstacle, as 
it does not pass further for one or two seconds. 
This stage usually continues from fifteen days to 
a month, or even longer, During its course, the 
fever, which had been either scarcely percep- 
tible or but slight, but had been suspended after 
the invasion of the disease, is, in some cases, re- 
kindled with more force, assuming the continued 
or intermitting type. Itis chiefly during the early 
part of this stage that pertussis becomes complicated 
with, or excites, bronchitis or other disease of the 
lungs. Yet such complications occur at various 
intervals from the attack, and sometimes even ac- 
company the firststage. But it is generally during 
this period that affections of the head, or of the 
abdominal viscera, supervene, which, with le- 
sions of the lungs, occasion unfavourable termi- 
nations. However, when the disease is slight and 
uncomplicated, it is without fever, the patients 
preserving their usual health and appetite, which 
may be even more craving than usual. 

8. C. The Stage of Decline is of indeterminate 
duration, occurring from three to five weeks after 
the invasion of the disease, and continuing from 
twelve days to two or three months. It may be 
said to commence from the time of the paroxysms 
heing more distant and shorter than in the pre- 
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ceding period, and by their termination, in the ex- 
cretion of an opaque and thickish matter, as in the 
last stages of catarrh, and in the vomiting of alimen- 
tary matters. The fits become insensibly feebler 
during this stage; the cough gradually loses the 
characteristic whoop, and approximates nearer that 
attending the last stages of catarrhal affections. 
Sometimes the patient will remain for a day or two, 
or even longer, without cough; but on exposure to 
cold, change of temperature or weather, or after 
errors of diet, it returns with similar characters. 
In some seasons especially, as during autumn, and 
at other seasons on the occurrence of easterly 
winds, I have seen the paroxysms of cough return, 
with the same characters after a fortnight, a month, 
or even two or three months, of perfect and ap- 
parent recovery. 

9.11. Compricarep Pertussis.—Hooping-cough 
is frequently accompanied with, or occasions, in its 
severer forms, or in predisposed subjects, most 
serious affections, It may even attack patients 
already suffering or convalescent from disease ; 
and although occurring under such unfavourable 
circumstances, may not be severe and may ter 
minate favourably, although in other cases it will 
often aggravate the pre-existing or accompanying 
malady —so much so as even to lead to a fatal 
termination. ‘he complications of hooping-cough 
vary extremely, according to the season of the year, 
the state of the weather and atmosphcerical vicissi- 
tudes, the character of the prevailing epidemic, 
and the habit and temperament of the patient. 
They constitute the most important features of the 
disease, inasmuch as the danger depends entirely - 
upon the particular form of complication present. 
The success, also, of the practitioner will mainly 
depend on the celerity and accuracy with which 
he may detect existing or incipient states of super- 
added or contingent disease, and the decision with 
which he may treat them. The importance of at- 
tending closely to the progress of whooping-cough, 
even in apparently favourable cases, must be ap- 
parent to those who have had occasion to observe 
how insidiously diseases of the substance of the 
lungs, or of the brain, have supervened and ad- 
vanced even to an irremediable degree, masked by 
the cough, so as to have failed of attracting the 
attention of parents or those around the patient — 
or, if they have attracted notice, to have been mis- 
taken for a symptom merely of the simple and less 
dangerous affection. I have frequently been called 
to children dangerously affected with disease of the 
lungs or brain, which had been in existence for 
many days before attention had been excited by 
it. Considering the complications of pertussis most 
important, I shall treat of them somewhat in 
detail. 

10. Pertussis, in either an epidemic or spo- 
radic form, particularly the former, sometimes 
follows rapidly upon measles. Occasionally it 
appears during convalescence from that complaint. 
In such cases disease of the lungs, particularly 
bronchitis, pneumonia, pleurisy, tubercles, &c., 
often steals on without being suspected until it 
has made a formidable progress, or passed be= 
yond the reach of aid. The previous disease, and 
the treatment employed for it, has often induced 
that state of the system which does not evince the 
complication by many of the usual symptoms 
which characterise it, in the idiopathic or primary 
form ; aad it is chiefly by attentive observation of 
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the pulse and respiration, in the intervals between 
the paroxysms, and of the expectorated matter, and 
by examining the state of the lungs by means of 
percussion and the stethoscope, that we can detect 
the complication or judge of its nature and extent. 
In infants with a narrow, or malformed chest, 
there are often great dyspnoea, frequency of pulse 
and of respiration, sometimes even without much 
serious disease of the lungs, beyond shght bron- 
chial irritation. The most common complications 
of hooping-cough, especially from two or three 
months old to seven or eight years or Jater, are 
croup, bronchitis, pneumonia, plewrisy, pneumo- 
thorax, edema of the lungs, hydro-thorax. In all 
these the respiration is difficult, frequent, and em- 
barrassed ; the countenance and extremities are tur- 
gid ; and there is continued frequency of pulse. The 
expectoration terminating the paroxysms, varies ac- 
cording as either of the above lesions is present. It 
is generally much diminished, and,in proportion to 
the severity of the organic disease and of the accom- 
panying fever. But the extent and nature of the 
complication should be carefully determined by the 
stethoscope and by percussion. In somewhat older 
children, and in those advancing nearer to puberty, 
who are of a scrofulous habit, and hereditarily dis- 
posed to phthisis, hemoptysis, sometimes to a con- 
siderable extent, takes place, and in these subjects 
particularly, tubercular disease of the lungs is 
not infrequently developed, either with or without 
hemoptoe. 

_ 11. B. In infants and young children, the fune- 
tions of the brain, and the symptoms, indicating 
disturbance of this organ, should be carefully 
watched for, particularly those indicating cerebral 
congestion, hydrocephalus, meningitis, or cerebritis ; 
and if any of these symptoms occur, and especially 
if attended by continued fever, by screaming, or 
by rolling of the head, or convulsions indicating 
meningitis, or hydrocephalus; or by somnolency, 
falling of the eyelids, cool state of skin, inability 
or disinclination to move or be moved, with dilated 
pupil, &c. indicating cerebritis, decisive treatment 
should be adopted, as ‘recommended for these 
maladies. ; 

12. C. Diseases of the Abdominal Viscera are 
much more rarely complicated with hooping- 
cough than those already mentioned; however 
diarrhea, chronic irritation of the stomach and 
bowels, remittent fever, inflammation of the mucous 
surface of these organs, are not infrequent at- 
tendants upon it. Sometimes, even, inflammation 
of the peritoneum and mesentery will occur, during 
the advanced stages of hooping-cough, and I have 
occasionally also met with inflammation of the 
eecum and colon, and pericarditis. These com- 
plications, particularly those of the digestive mu- 
cous surface, may superinduce others, as enlarge- 
ment of the mesenteric glands, and affections of the 
cerebral organs, rapidly terminating in effusion. 

13. With respect to all these complications, it 
may be generally remarked, that they are attended 
by more or less fever of a continued or remittent 
type, and with paroxysms of cough, more or less 
dry and severe. Sometimes the febrile exacerba- 
tions and remissions are well marked, especially 
when the complication is in the abdominal cavity. 
The expectoration terminating the fits generally 
diminishes as the complication increases in severity, 
and the vomitings often disappear. The paroxysms 
also are followed by more sensible prostration of 
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strength. — Having thus taken a general view of 
complicated pertussis, I shall next more particularly 
notice those complications which most commonly 
occur, and which frequently superinduce further 
disease especially in connected or associated struc- 
tures. 

14. D. Pertussis associated with Bronchitis is ex 
tremely frequent during spring and winter, and in 
this climate, especially in the months of February, 
March, and April, owing to the prevalence of 
easterly winds at that season. 1. It may precede 
hoopingcough ; 2. It may be coeval with it; 


and, 3. It may supervene in the course of the 


disease. The last is most common. Whenever 
bronchitis appears, there are always decidedly 
febrile symptoms during the intervals between the 
paroxysms of cough. The breathing is also much 
accelerated, and when examined by auscultation ~ 
is accompanied by the mucous rattle, and occa- 
sional temporary suspension of the respiratory 
sound in parts of the lungs, owing to the accumu- 
lation of the mucous secretion for a while in one 
or more of the bronchial tubes conveying air to 
those parts of the organ. The expectoration also 
from being clear, whitish, and ropy, becomes 
more opaque, less fluid, gelatinous, and less 
abundant. The paroxysms of cough are much 
more frequent, and often accompanied with a 
feeling of oppression in the chest, and are less 
constantly followed, or even not at all, by rejec- 
tion of the contents of the stomach. ‘The chest 
sounds well upon percussion, and the patient lies 
on the side most affected, or in slighter cases 
on either side. When the bronchi of both lungs 
are generally affected, he is unable to lie on either 
side, or is incapable of lying down at all. 

15, This complication often terminates fatally, 
either from obstruction of the air-tubes by the ac- 
cumulation of tenacious mucus, together with 
spasm about the larynx, occasioned by the nervous 
character of the disease, and the irritation of the 
glutinous secretion, the patient dying asphyxied ; 
or from congestion of the vessels of the head, 
owing to the paroxysms of cough, the obstruction 
produced by the mucus in the air-passages, and 
the difficult circulation through the lungs; or 
from the inflammatory action having extended 
to the trachea and larynx, or to the minute 
bronchi and substance of the lungs, terminating 
in condensation. &c. of the structure of the 
organ, &c. In some cases, owing to the treats 
ment employed and constitution of the patient, 
the acute form of the bronchial affection gra- 
dually subsides until it arrives at a milder 
state; when, owing to the incapability of the 
vessels to assume the healthy state, a chronic 
form of disease continues long afterwards, which 
may be removed, in some cases, by judicious ma- 
nagement ; but which terminates in ulceration of 
the mucous membrane, or gives rise to tubercles, to” 
chronic pleuritis, or other lesions in the thoracic’ 


cavity. This complication is frequent from six or’ 


seven months upwards, and especially during the 
second, third, and fourth years of age. 

16. E. Hooping-cough associated with pneumonia” 
and pleuritis, is very frequent in the spring during 
easterly or northerly winds, particularly when 
these follow heavy falls of rain and open weather. 
It is more common in some epidemics than in’ 
others, and is met with at all ages, but most fre= 
quently from one to six or seven years or upwards: 
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and in children of afull habit of body, sanguine 
temperament, and strumous diathesis, it may be 
nearly coeval with the pertussis; but it more 
commonly supervenes in the course of the disease, 
the inflammation commencing often as bronchitis 
and extending in parts along the smaller ramifi- 
cations of the bronchi, to the air-cells and sub- 
stance of the lungs. In some cases, plewritis 
supervenes to the pneumonia, and in others a 
portion or a whole lobe of the organ, and the 


pleura covering it, seem as simultaneously affected. | 


It is very difficult to ascertain the existence of 
this complication in infants and very young chil- 
dren, but auscultation and percussion furnish con- 
siderable aid to the diagnosis. 

17. The Symptoms of this complication vary 
according as the inflammation of the lungs and 
hoopingcough are coeval affections, or as the one 
may supervene to the other. When the affection 
of the lungs or-pleura is present from the com- 
mencement, the cough occurs frequently, in 
short paroxysms, and is seldom followed by the 
rejection of the contents of the stomach. The 
pulse and respiration are quick, hard, full, and 
hurried ; the alzjnasi and diaphragm labour much 
during the respiratory motions, and the cough is 
without the attendant hoop, and does not termin- 

ate in vomiting, as the complication becomes 
developed. When it has been consequent upon 
_ the bronchial complication, wheezing, and diffi- 
cult expectoration are generally present; and 
the sputa become thick, opaque, glutinous, puri- 
form, or streaked with blood. ‘he prostration of 
strength is also great. There is a dull sound 
given out upon percussion of the thorax, over the 
seat of the disease. On examining the chest with 
the stethoscope, the signs enumerated in the pneu- 
monia of children are more or less manifest (see 
art. Luncs—Inflammation of ).—W hen the pleura 
is implicated the cough is more suppressed, and 
_-pain is complained of in some part or other of the 
thorax; yet this latter symptom is not always 
‘prominent. In addition to the other stethoscopic 
signs, the metallic trickling is often present. In 
_-the worst cases of this complication, as in those 
of the preceding, the lips assume a livid hue, 
and the extremities become cold, or even of a 
leaden colour. This complication often terminates 
unfavourably in a short time. During its con- 
tinuance, the hooping-cough presents characters 
much less distinct, but which become more pro- 
nounced as the inflammation is subdued. 

18. F. Complications with tubercular Phythisis, 

hydyo-thorax, or pneumo-thorax, are rarely or 


hever met with, unless-as the consequences of one | 


or other of the foregoing, or in the far-advanced 
stages of pertussis; and are, therefore, unfavour- 
able terminations, rather than complications, of 
the disease, arising out of neglect or inappro- 
priate treatment, or constitutional predisposition. 
The state of the expectoration and hectic symp- 
toms, and the signs furnished by auscultation and 


either of these terminations. 

19. G. Pertussis associated with inflammatory 
irritation of the Membranes or Substance of the 
brain, or occasioning Hydrocephalus, is very com- 
mon, particularly in infants, about the period of 
dentition, or from six months to two or three 
years of age. In these, convulsions in various 
forms, spasm of the glottis, screaming, &c., are 


| infrequently observed. 
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of frequent occurrence, and indicative of this 
complication, which is often more prevalent in 
some epidemics than in others. Congestion of 
the brain, owing to interruptions to the return 
of blood from it, during the paroxysms of this 
disease, often terminates in effusion, capillary 
reaction, or even softening of parts of the organ, 
The spasms and convulsions which generally at- 
tend these affections of the brain in infants and 
young children, rarely carry off the patient. 
They are rather the indications of that state of 
disease of the substance or membranes of the 
brain, which terminates in softening of the cen- 
tral parts, and in serous effusion into the ven- 
tricles. Whenever the paroxysm of cough is 
increased in violence, the characteristic hoop dis- 
appearing, the face becoming very livid, and the 
thumbs drawn into the palms, cerebral congestion, 
with its attendants and consequences, should be 
anticipated. In some cases, but by nO means 
frequently, the swelling on the tops of the fingers 
and toes, noticed by Dr. Ketute, and the crow- 
ing inspirations indicating spasm of the larynx 
(see Larynx) and threatening suffocation, are ~ 
observed, generally at early stages of this compli- 
cation. When the convulsions affect one side 
of the body more than the other, and especially 
if one side or limb be paralysed, softening of some 
of the more central parts of the brain and serous 
effusion may be inferred. 

20. In all cases of pertussis, when chills, fol- 
lowed by burning heat of the surface; pains of 
the head, with obscure redness of the conjunctiva ; 
a fixed, brilliant, dry, and peculiar appearance of 
the eye; unusual redness or pallor of the face; 
very torpid bowels with morbid excretions ; irrita- 
bility of stomach independently of the fits of 
cough ; aversion from light or noise ; heaviness or 
drowsiness and languor; grinding of the teeth; 
or sudden starting or shocks of the body in sleep ; 
rolling or tossing back the head, and piercing 
screams; are observed, then irritation of the brain 
or its membranes, which will soon pass into 
organic change and effusion, is manifestly pre- 
sent, whether there be convulsions or not. When 
stupor or unconsciousness has come on, with one 
arm waving in the air, or tossed over the head, 
whilst the other is paralysed, a farther advanced 
state of disease than mere inflammatory irritation, 
as softening or effusion, may be inferred. 

21. H. Pertussis associated with Disorder of 
the Bowels, or with infantile remittent Fever, is not 
In these cases the ab- 
domen is tumid, the evacuations offensive and 
unnatural, the breath is foetid, the tongue loaded, 


'and the appetite is impaired. The complexion is 


lost, and the eyes more sunk and heavy than in 
health. At last febrile exacerbations and remis- 


sions are observed generally twice in the twenty- 


four hours; pickings of the nostrils and lips; the 


cough returns more frequently and ceases to ter- 


/minate in vomiting; the breathing is oppressed, 
percussion, will enable the practitioner to. detect | 


hurried, and short; the expectoration, at the ter- 
mination of the fits, is more scanty, but without the 
signs of bronchitis or of pneumonia; and emacia« 
tion proceeds. If this state of disorder continue, 
effusion in the ventricles of the brain may take 
place, or the mesenteric glands may become dis- 
eased. This complication-steals on imperceptibly, 
and generally in the second or third stage of 
pertussis, boing 


240 


22. in. The Appearances observed in fatal Cases 
of Pertussis show the nature and extent of the com- 
plications, rather than of the disease itself. The 
accounts furnished us of the fatal epidemics in 
former ages, contain no details of the appearances 
after death ; and even the more recent researches 
of Warr, Marcus, Waterton, Guisert, Des- 
RUELLES, GUERSENT, and others have thrown little 
light upon the nature of the malady, although they 
have illustrated the changes which often supervene 
in its course. The lesions which are most con- 
stantly observed, are more or less redness of the 
mucous surface of the trachea and bronchi, with 
considerable tumefaction of the glands at the bi- 
furcation of the latter. These tubes contain a 
considerable quantity of a ropy or more or less 
thick mueus. In the bronchitic complication 
these changes are’ still more marked, and in infants 
the thymus gland is often unusually large. In- 
flammations of the lungs, or of the pleura, or of 
both, in all their phases and stages; and effusions 
into the pleural cavities, with or without adhesions 
or false membranes, are not unusual, but are ob- 
served only in cases of the pulmonary complica- 
tions described above. They are generally asso- 
ciated with muco-puriform matter accumulated in 
the bronchi, and splenification or condensation of 
several lobules or portions of the lungs. 

23. When the disease induces chronic bron- 
chitis or tubercular consumption, whether hem- 
optoe has occurred or not, the mucous membrane 
of the bronchi has been found thickened, softened, 
rarely ulcerated in some points and injected, and 
tubercles have been observed in all stages of de- 
yelopment and softening, and accompanied with 
ulcerated excavations. ‘ubercular changes are, 
however, not very common in young children. 
Dilatation of the bronchi is sometimes observed ; 
but I have not met with it so often as Larnnec 
believes it to occur. It is to be looked upon as a 
remote consequence of the disease in prolonged 
cases. MM. Brescuer observed, in two instances, 
injection of the pneumo-gastric nerves: but Mar- 
cus, GuERsENT, and myself have not found these 
nerves materially changed. 

24. The morbid appearances found within the 
cranium have been chiefly consequent upon the 
cerebral complications, and have consisted of sof- 
tening of the central parts of the cerebrum ; effusion 
into the ventricles, or between and beneath the 
membranes ; congestion of the vessels, &c. As 
far as my dissections have gone, inflammatory ap- 
pearances have been observed in the medulla ob- 
longata, or in its membranes, even when no other 
remarkable lesion was present within the cranium. 
Whether this change be a consequence of the 
disease or not, is difficult to determine; but there 
can be little doubt that those found in the brain 
are merely remotely consecutive lesions. 

25. The stomach usually presents no particular 
lesion; but I have observed inflammatory ap- 
pearancesin the cesophagus, and the same have been 
remarked by Ozanam in his numerous dissections 
in the Foundling Hospital at Milan. I have like- 
wise found the mucous surface of the pharynx and 
epiglottis, particularly the latter, more or less in- 
flamed, and the subjacent cellular tissue, especially 
at the base of the epiglottis, infiltrated and cedema- 
tous. The mucous membrane of the intestines, 
particularly of the cecum and colon, has been in 


HOOPING-COUGH —Narurt Aanp Seat oF, 


glands engorged; but only in protracted cases 
passing into infantile remittent fever. From the — 
numerous post mortem examinations I have made, 
I am warranted in stating that most of the lesions 
observed by writers in this disease are merely ef- 
fects of the complications of, and diseases excited 
by, this complaint; and that the parts most con- 
stantly found altered, are the mucous covering of 
the epiglottis, trachea, and bronchi; and of the 
pharynx and cesophagus; and, as respects the 
nervous system, the medulla oblongata and its 
membranes. | 

26. iv. Of the Nature and Seat of Pertussis: — 
SypENHAM imputed hooping-cough to the pre- — 
sence of a subtile and irritating vapour in the © 
blood, affecting the lungs and exciting the pa- — 
orxysms. BorumeE (Cur-Methode der Wichtigsten, — 
Brust krankeiten, Leip. 1788), conceived that it 
proceeded from a peculiar miasma acting chiefly 
on the nerves. Linnavs had previously referred 
it to the presence of minute insects in the air ( Dis- 
sert. Exanthemata Viva. Upsal, 1757); an opinion 
which was partially adopted by Rosensrrin, who, 
however, believed that it was propagated by a 
morbific principle emanating from the affected, 
and passing into the system of those exposed to 
its influence by the respiratory organs and sto- 
mach; and hence the affection of those viscera, - 
and the irritation of the mucous glands, occasion- 
ing an inordinate secretion of phlegm. 

27. Watpscumipt (Institut. Medicine Ra- 
tionalis, 12mo. Marb. 1688), Srori (Ratio Me- 
dendi, parsil. p. 180.) Danz (Versuch einer All- 
gemeinen Geschichte des Keichhustens, &c. Marb. 
1791), Leyxtin (Memorabilia, p. 38), Frivore 
and Brouzer (Sur l’ Education des Enfans, t. ii, 
p- 25), ascribed the disease chiefly to gastric dis- — 
order and saburra, whilst they admitted, particu- — 
larly Danz and Lenin, that the lungs are also 
much affected, but in a sympathetic manner, and 
that the other symptomatic disorders accompany- 
ing it vary exceedingly, whilst the respiratory 
functions are more constantly disturbed. CHam- — 
Bon (Des Maladies des Enfans, t.ii. 8vo. Paris, — 
1799), and Tourre.re (L/émens de Méd. Thé-— 
orique et Pratique, t.ii.), considered pertussis as 
a species of catarrh. The former located it in the 
stomach, and supposed that it is of an asthenic — 
nature, the cough and other nervous ee 


a 


-being occasioned by the affection of this organ. 


The latter extended the gastric disorder to the 
lungs, and regarded the disease as a pituitous 
pneumo-gastric affection. A similar opinion was 
entertained also by Dr. Styx (Hurexanp, Journ. 


d. Pr. Arzneyk. b. vii. st.iv. p.177). Ganrpoien 


(Traité des Mal. des Enfaus, p. 391.) nearly coin-— 
cided with Tourrette in referring it to a nervous 
irritation, sui generis, Causing “a pituitous or in- 
creased mucous secretion from the bronchi and 
stomach with convulsive action of the glottis and 
diaphragm, and believed that it differs from catarrh 
chiefly in its cause and the periodicity of its cha- 
racter. ‘he opinion of Mitior was not ma- 
terially different from the foregoing. He referred _ 
the disease to a spasmodic irritation of the stomach 
primarily, and of the lungs symptomatically, and — 
he imputed the cough chiefly to the convulsive f 
action of the diaphragm; but he contended that 
the throat and bronchi are also implicated. M,. 
Broussais has also argued that the source of the — 


some instances ulcerated, and the mesenteric |disease is in the stomach; buthe considers that it — 
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HOOPING-COUGH — Narvure anp Sriv. 


consists of inflammatory irritation, producing an 
increased secretion of mucus, and that the ter- 
mination of the fits in vomiting disembarrasses the 


affected surfaces jand assuages for a time the irri-- 


tation. He, however, admits that this affection of 
the stomach is not of itself sufficient to constitute 
the disease, but that it is always extended to the 
bronchi. (Ann. de la Méd. Physiol. Mai, 1824.) 
28. Besides those who. have thus considered 
pertussis either catarrhal in its nature, or allied 
to this state, others have conceived that it is 
chiefly of a nervous character. Whilst the 
former have placed the most stress upon the ca- 
tarrhal symptoms, particularly the discharge of 
a clear ropy mucus, and the acceleration of the 
pulse in many cases,—the latter have been more en- 
gaged with the convulsive features of the disease, 
especially the cough, its occurrence in fits, as in 
other nervous affections ; and with the perfect, or 
nearly perfect, state of the functions during the 
intervals in the simple form of the disease. — 
The opinions of Horrmann, (Opera. Suppl. ii. 
pars x. p. 244.) and of Hurrtanp (Bemerk. 
ueber Blattern, &c. p.421.), in this very nearly 
coincide. They both impute hooping-cough to 
Ariston of the nerves supplying the larynx, air- 
passages, diaphragm and stomach; to an affec- 
tion chiefly of the pneumo-gastic nerves. Hurez- 
LAND supposes that the irritation of the nerves 
supplying the larynx and air-passages is extended 
to the diaphragm by the intimate sympathy ex- 
isting between these parts; that this muscle is 
thereby thrown into convulsive action; and that, 


Owing to its action on the cardia, and the irri-| 


tation extending to the stomach through the me- 
dium of the eighth pair of nerves, this organ 
undergoes energetic contraction, and evacuates 
its contents; the vomiting thus occasioned re- 
moving the irritation of the respiratory organs, 
and thereby terminating the paroxysm. Thus, 
the vomiting is the antagonist of the spasmodic 
ate of the organs of respiration; and, as ob- 
ed in practice, a salutary occurrence. Very 
allied to this opinion is that proposed by 
Jann Ueber den Keichhusten. Rudolstadt, 1808.) 
He considers hooping-cough to be an affection of 
the phrenic nerves, occasioned by a peculiar 
miasm too subtle to be recognised. Losensrein- 
Loset (Ueber die Ang. Membr. den Keichhusten, 
%c. 1811.), contends, that this disease originates 
m a pecuar affection of the nerves of the 
diaphragm ; that, in its second stage, the phrenic 
herves are in a state of irritation; and that, in its 
third, the irritation is expanded throughout the 
system; it thus commencing with a morbid af- 
fection of the diaphragm, which extends itself 
by nervous connection to the rest of the respiratory 
apparatus and stomach, and sympathetically to 
the whole economy, . 
- 28.* According to ParpamE (Der Stikhausten, 
Halle, 1805.), hooping disease depends on ex- 
alted irritability of the lungs, and of the organs 
most Closely sympathising with them, particularly 
the diaphragm and stomach. Nearly allied with 
the foregoing opinions, is that which has been 
proposed by Wenpr (Die Kinderkrankh. System, 
&e. 8vo. Breslaw, 1822.). He arranges hooping- 
cough with nervous diseases ; argues against the 
production of a secretion peculiar to it, yet im- 
putes it to a certain miasm engendered by the 


nature of the season and constitution of the at- 
Vor, II, . 
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mosphere, and thus prevailing generally in an 
epidemic form. The nerves which he considers 
chiefly affected, are the branches of the intercos- 
tals, the eighth pair, and the recurrent nerve; the 
solar plexus he views as being consecutively af- 
fected. He contends, that the disease is not a va- 
riety of bronchitis, as believed by many ; and that 
the bronchi are only sympathetically irritated, and 
chiefly from the increased secretion of mucus and 
aqueous fluid poured into them during the par- 
oxysm. He admits that it is generally accom- 
panied with a phlogistic diathesis of the bronchi 
and substance of the lungs, but that there is no 
developed state of inflammation; this diathesis 
admitting, however, of inflammation being speed- 
ily kindled up from exposure to its exciting 
causes, and during certain epidemics; but when 
it exists, that it is merely a contingent compli- 
cation. 

29. M. Gureerr (Recherches Nouv. sur le 
Croup et sur la Coqueluche. Paris, 1824.) views 
pertussis as essentially nervous. He considers 
that a common cough may pass into this affection, 
by having the spasmodic state of the muscles of 
the larynx and of the diaphragm superadded to 
it; and, therefore, that spasm superadded to 
cough constitutes the disease, —the state of spasm 
resulting from the high nervous susceptibility and 
particular disposition to it existing in children, 
and from individual idiosyncrasy. He supposes 
that, whilst the spasmodic state constituting the 
disease affects the muscles of the larynx and the 
diaphragm, in some cases this state is extended 
to the muscles of the head and whole body, oc- 
casioning general convulsions. The increased 
secretion of mucus he refers to an excited state o. 
the mucous membrane of the air-passages, and of 
the pharynx, oesophagus, and stomach, existing in- 
dependently of any inflammatory action; and 
considers that the paroxysms of cough proceed 
from obstruction of the bronchi by the accumu- 
lation of this secretién; the nervous symptoms 
being the result of the spasm, which he considers 
the chief agent of the morbid phenomena. But 
this theory leaves unexplained the precise cause 
and origin of the spasm, which, doubtless, affects 
the parts to which he refers it. 

30. According to M. Guersenr (Dict. de 
Méd. t. vi. p.6.), hooping-cough is a catarrhal 
affection seated in the trachea and_ bronchi, 
consisting of a specific inflammation, accompanied 
with spasm of the trachea and glottis. To this 
opinion it may be objected, that the causes of the 
disease are not- always of a specific character ; 
that, although it evidently is often propagated by 
infection, yet it frequently occurs sporadically, and 
then it cannot be traced to any specific cause. 
When, also, inflammatory appearances are ob- 
served in the air-passages of some cases, which 
have terminated fatally, these differ not materially 
from the changes occasioned by common inflam- 
mation. 

31. Dr. Warr (Treatise on the History, Nature, 
and Treatment of Chincough. Glasg. 1812.) con- 
siders the disease to be inflammatory, and seated 
in the bronchi, Dr. Bapnam, and Marcus, of 
Bamberg, entertain the same view as Dr. Warr. 
Arpers, of Bremen, denies hooping-cough to 
be essentially inflammatory. He justly states, 
that it is never so rapidly developed as bronchitis ; 
that it is an affection of the nerves of the chest, 
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frequently occurring epidemically, and generally 
admitting of cure without the assistance of art, 
unless when appearing in a complicated state, or 
when inflammatory action supervenes in its pro- 
gress, —a termination which would but seldom 
occur if it were essentially inflammatory, and 
which seldom is observed to follow bronchitis ‘or 
pneumonia when left entirely to nature. Thus, 
whilst Arzers considers hooping-cough to be an 
affection of the nerves of the thorax, with which 
bronchitis is frequently complicated, Warr and 
Marcvs conceive that it is a catarrhal bronchitis 
from its commencement. Nearly similar to the 
opinion of these two authors, seems to be that of 
M. Fourcape-Prunet, who views it as a variety 
of bronchitis, without, however, stating in what 
the difference consists. The convulsive parox- 
ysms of cough he attributes to the morbid sensi- 
bility of the mucous membrane of the air-passages 
in their inflamed state, and to the irritation occa- 
sioned by the respired air and the secretion 
formed on this membrane. M. Borsseav (Dict. 
abrégé des Scien. Médicales, t. v.) entertains a 
similar opinion to that of M. Fourcaps-Pruner ; 
and Dr. Dewrgs (A Treatise on the Physical and 
Medical Management of Children, 8vo. Phil. 
1825.) contends that it is a catarrhal inflammation 
of the respiratory mucous membrane, with an 
augmented secretion of mucus. Dr. Dawson 
(Nosol. Pract. of Physic. 8vo. Lond. 1824.) also 
believes in the inflammatory nature of the disease ; 
but confines its primary seat to the mucous 
membrane of the glottis. Larnnec regards it 
as a variety of pulmonary catarrh, holding an 
intermediate grade between the pituitous and the 
mucous catarrh ; and he denominates it, from the 
convulsive character of the cough, convulsive 
eatarrh. The expectoration he considers to be 
at the commencement pituitous, and towards its 
close nearly mucous. The absence of respira- 
tory sounds during the paroxysms, he explains, by 
supposing either a momentary congestion from 
blood or serum, giving rise to a tumefaction of 
the mucous membrane sufficient to obstruct the 
bronchi, or to a spasmodic constriction of these 
tubes. 

32. Dr. Wessrer (Med. and Phys. Journ. 
Dec. 1822.) contends, that the symptoms, when 
closely viewed, warrant the conviction that hoop- 
ing-cough depends upon inflammatory irritation 
of the brain, or of its membranes, or of both. A 
somewhat similar opinion had been given by A. 
Leroy (Méd. Maternelle, 8vo. Paris, 1803.), 
Borsseav, Orro (Nye Hygea,, Aug. 1824.), 
and Brecon (Traité de Therapeutique, &c. t. i. 
8vo. Paris, 1825.), have admitted the frequency 
of the association of cerebral affection with 
hooping-cough, even from the commencement; 
whilst they oppose the inference that the latter is 
dependent upon the former. Dr. Wessrer is, 
however, the first writer who fully appreciated 
the influence of cerebral irritation on the respira- 
tory organs in this disease, and excited attention 
to an important and early complication of it. 

33. M. Desruextes states, that hooping-cough 
is an inflammation of the bronchi, giving rise, at 
an early period of its course, to cerebral irrita- 
tion; that, as long as the bronchitis is simple, the 
cough is not attended by the characteristic hoop ; 
but that, when the cerebral irritation commences, 
the diaphragm and muscles of the larynx, &c, 
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‘inflammatory complications ensue ; and that, im 
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become subject to convulsive actions, which im- 
press the cough with its peculiar features. The 
arguments already adduced against the inflam- 
matory origin of the disease, are equally applica- 
ble to this view; and the constant existence of 
cerebral irritation is by no means proved — the 
occasional supervention of this irritation being all 
that is fully ascertained. 

34. From my researches into the pathology 
and treatment of hooping-cough, during some 
years previously to 1823, I was led to consider 
the medulla oblongata or its membranes very 
early implicated in this disease ; evidences of in- 
flammatory irritation of these parts having been very 
generally observed in the post mortem inspections I 
had made. I conceived that the morbid impression 
or irritation occasioned by the exciting cause in 
the upper parts of the respiratory surfaces, parti- 
cularly the glottis and its vicinity, affects the | 
respiratory nerves, especially the pneumagastric ; 
and that the irritation is extended to the origins of — 
these nerves, where it aggravates and perpetuates 
the primary affection. Where no predisposing, 
concurrent, or consecutive causes or influences — 
favourable to the developement of inflammatory 
action either in the respiratory organs or in the 
brain exist, the morbid action does not proceed 
beyond an irritative state, and the disease pre- 
serves a simple form. But when such causes aye 
in operation, the irritation passes into inflamma-~ 
tory action in either of these situations ; in some 
cases extending from the epiglottis and pharynx 
to the bronchi and lungs, and in others from the 
medulla oblongata to the brain or its membranes, — 
As the irritation increases or extends downwards 
along the respiratory surfaces on the one hand 
or to the pharynx and gastric mucous surface on 
the other, and as it predominates in the one above 
the other, so does the disease assume more of a 
bronchitic or of a gastric character; the latter 
form being the most favourable, as tending to / 
disembarrass the bronchi, and to prevent the ex¢ 
tension of disease in that direction. When :he 
disorder implicates the lungs, the gastric affection 
either does not appear, or is thereby superseded ; 
and when the brain becomes affected, either the 
gastric symptoms are not observed, or they ase 
sume different characters, appearing in the inter- 
vals between the fits of cough, instead of termi- 
nating the fits, and the cough loses its convulsive 
or nervous form. It does not, however, follow 
that the stomach is materially affected, even when 
the vomiting is the most remarkable. In these 
cases, the irritation seldom extends much beyond 
the pharynx; the irritation of this part and of the 
epiglottis, and the convulsive nature of the cough, 
being the principal causes of the vomiting. The 
copious discharge of ropy mucus, terminating the 
fit, partly proceeds from the pharynx and vicinity, 
even when there is no vomiting. Attentive o 
servation subsequently to the adoption of these 
views, and extensive experience of the treatment 
founded on them, have confirmed my confidence 
in their accuracy, in the principal points. 

35. I believe that the disease is chiefly nerv* 
ous, in the simple cases; that it preserves this 
character more or less throughout, even when 


the uncomplicated state, the nervous affection 
never proceeds beyond irritation, The impressio 
made by the causes, is followed by function 
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lesion of the respiratory nerves, particularly the 
nervus vagus ; and, owing to this lesion, the 
mucous surfaces they supply frequently experi- 
ence consecutive changes, as respects the state of 
circulation, exhalation, and secretion. Hence 
result increased vascular determination and aug- 
mented secretion, attended by irritation of the 
glottis, epiglottis, pharynx, and air-tubes, inducing 
convulsive action; which supervenes the more 
readily, as the disease is essentially nervous in its 
nature, but often becoming, consecutively, irrita- 
tive, or inflammatory ; this last characteristic being 
only an occasional complication, occurring from 
predisposition, habit of body, epidemic influence, 
or fortuitous causes favourable to its develope- 
ment. — The inflammatory appearances in the 
medulla oblongata and base of the brain may be 
owing to the functional relation of these parts to 
the respiratory order of nerves, which receive the 
first impression -of disease, and whose functions 
are so manifestly disordered throughout, as 
noticed above (§ 7.); or these, as well as the 
consecutive cerebral complications, may be in- 
duced by the disposition to disordered circulation, 
occasioned by the change in the state of nervous 
‘influence, and perhaps still more by the impeded 
return of blood from the brain during the parox- 
ysms.—The vomiting so generally terminating the 
fit has been, as I have shown, imputed by many 
primarily to the stomach. But this symptom is 
often attendant upon severe fits of cough, when- 
ever the epiglottis suffers unusual irritation. As 
it does not occur during the first days of the com- 
plaint, it seems to be owing to irritation of this 
part, which has been gradually coming on with 
the progress of the disease, until it reaches a pitch 
occasioning increased convulsive action of the 
respiratory muscles, extending to the diaphragm, 
the abdominal muscles, and stomach ; the irrita- 
tion of the morbidly sensible epiglottis by the 
cough increasing the paroxysm, until vomiting is 
roduced. 
6. II. Dracnosts. — The existence of this 


complaint, particularly at an early stage, is not. 


always readily ascertained. During the first 
period, it is not easily distinguished” from a 
common cold. In most instances, however, the 
more paroxysmal nature of the cough, and the 
absence of fever, will indicate the affection, al- 
though the characteristic: hoop is wanting. Oc- 
casionally this sign is absent altogether, in the 
slightest cases, although the disease is prevalent 
in a family; and yet there may be little doubt of 
the nature of the cough. Its more or less con- 
vulsive form, the perfect intervals, the evidence of 
congestion towards the head during the fit, and, 
as the complaint advances, the copious discharge 
of ropy mucus, are quite distinctive, although 
there is no complete hoop. When this latter 
sign is present, or when the paroxysms of cough 
terminate in vomiting, there can be no doubt as 
to the disease. 

37. ILI, Procnosis. — When the complaint is 
simple, the prognosis is favourable. But it may, 
at first, assume this form, and afterwards become 
complicated, and consequently more or less dan- 
gerous, owing to injudicious management, to 
various influences, and to its continuance; there- 
fore a cautious or reserved opinion should be 
given as to the result in all the early stages. 
The complaint is, generally speaking, more dan- 
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gerous, the younger the child; but the period of 
dentition aggravates the risk, When, however, 
the infant has a healthy nurse, and is itself of a 
good constitution, —if it have not recently suf- 
fered from any infantile complaint, or been lately 
weaned —if the attack commences in summer 
or spring, or in a mild dry season —if the inter- 
vals be complete, and of considerable duration 
— and if the paroxysms be attended by vomiting 
and a free excretion of mucus,—a favourable pro- 
gnosis may be entertained. If the lungs or the 
head — the latter especially — betray disorder, 
—if the child belong to consumptive, scrofulous, 
or old asthmatic parents —if there be tendency 
to cerebral diseases in the family, —a cautious or 
an unfavourable opinion should be given. All 
the symptoms indicative of the more serious com- 
plications (§ 10,11.), are signs of danger. Upon 
the whole, the complaint is more favourable in 
adults than in infants, or even than in children ; 
yet there is great risk, even in them, of the occur« 
rence of pneumonia, bronchitis, or pleuritis ; and, 
in young adults, of a scrofulous diathesis, of 
phthisis, or of hemoptysis. It may cause abor- 
tion in pregnant females ; and, in those who are 


hysterical, the cough may ultimately pass into an - 


obstinate form of that complaint, and be removed 
with difficulty, especially if the circumstance be 
overlooked. The occurrence of the complaint 
during convalescence from measles or scarlatina 
is unfavourable, inasmuch as bronchitis and the 
other pulmonary complications are apt to ensue, — 
The presence of cerebral symptoms, or of fever or 
a quick respiration in the intervals, anda scanty 
excretion of mucus after the fits, indicate dans 
er. 

38. IV. Causes, &c.—Of the causes and modes 
of propagation of hooping-cough we have no very 
positive knowledge. The disease occurs either 
epidemically or sporadically, and often during 
seasons, and under circumstances, wherein catare 
rhal and pulmonary affections prevail.» When it 
commences in autumn or winter, it is always of 
longer duration than at other seasons; and, like 
other catarrhal complaints, it is often prevalent in 
spring and summer. It generally affects several 
or many at the same time; particularly infants 
from two or three weeks old and upwards, and 
children till after the second dentition. It some- 
times occurs in adults, and but rarely in the aged. 
Among adults, females are oftener attacked than 
males ; those of the latter who are nervous, irri 
table, or approach the nearest to the female con- 
stitution, being the most susceptible of it. It 
affects persons only once; but rare instances of 
second attacks have been observed. 

39. Hooping-cough, independently of its epi- 
demical appearance, seems to possess infectious 
properties, which, although admitted by the ma- 
jority of authors, have been disputed by a few. 
It is always quickly propagated through a family, 
and its extension, when sporadic, may be prevent- 
ed by removing the unaffected children. Mothers, 
nurses, and even fathers, who have not had the 
disease, will often contract it’ from their children : 
and I have known mothers, who had had it in their 
childhood, affected a second time by a child at the 
breast, or by its prevalence amongst the other 
children. Its infectious properties are further 
shown, bya child having caught it from others, at 
school or at nurse, and, when removed under the 
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disease to a distant part of the country, and into 
a family where it did not exist, communicating 
it readily to those who had not had it. Like 
all infectious maladies, itis much more rapidly 
propagated during certain constitutions of the 
air, particularly those in which catarrhal com- 
plaints are frequent, or when measles prevail, 
than in others. In its epidemic form, its infec- 
tious property appears to be most fully marked, 
from the circumstance, probably, of the concur- 
ring causes, whatever they are, being then more 
active, as well as from the predisposition these 
epidemic states occasion. Pertussis has also been 
frequently observed to follow, epidemically, upon 
epidemic morbilli. When it occurs sporadically, 
and during healthy states of the atmosphere, it 
often fails to be propagated, unless to those most 
predisposed. Moreover, it is often necessary to 
infection that the breath of the affected subject 
should be inspired by the unaffected ; and that 
the disease should, at the time, be fully developed. 
The infectious property seems to diminish as the 
disease declines. Dr. Cutten and many others 
believed that it disappeared in from four to six 
weeks ; but, as Dr. ELtrorson remarks, the period 
cannot be fixed with any precision. It is gene- 
rally from five to seven or nine days, or even 
longer, after exposure to infection, that the cough 
commences. 

40, V. Trearment. — There are few maladies 
against which a greater array and variety of 
means, both medicinal and regimenal, have been 
recommended, than against hooping-cough. Vas- 
cular depletion, emetics, purgatives, diaphoretics, 
antispasmodics, excitants, internal and external 
irritants, &c., have been severally prescribed as 
unfailing agents, and combined, in infinite forms, 
in the treatment of this complaint. Although 


these may be extremely beneficial, they may be~ 


also most mischievous ; success entirely depending 
upon their application appropriately to the pecu- 
liarities of individual cases. As the disease is va- 
riously modified and complicated, so it cannot be 
removed by a particular class of remedies, or by 
a specific form of treatment. Means inappropri- 
ately employed, may convert a simple and slight 
case into one both complicated and dangerous. 
— There are certain considerations requisite to a 
successful treatment of this complaint; and these 
should always be kept in view, not only in it, but 
also in all other epidemic maladies. I refer especi- 
ally to the constitution and habit of body of the pa- 
tient, to the character of the prevailing epidemic, 
to the nature of existing complications, and to the 
period and progress of the disease. It is owing to 
these circumstances, that the means which are 
beneficial in one case, or in one season, are often 
injurious in others. Thus the epidemics of spring 
or winter more frequently require vascular de- 
pletion, than those of summer and autumn, whilst 
these latter derive more benefit from emetics than 
the former. Soimportant are the complications 
of pertussis, that the treatment should be mainly 
directed to their prevention or removal ; and 
whatever they may be— whether bronchitis, 
pneumonia, congestion or inflammation of the 
brain, &c.— it should be recollected that they are 
much more dangerous, than when occurring pri- 
marily or in a state of previous health, unattended 
by the aggravating circumstances of this com- 
plaint. 
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41. i. Treatment of Simple Hooping-cough.— 
In the slighter cases, little more is required than 
attention to diet, regimen, and the excretions, un- 
less the child be plethoric, when additional means 
will be necessary.—a. In the first stage, a dose of 
rhubarb with hydrarg. cum creta or calomel, and a 
little ipecacuanha, may be given every night, occa- 
sionally interposing an emetic. The diet should 
be farinaceous, with milk. The child ought to be 
confined to a mild, equable temperature, and wear 
flannel next the skin, in winter, spring, or autumn. 
If the patient be plethoric, it will be proper, as a 
precaution, to apply leeches, according to his age, 
either behind the ears or over the sternum, as the 
head, or respiratory organs, may indicate a dispos- 
ition to be affected. In the more severe attacks, 
also, this measure shonld never be neglected ; and 
diaphoretics, with small doses of antimony, or of 
ipecucuanha, ought to be given every four or five 
hours; the secretions and excretions being duly 
promoted by calomel and rhubarb every night, 
and a stomachic purgative, or an emetic, each 
second or third morning, according to. circum- 
stances. 

42. b. In the second stage of simple pertussis, 
an anodyne may be added to the diaphoretic mix- 
ture, and taken every four hours. If no sign of 
cerebral or pulmonary affection appear, the hydrarg. 
cum creta may be substituted for calomel, in the 
night-powder. It is in this period, that the treat- 
ment recommended by Dr. Pearson is most ser- 
viceable. This consists of an antimonial emetic, fol- 
lowed by a draught containing a drop of tincture 
of opium, five drops of ipecacuanha wine, and two 
grains of carbonate of soda, for a child of one ortwo 
years of age. This draught is to be repeated every 
four or five hours for several days ; the bowels being 
kept open by rhubarb and calomel. As the cough 
declines, he lessens the opiate, and gives myrrh in 
place of the ipecacuanha wine. ‘This treatment is 
excellent for children of three or four years of age 
or upwards: but until they reach two or three 
years, opium ought not to be given. For those of 
the age mentioned by Dr. Pearson, I consider 
the extract or syrup of poppy, or conium, or hen- 
bane, to be preferable. The liquor potasre, also, 
will be often advantageously substituted for the 
soda. The decoctum senege, or the infusum val- 
eriane may be given in this and the next stage 
with some aromatic water, and an antispasmodic, 
It will be sometimes of service, even in this 
stage, to exhibit an emetic, if the fits do not termi- 
nate in vomiting ; and, unless the attack is slight, 
the same diet and regimen, as directed in the first 
stage, should be continued in this. A principal 
indication in both is to watch the first sign of vis- 
ceral disease, and to oppose its accession by leeches 
applied in either of the situations just named, and 
by emetics. _ In both periods, also, advantage will 
accrue from the warm semicupium or pediluvium _ 
at bed-time ; but, unless the case become severe, 
it will only be occasionally required.— The ex- 
cretions should always be promoted by mild and 
stomachic purgatives: 

43. c. In the third stage, the chief indications 
are to strengthen the system, and to supersede the. 
convulsive character of the affection, by giving 
tonics with antispasmodics and anodynes. The — 
gentler tonics may be first employed, and succes- 
sively those which are more energetic, in con- — 
junction with preparations of poppy, or with — 
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paregoric, or with conium, hyoscyanus, laurel 
water, &c. There are numerous medicines be- 
longing to these classes that may be given with 
great advantage in this stage, but they will be 
noticed hereafter.— Tonics, as well as antispasmo- 
dics or anodynes, will be advantageously ex- 
~ hibited with the alkaline subcarbonates, or with li- 
quor potasse, or Branpisu’s alkalinesolution ; and 
purgatives beneficially conjoined with vegetable 
bitters or other tonics. If the disease assumea 
periodic or intermittent type, the preparations of 
bark or quinine should be prescribed.— It is prin- 


cipally in this stage, that change of air proves so. 


serviceable. It should not be neglected, particu- 
larly when this period and convalescence are 
protracted. In both this and the preceding stage, 
embrocations or liniments of a rubefacient and an- 
tispasmodic kind (see Append. F’. 295, et seq. ), ap- 

plied to, or rubbed upon, the spine, will prove very 
serviceable.-—Sinapisms will also sometimes be of 
use, especially in threatened bronchitis; and, in 
young, delicate, or irritable children, are preferable 
to blisters and the tartarised antimonial ointment, 
from which I have seen dangerous consequences 
accrue in patients of this description. 

44, 1. Complicated Hooping-cough. — A. The 
most common complication is with inflammation 
of the bronchial mucous membrane. But this may 
not be the only associated inflammation ; for pneu- 
monia, or pleuritis, oreven both, may be superadded 
to it, —a contingency to which the practitioner 
should be always alive. Ifsimple bronchitis (§ 6.) 
be alone present, local depletions, in addition to the 
treatment already directed, must be prescribed; 
and antimonial wine, with the solution of the 
acetate of ammonia and camphor julap, should be 
taken every third or fourth hour. In young 
children, however, ipecacuanha wine should be 
preferred to antimony. A small dose of calomel, 

with or without ipecacuanha,rhubarb, or jalap, may 

\be given every night, ornight and morning, accord- 

\ng to circumstances; guarding, however, against 
tog great an action on the bowels. After deple- 
tions have been sufficiently employed, sinapisms 
or blisters applied for a few hours, or until eru- 
bescence of the surface is produced, and then 
followed by warm poultices, will be very service- 
able. The warm semicupium may also be resorted 
to at bed-time. An ipecacuanha emetic, when 
expectoration is difficult, or twice or thrice a week, 
will also be beneficial. After the inflammatory 

“symptoms are removed, any of the anodynes 
recommended above may be added to the di- 
aphoretic mixture, an embrocation or liniment (F. 
297. 300. 311.) applied along the spine, and the 
complaint treated, in the second and third stages 
especially, as advised for the simple disease. 

45. B. In the complication with pneumonia or 
pleuritis, or with both (¢ 14—18.), more decided 
depletion will generally be requisite, than in the 
bronchitic form. But it must not be overlooked, 
that these inflammations are seldom present in 
pertussis without more or less bronchitis. In 
this, as in the other pulmonic complications, cup- 
ping over the sternum, or between the shoulders, 
is a preferable mode of depletion to the application 
of leeches ; and, in a far advanced stage of these 
inflammations, either after blood has been freely 
abstracted, or when excessive secretion into, or 
accumulation of viscid fluid in, the bronchi 
threatens suffocation, dry cupping between the 
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shoulders is the next efficient means to a stimus 
lating emetic. A purplish hue of the lips or 
cheeks, and dilatations of the nostrils, should not 
prevent depletion, if it is otherwise indicated, par- 
ticularly in plethoric children, if it have not 
already been practised, and if the skin be hot and 
the pulse not much reduced in strength. When 
the substance of the lungs, or pleura, becomes 
inflamed, calomel, with or without ipecacuanha, 
should be given in larger and more frequent 
doses, than when the bronchi only are implicated, 
and the diaphoretic mixture should contain an 
antimonial preparation. This last, however, ought 
to be given with caution in infants or young 
children, for I have seen most serious effects 
produced in them by large doses of tartarised 
antimony, particularly when too often exhibited, 
or too long persisted in. In this complication, 
sinapisms and blisters prescribed as above (§ 16.) 
are beneficial after vascular depletion has been 
pushed sufficiently far; but, in many cases, much 
greater benefit will accrue from the application 
of the warm turpentine epithem on the chest os 
between the shoulders, or from one of the liniments 
(F.297. 300. 311.) already noticed, employed in 


_the form of an embrocation.—Having removed the 


existing complication, the subsequent treatment 
must entirely depend upon the peculiarities of the 
case. The diet and regimen should be strictly 
enforced, and the patient kept in a mild and 
equable temperature. The semicupium, or warm 
bath, gentle diaphoretics with diwretics and ano- 
dynes, and, as the disease declines, mild tonics 
with sedatives and antispasmodics, will also be of 
great service. The excretions should be kept 
free, and change of air advised as soon as it can 
be safely attempted. 

46. C. The complication with cerebral affection 
must be promptly met by the application of 
leeches behind the ears or to the occiput, or. by 
cupping in this situation or on the nape, accord- 
ing to the age of the patient and the severity of 
the complication. Whenever the simple form of 
pertussis has presented such severity as to render 
the occurrence of pulmonic or cerebral affection 
at all probable, and more especially if the child 
have been plethoric, I haye always directed leeches 
to be applied behind the ears or to the occiput, 
influenced by the views as to the pathology of 
the complaint already stated ; and I have had 
the greatest reason to strongly recommend this 
practice. When hooping-cough is aggravated 
by teething, the cerebral complication should be 
dreaded, although neither convulsions, nor any 
other very prominent symptom of it, may have 
appeared. In these cases, the gums ought to 
be attentively examined, and scarified as they 
may require it. If the infant be at the breast, — 
the nurse’s milk and health should receive at- 
tention, The secretions and excretions of the 
patient must be most actively promoted by 
full doses of calomel with James's powder, by 
purgatives, amd cathartic enemata. The tem- 
perature of the head should be reduced by the cold 
affusion on it, or by cold-sponging whenever either 
becomes necessary, and the means advised for 
Inflammations of the Brarn (§ 191.), and for 
Acute Hydrocephalus (see Dropsy of the Head, 
§ 260.), ought to be employed according to the 
circumstances insisted upon at these places. The 
objects are to remove incipient mischief, and to 
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prevent thereby the accession of a formidable 
malady, by a prompt application of efficient 
means. To wait until the coming evil has fully 
declared itself, is to sacrifice the principal chances 
of success; for all cerebral affections that super- 
vene during pertussis are much more dangerous 
than those which occur primarily. As soon as 
the complicated affection is removed, change of 
air should be recommended. Nothing is so 
advantageous as a complete change of air for 
children treated in London, or in other large 
towns. 

47. D. Infantile remittent fever generally 
does not appear in connection with pertussis until 
an advanced stage of the latter. Other associated 
affections, as chronic pulmonary disease, curva- 
tures of the spine, rickets, affections of the joints, 
enlargement of the mesenteric or of the absorbent 
glands, &c., are sometimes also met with in pro- 
tracted cases of hooping-cough, or in the stage of 
decline, particularly when the disease has been 
neglected, or when the morbid affection has been 
perpetuated by habit, or by the neglect of such 
means as are calculated to break the chain of dis- 
ordered action. They often also may be traced to 
constitutional vice or predisposition, and to neglect 
of the excreting functions. Under whatever cir- 
cumstance, either these or the remittent fever may 
occur in the advanced course of hooping-cough, 
debility is a principal element of the complicated 
malady. The functions of digestion and respir- 
ation, and consequently assimilation and nutrition, 
having been more or less impaired during the early 
stage of the primary disease, inherent vice, or an 
existing disposition to disorder, the more readily 
manifests itself. As constitutional power sinks, 
maladies, which most commonly arise from debi- 
lity, make their appearance ; the particular malady 
being determined in its occurrence by hereditary 
taint, or by previous disorder. In many cases, the 
superinduced affection is merely asequela of per- 
tussis ; but in others, the characteristic symptoms of 
the primary disorder still continue in a very perti- 
nacious manner. 

48. The remittent febrile disorder depends, in 
several instances, upon chronic irritation of the di- 
gestive mucous surface; in others, upon the state 
of the season or weather, and the influence of ex- 
halations from a humid soil, or upon a moist and 
cold atmosphere; and in some, upon beth con- 
joined. But whatever may be the source, it can- 
not be doubted, that debility is an important part 
of the disorder, and that the alvine secretions and 
excretions are much disordered. At the same time, 
therefore, that a treatment appropriate to the affec- 
tion of the digestive canal is requisite, the state of 
constitutional power must receive attention. Purg- 
atives are generally necessary in this complication, 
especially at an early period of it; but they ought 
to be of a stomachic kind, or combined with tonics, 
and neither be too irritating, nor too pertinaciously 
directed. The compound infusions of gentian and 
of senna, with sulphate of potash rhubarb with 
this latter, in an aromatic water; hydrargyrum 
cum creta, or blue pill, with ipecacuanha, at bed- 
time — either of the preceding, or castor oil, being 
taken in the morning ; are amongst the most suit- 
able purgatives; and they should be repeated ac- 
cording to the state of the stools. If the bowels 
be irritable, or dysenteric, a full dose of calomel 
or hydrarg. cum creta, with the compound ipeca- 
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cuanha powder, should be first given, having in 
some cases premised an ipecacuanha emetic. Some 
hours afterwards, a dose of castor oil ought to be 
taken, and its operation promoted by an emollient 
injection. After the intestinal canal is evacuated, 
irritation should be allayed by mild tonics, con- 
joined with aromatics, absorbents, sedatives, or 
antispasmodics, according to the peculiarities of 
the case. Preparations of cinchona, quinine, 
chalybeates, &c. will subsequently be of service. 
The decoction of bark, or any tonic infusion, will 
be advantageously given with liquor potasse, or 
Branopisu’s alkaline solution ; andafterwards the _ 
ammonio-chloride or potassio-tartrate of iron, and 
change of air, will generally prove most beneficial. 
49. Although this treatment is recommended, °* 
chiefly with the view of preventing hooping-cough 
from lapsing into, or becoming associated with, 
infantile remittent, and of removing this compli- . 
cation, yet it will be equally serviceable in the 
prevention of the other sequele of the complaint | 
mentioned above (§ 47.). When affections of 
the joints, rickets, or mesenteric disorder either su- 
pervene upon, or follow, an advanced stage of 
pertussis, the preparations of iodine, and other 
means directed for these complaints, should be 
resorted to. Affections of the spine are generally 
owing to weakness of the muscles and ligaments 


of the vertebral column, induced by this disease ; 
or to scrofulous inflammation of some portion of 
the column itself. When the disorder is attribut- 
able chiefly to the former of these causes, then the 
tonics already recommended, salt water bathing, 
sea air, and frictions with stimulating liniments 
along the spine, will be very serviceable ; and 
when the more solid structure of the column is 
implicated, then the preparations of iodine, Bran- 
pisn’s alkaline solution, or the liquor potasse, and 
change of air, should be severally prescribed, as 
circumstances will suggest. 

50. ili. Of the more Specific Modes of Treat- 
ment advised for Hooping-Cough, and the Circume 
stances in which they are admissible or appropriate. 
— Wiis and Sypennam directed bloodletting 
in the plethoric and inflammatory cases, emetics 
of the oxymel of squills, purygatives, and blisters to 
the nape of the neck or between the shoulders. — 
Wits also prescribed tonics during the decline 
of the complaint. He particularly notices the 
Musecus pyxidatus, or M. Pywivides, the Lichen 
pyvidatus of TourNEForT, or cup-moss, as a very 
popular remedy in hooping-cough. GerarbE 
remarks that ‘‘ the powder of this mosse, given 
for certaine daies together, is a most certaine re- 
medy for that perillous malady the chin-cough.” 
Drenrvs praised the powder of it, when frequently 
given ; andsupported his opinion by the authority 
of Wiizis and Grerarpe. Other writers have 
prescribed it in the form of decoction in milk. 
Van Woenset (Hist. de la Soc. Roy. de la Méd. 
t. ii. p. 294.) recommended it in decoction, sweet- 
ened with syrup of mint. Bacrivi employed also 
the Muscus arboreus and M. querneus in pertus- 
sis, in the form of decoction ; and a syrup pre- 
pared from the decoction exists in the Pharma- 
copeia Wittembergensis, to facilitate its exhibition 
to children. Srort (Rat. Med. vol. vi. p. 6.) 
found these mosses or lichens, particularly that 
growing on the oak, very serviceable in the hoop- 
ing-cough which was epidemic in Vienna in the 
spring of 1775; Franx also praises it. 


Snail Mie, bi at, t (yb ye aayaill 
: wh ee t caslala was oe i % Sepaas.s swetuen | eh te hottw aint rent, 
~ “aged, war’ bad tet fie vs Cee eden wn » een é min, woe alo lameaena 
, Megas atin pytions » ere. © ea) patio aT dateive cs ye Sant a 
Javea Hig ive | wirotae cdeteokion i tia | MGT € thse 2 its 

dhitres, Sprigatir bapvees | Pane ieeurds 
“ ify weer ‘iy, 4 apie ¥, 0a . ; re. > thay ape 

7] 


ae meverel, ates 


pe ot ty Ruy. det 
4 aes as! hi et. re *@ tye 
A 8 BH anes, be : 
p eae 44 varies 
| fiers ead 
rete, ae 
eter ‘yra' e; theme otal 
gras: lig SoM rrmatintl y 
, aati ot Masi ct es Ae Be 
| Cher lettre am haar wate 
ta | Ka ihe - #) ity a” 
b inenerwd of «a: ¥ var 
M4 fibre aM nye J 
hi ¢ i L the | 
FFefis ome) i as 
we” (Av Dat 
ety, Js Kovwean, 
Raeehpr work 
; ee a wey = 
. MCR L9t as Le 
sik Abs 
eet hehe wind te 
BE, WRAL. stator Via | 
Peseta: oF geen in Vienne 
i Nw diene | gl prowess 2: d i 
ders re Shr: =, en) vena lio ‘7 Wedejitiont 
Meets, ') Ab dew wenaoco the glows, a2 
be apres aod wertae tee whe hy re vere 
sae. Cicer conaliy i wis 
; saree sinh aft eee Us" Ae by J 
7 de ats ¥cates treijpernand or) 
ta V rsa sal Jlusg aT <; pow 
avis & % stemraithad one - Tha eyveitogd I 
ats ita'n wert peeartent 9 nid te Re. She rae (pein 
wat aneere “ae cPher + TYE. ME ‘ Arnrg 
Ax am’ yy iva 
a 4! ’ rue As 
AL etn! * Mes  Qaraby ie ; @ 
mada mw imah iim ire, os 
fF Eppes thie: shonin hy EG ier 
fags mute Hotei -ak whe! u the NA “or ppee resin o epnysbit af meyer 
ise int: patamiie, , Healunvrod tha ingusicurs § Warne ae HVZO DS Tie 
of vilawhioe atpuntoninis by Ensimans thy watt how toe URE i thy bey 
te, wits i ablaic }, pins. basin dovoht aod DxAK; io sine 
erainaliy beneficial a ‘ak ar 


Se Biter om ett he a = eet Sighs 
be ae apt (ta hee “ae pets ihn Cyraies 
oy ey my he OAT poe lets iy hep s,, ity Hane. ’ oe 
E ‘pli, eee. »? Bei he ay eben wis , Ta me LM Masten 
‘ Meta Sikal uedemuory, VW ew pom Maes Pica fa} tiie 
; } » POY) yale rely ors an : 
vy} a eae ; me oe Wet, AS 
| aracvaiy | the towels, wal gthng 
etn: “et (Ga thw te pant | zi 4 tweed fia 
“2 bie ‘ U 
Tet ee 


chi pe 


wg | ane eae ree . 
vr} cieees “ane ae 


. vtkaed wi We “ake svete 
- Mtn, variation: spn 
the .<e<" Prine were 
halylentn, , Pag: GAR won 
hice Gen “ nice b Ti el cane Sy ; 
rte why pare rant ey ne ba “at “Te Te tuhr wartas te 
| is cena witabon di ine $ + areas erect the: 
+ atorrnmAdsoe'te hori he a oe gy TN ete of) itive ney 
Cpe vinhy oS) aby, ved) peealiy phos] tive Meas ' 
ata, AG ee cme seatovtat w epherinty 
j¢ taetiw lj the : 
‘| fom Lanbidag” iis, c- eeeeay: aime 
; where ies _ oat, ny wh regrtig ’ 
eatin. yet Gd well las coat) et eeinen! 
hoa ot the tives ipeehe wt 4 coment » 
(ert Ve cg ‘7, ec Win afi we 
have: tt ; nerdy i aiberdér 4 
my 


eee ey om : 
at aaa cay 


i Ae mvt siscupbeph he AS 
Terie: vif throne, began 


ones? mene ee 


t 
ny 


ak 
ae 
yt 


’ ott ae 
Wer sirsonehe — 
Ad. Cour Gar enna pale 
vi atege aes sun ee he 
* wus or, ebegl? 
Lean ances wil ie 
Ws 1 the wore eh 
pcre Nir RBG Rs 
ime Alek ‘the naw free’ “wl bie a Ny ‘eprntgt ; 
fv wel Svtiuas eee mah bib 
0 hevtett gel SRR Sy 
fpr sl anges ls, pithgotaien, bcp 
nee “ wt Adve: tah of hethicer 
? te “ih pio rind torsos hearin 
fdlat wud f if hs soaypniols Ne parcels 
yh. doe | hee wens weak, iw nao 
eA, He ae { OH vias at ‘Are chen ner. cg eu 
ntuanh yers § yao oi onesie “ar benginp-ee 
wh ‘ we ea tim pasta. that a thas px oder wt 
j rf ve winter tied; | for aonpulee rage riper the eae 
Reece aeeapre effwes | + ently dow Tne, patents. 5 shir So ei 
enue, ce wbais oF | Mireate OP tee ison! (apron) 
‘ais ese Fe BOR. Pury or Urn (nee compe rte Wie eplraty bs 
to City otpiicption, : o Wrap sad Guramnn 7 
aay ies they eget | ovewsttnnd. i iy the Seopem< 
bes ih we nice, Paw * panes, 
ti oe ee or bets ot on Tt 4 
rah, aateambyell aus } cae dae | pee with, ope 7 SAL Tere ets 
3s recat ar tprtinte apd By ; ofa rh ory 
7 ee: ies aie. 5 ae beaten ‘hate to thy aa "heer oe tad 
i, Sa mH i? 1, hath Span protbe, 4s | dare Sree Alia 
% cm the rao ; eps amt 
age fiat ks dw it. toe ate u neg mh eat 
msde 4 bese Pi acsings ‘ection 


bs vege: . nw: 
z Hae me ie 


HOOPING-COUGH —Sprerciric Moprs or TREATMENT. 


51. De Haen, in a letter written in 1747 to 
Van Swreren, describes a very prevalent and 
fatal epidemic hooping-cough. Children from a 
few weeks to ten years of age were chiefly af- 
fected, but adults were occasionally also seized. 
When one child was attacked in a family, none 
escaped who had not had the disease previously. 
_ It was often protracted to three, four, or even six 
months, He states that vascular depletion in the 
plethoric, purgatives, ipecacuanha, anodyne 
emulsions, opiates, oxymel of squills, nitre, &c. 
were severally employed, but with no marked 
success. He subsequently, with his colleagues, 
Ouwens, Westeruorr, and VELSEN, was induced 
to prescribe the Kermes mineral, by the benefit 
derived from it in spasmodic asthma. To a child 
of six months, he commenced with one grain in 
the 24 hours, given in sugar and divided into 
three powders,—to a child of one year, two 
grains, in the same period,—and to a child of 
three years, three grains, increasing the dose 
gradually and cautiously. The success of this me- 
dicine he describes as most astonishing. In ano- 
ther letter similarly addressed, in 1751, Dr Harn 
remarks that, although he had found the Kermes 
mineral of very great service in the hooping-cough 
of that autumn, it was less so than in the epidemic 
of 1747: and he adds—“ Plerique vero curantur 
Limacum* lacte coctarum largo atque protracto 
usu.” (A. De Harn, Opuse. qued. inedita, &e. 
Cur. J. Eyeret, P.i. Vind. 1795, p. 42. 173.) 
In another work (Rat. Med. t.iv. p. 121.) he no- 
tices a case in which the fit of cough terminated 
in suffocation: but the means usually resorted to 
in suspended animation having been employed, 
restoration and recovery took place. 

52. Srotx states that he never saw sporadic 
cases of pertussis in Vienna up to the year 1777. 
The disease had previously appeared only in epi- 
demic forms, and generally with modified cha- 
racters. At some seasons the stomach, at others 
the head, and sometimes the lungs, were espe- 
cially deranged. Occasionally it was attended 
by a miliary, and in some instances by a scarlet, 
eruption. In a few cases urticaria and erysipelas 
occurred. In Vienna and Hungary, it generally 
evinced a stomachic origin.—The epidemic of 
1775 frequently affected adults. The paroxysms 
were most severe on alternate days, and during 
the night; and peripneumonia was a frequent 
complication. He states, that bloodletting, eme- 
tics, purgatives, emollients, and opiates, especially 
this last, were prescribed without benefit. Blister- 
ing, however, between the shoulders, and bleed- 
ing, were beneficial when the disease was about to 
pass into pneumonia. He observed the injurious 
effects of stimulating expectorants in favouring 
the developement of pneumonia, with which per- 
tussis is so apt to become complicated.—Tonics 
were generally required, as early as debility be- 
came apparent; and, even after the disease was 
removed, they were often necessary. When the 
bowels were not freely open, they were conjoined 


* Appended to a case treated by STou., the history of 
which is given by EvEREL (Op. cit. t. ii, p. 184.), is the 
following note: =—Decoctum limacum, in epidemica 
tussi convulsiva egregium et unicum szpe fuit reme- 
dium, teste HaEnro, qui afcomina rustica Hage Bata- 
vorum id didicit. Adfuere aliz epidemie ubi nil juvit, 
sed ubi Kermes mineralis et opium omnem_absolvit 
yal Decoctuin hoc limacum per octo dies repe- 
atur. 
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with aperients.—In the epidemic of 1779, all the 
cases in which the fits terminated in vomiting re- 
covered. Sroxt found ammonia, gum ammonia- 
cum, and Venetian soap, given in simple oxymel, 
or oxymel of squills, of service. Decoctions of 
emollient herbs and roots, and of the flowers of 
arnica, were also beneficial. Opiates were pro- 
ductive of mischief in many cases, and even of 
fatal effects in some, a glutinous effusion having 
been found in the bronchi of such cases. —During 
the epidemic in Copenhagen in 1764, Bane made 
trial of the cicuta, after the exhibition of emetics ; 
but with temporary advantage only. Towards 
the decline of the disease, musk was found of 
service. 

53. Dr. Huxnam introduced the use of mer- 
curial purges. After their operation he prescribed 
the Peruvian bark. Dr. Brsser commenced the 
treatment with an emetic of oxymel of squills, fol- 
lowed by rhubarb, manna, &c. As soon as the 
severity of the complaint began to subside, and 
the intervals between the fits to be prolonged, he 
gave the bark.—The propriety of having recourse 
to emetics was advocated by Horrmann, Forzzs, 
Aasxow, Navier, AmsteIn, Huretanp,and others. 
The substances usually employed as emetics were 
ipecacuan, tartar emetic, Kermes mineral, and oxy- 
mel of squills. They were generally exhibited at 
the commencement of the treatment, and occa- 
sionally in the course of the complaint. Larossx 
and Remer gave them only at the commence- 
ment. Jpecacuanha was preferred by Linnezus, 
Aasxow, Tuitentus, Wezer, and many others; 
and oxymel of squills by MerzeEr.—Srott con- 
sidered emetics to be especially serviceable in 
hooping-cough during summer or autumn. Srruve 
directed them in the evening; and Sims, after 
bloodletting.—Lerrrsom believed them to be use- 
less, and Jones and Nremann to be absolutely 
injurious. Burton was amongst the first to con- 
demn them, and he no less objected to bloodletting 
and cathartics, unless in inflammatory cases. In 
their stead he prescribed a mixture, the most ac- 
tive ingredient of which was tincture of cantharides. 
There can be little doubt of emetics having been oc- 
casionally abused by inappropriate exhibition; but 
experience has proved them to be most serviceable 
in this complaint, when judiciously employed.—At 
the present day, the means advised by Borsierr 
are the most generally applicable, and therefore 
the best, as far as it goes, that can be adopted. He 
prescribed a smaller or larger emission of blood 
early in the disease ; a gentle emetic, occasional] 
repeated, where there is no symptom forbidding it ; 
aperients of calomel, rhubarb, or manna, and ex- 
ternal irritants. The only fault that can be found 
with this treatment, is the neglect of demulcents, 
anodynes, and antispasmodics, which are ver 
generally beneficial in an advanced stage of the 
complaint. 

54. Dr. Darwin insisted upon the frequent 
occurrence of peripneumonia during hooping- 
cough ; and he therefore directed leeches, to pre- 
vent, as well as to remove, this complication. 
After evacuating the bowels, and giving diluents, 
and when the complaint had reached the second 
stage, he prescribed, for a child of about three 
years, a sixth of a grain of calomel, a sixth 
of a grain of opium, and two grains of rhu- 
barb, twice a day. The only objection to 
this treatment is the jean use of opium 
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and the amount of the dose of it, fora child: in 
combination, however, with calomel, it is much 
Jess injurious than when given alone. He like- 
wise employed antimonial emetics, mild cathartics, 
cool air, repeated blisters, or the tincture of can- 
tharides internally, warm bathing, the inhalation 
of the steam of warm water containing a little 
vinegar, opiates in small doses, and digitalis. He 
prescribed digitalis, whenever a tendency to in- 
flammation, or to effusion, or to pulmonary con- 
sumption appeared. He considered, with much 
justice, diuretics to be more or less useful in this, 
as in other disorders implicating the respiratory 
organs. Dr. Etiiorson has very properly con- 
tended, that, wherever there is oppression of 
breathing, with violent spasmodic attacks of 
cough, accelerated pulse, and sonorous or cre- 
pitous rattle, inflammation of the respiratory or- 
gans is present, and should be treated by bleeding, 
by emetics, and by calomel. In such cases, seda- 
tives and antispasmodics ought not to be resorted 
to, until inflammatory action is removed, and the 
secretions and excretions are freely evacuated.—It 
is unnecessary to allude further to the various modi- 
fications of treatment adopted by other experienced 
physicians. I shall, therefore, only notice some of 
the principal remedies prescribed for this complaint. 

55. iv. a. Bloodletting was directed early in 
hooping-cough, by the great majority of writers, 
since the time of Sypenuam to the present day ; 
and frequently even in slight and simple cases, as 
a precautionary measure, particularly in plethoric 
habits. Lerrsom has justly remarked, that, if it 
be not resorted to early in the complaint, it is 
seldom of service at an advanced period; but 
cases in which inflammatory affections of the 
lungs or brain arise at this period, furnish excep- 
tions to this rule. Sroxr prescribed depletion 
chiefly when the lungs became affected. Hurs- 
LAND directed leeches to the chest ; and WezsreEr, 
to the temples, in most cases. I have seldom 
omitted to apply them behind the ears, or between 
the nape and occiput, or to prescribe cupping in 
this situation, at an early stage, influenced by the 
reasons stated above (§35.).— Of emetics, men- 
tion has already been made (41. 44.).— Purga- 
tives have been employed chiefly with the view of 
evacuating accumulations of faces, and of pro- 
moting the secretions and excretions. Calomel has 
been very generally recommended, both as an 
aperient and as an alterative. Fiscner and 
Harcens gave it alone; but it has been more 
generally conjomed with rhubarb or some other 
purgative; and, in the inflammatory complica- 
tions, with James’s powder, ipecacuanha, &c. 
Darwin and Srroem prescribed it with rhubarb 
and opium ; in which combination it is often bene- 
ficial at an advanced stage, and in patients above 
four or five years of age. The frequent use of 
laxatives or mild purgatives has been much in- 
sisted upon by Micuax.is and Korrum.— Ca- 
thartic or irritating enemata have been resorted 
to by Ho_tpEerrrunp and Hurruanp,, 

56. 6. Diaphoretics and expectorants have been 
generally employed through the course of the 
complaint ; the former at the earlier, the latter at 
more advanced, periods, Some of these medi- 
cines promote both perspiration and expectora- 
tion, and are hence the more serviceable in severe 
or complicated states of the complaint. — Anti- 
monials, in small doses, were praised by Forner- 
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cit, Weer, and many others. The solution of 
tartar emetic was employed by Hirscuet; the 
golden sulphuret of antimony was preferred by 
Crostus and Hannes. Van pvE SanpeE and 
Unzer gave it after having premised emetics, 
and HotpErreunp conjoined it with sugar of 
milk.—The Kermes mineral was prescribed by 
De Harn, Harcens, Korrum, Hinze, and 
Styx. Quarrn gave it with the flour of sulphur, 
gum-arabic, and extract of liquorice; but, al- 
though formerly in great repute in febrile and pul- 
monary diseases, it 1s now seldom employed. The 
following powder was once much used on the 
Continent for the cure of this complaint : — 


No. 257. R Kermes Mineralis, Pulv. Ipecacuanhe, aa 
gr. j.; Ocul. Cancror. pulv. et Pulv. Acacie 4a 9j. 


r 


Tere bene, et divide in Cartulas vj., quarum capiat unam 
sextis horis. 


57. This dose was prescribed for a child of one 
or two years. Much of the virtues of these pow- 
ders was clearly attributable to the ipecacuanha, 
which is one of the most serviceable medicines 
employed for hooping-cough.— Hennincs and 
Keurscu relied chiefly upon it, and gave it in 
minute and frequent doses. Harcens ordered it 
in considerable quantities; Kress, in the form of 
infusion ; VocLiEeR, with opium, magnesia, gum 
arabic, and sugar; and Prarson, with opium 
and soda. — Ammoniacum and squills have been 
used as expectorants ; but they require much caus 
tion, for, in the more inflammatory states of the 
complaint, they may aggravate the disorder, or 
even favour the occurrence of inflammatory 
action, in plethoric habits, or when the phlogistic 
diathesis is present. The oxymel of squills was 
frequently employed as an emetic, and often with 
benefit. HureLanp and Surzer gave it with 
cinchona and extract of hyoscyamus, in the ad- 
vanced stages of the complaint. 

58. c. Numerous antispasmodics have been pre- 
scribed in the second and third stages, on account 
of the convulsive character of the affection. — 
Assafetida was recommended by Mituar ; but 
was considered useless by Huretanp. Castor 
was given by Morris and Horn; musk, by 
Conrapi, Gesner, Wo.trr, Von Bercer, Hurr- 
LAND, and Horn. Marcus conjoined musk with 
the sulphuret of antimony and magnesia. The 
oxide of zine was praised by Cretxi, Percivat, 
and Harr. ScuErmpEMANTEL very judiciously,em- 
ployed it after evacuations. Wuinckier and Topr 
gave it with cinchona; and Srarkz, with cream 
of tartar; but, from this combination, tartrate of 
zinc must have been formed. Harcens, how- 
ever, considered it inefieacious. I have but little 
experience of its effects in this complaint. Cam- 
phor, in very small doses, with diaphoretics, at an 
early period; and in larger quantities, with ano- 
dynes, other antispasmodics, or tonics, is often of 
great service, particularly after moderate deple- 
tion and alvine evacuations. The subcarbonates 
of the alkalies were given by Hinze, Memmincer, 
Pearson, and Krurscu, and are often important 
adjuvants, in conjunction with hyoscyamus or 
other narcotics, and with rhubarb or other aperi- 
ents, in the treatment of the second and third 
stages. I have, however, often preferred the 
liquor potasse or Brandish’s alkaline solution ; 
especially in the scrofulous diathesis, and in ca- 
chectic habits. The subcarbonate of ammonia, 
in small doses, and other preparations of ammonia, 
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HOOPING-COUGH —Sprciric Moprs or TreaTMent. 


are frequently beneficial in cases of debility at an 
advanced period, or when the complaint is pro- 

tracted. Muriate of ammonia was recommended 
by Srort, at an early stage, with oxymel. I 
have found it an excellent refrigerant antispas- 
modic and tonic, in several instances. 

59. d. The most energetic narcotics and anodynes 
have been prescribed, with a view of allaying 
spasmodic action, and generally in conjunction 
with some one of the antispasmodics or diapho- 
retics already noticed. Opiates were given by Dr 
Harn, with camphor and musk; by Hureranp, 
in the form of Dover’s powder ; by Jacon, with 
pectoral elixirs and spirits of nitric ether; by 
Rite, similarly combined, after four or five 
emetics; and by Lerrossr and Lerrsom, in the 
second and third stages, with cinchona. W1iian 
employed a watery extract of opium; and Brera 
used it externally in frictions or in liniments. O 
the various preparations and combinations of 
opium, the paregoric elixir is indisputably the best 
in hooping-cough, especially when given with an 
alkaline subcarbonate, in almond or mucilaginous 
emulsions. The extract of the lactuca virosa was 
praised for this complaint by Dr. Gumprecut and 
others ; and it has been much employed by some 
practitioners. Coniwm was first prescribed for hoop- 
ing-cough by Dr. Srorrcx and Dr. Burrer. It 
was afterwards used by Ranoi, Scunerper, and 
Hure.anp.— Lerrsom and Harcens considered 
it devoid of efficacy. I have prescribed it in nu- 
merous cases, and believe it beneficial when its 
virtues are not injured by preparation or age. It 
should not be given in the first stage.—Hyoscyamus 
was recommended by Wotrr, Wicanp, and 
Jorrpens; and by Fiscuer, with vegetable bit- 
ters. It is nearly as beneficialas conium ; but, in 
some patients, it is more liable to affect the head. 

60. Belladonna has been extensively tried by 
Continental physicians in pertussis, and the pow- 
der of its root was most commonly employed ; 
particularly by Ranoz, Bocnuaave, Frank, 
Mecuin, and Errmiuier ; and by Larnnec after 
the operation of emetics, Scuarrrer and Wrpr- 

_MANN gave it in large doses, and considered that 
it was quite a specific, particularly when adminis- 
tered inenemata. This is, hoWever, a somewhat 
dangerous mode of prescribing it. The minute 
doses, recommended by Wezter and Huretanp, 
are much more judicious. —The extract of tobacco 
has likewise been prescribed by Grsner, Turtz- 
Nius, and Huretanp; but it also requires much 
caution, and ought not to be tried with young 
children. The tincture of Lobelia inflata has been 
employed by Dr. Anprews, with benefit. When 
the convulsive cough is aggravated by the accu- 

- mulation of viscid mucus in the bronchi, the 
exhibition of this medicine, until it produces 
vomiting, will be of great service. Colchicum was 
praised by Haven and Atcocx ; and, when cau- 
tiously given in conjunction with magnesia, or 
the alkaline carbonates, or with either of the an- 
tispasmodics noticed above (§ 58.) it is of service 
in the inflammatory complications; but it may 
be very injurious in other circumstances, and 
particularly in very young patients. The same 
remarks apply to digitalis, as prescribed by 
Draxe and Darwin. Hydrocyanic acid has also 
been recommended by Dr. Granvitin and Dr. 
Exuiorson. I have seen much benefit derived 
from it, in the advanced stages of the complaint, 
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particularly when given in conjunction with cam- 
phor, or with gentle tonics or demulcents. It 
should be most cautiously tried, if tried at all, 
with young children. Dr. Extrorson, however, 
remarks, that a minim may be added to an ounce 
or two of almond emulsion, and a teaspoonful of 
this given them three or four timesa day. Laurel 
water was much employed in hooping-cough by 
Continental physicians, and is still preferred by 
many to prussic acid. 

61. e. Amongst stimulants, the tincture of can- 
tharides has been most frequently employed. It 
was praised by Forses, Scuarrrer, and Provc- 
QueET ; and was prescribed with camphor and ex- 
tract of bark, by Burton ; with antispasmodics and 
anodynes, by Wotrr, Wipemann, and Huretanp; 
with preparations of cinchona, by Cuaimers ; and 
with these and paregoric, by Lerrsom aud Graves. 
I have prescribed it in a number of cases, and 
have found it diminish the frequency and severity 
of the fits, in the nervous states of the complaint, 
particularly when it occasioned irritation of the 
urinary organs. The extract of nua vomica was 
recommended by Micuaéxis and Hureranp, con- 
joined with the extract of Carduus benedictus. I 
have tried it with manifest advantage, in cireum- 
stances similar to those in which cantharides was 
employed. But neither the one nor the other 
ought to be resorted to in the first stage, or in the 
inflammatorycomplications. Guaiacum has been 
prescribed for pertussis, chiefly by Hurstanp 
and Vrizuans ; and saffron with castor, after due 
evacuations, by Turusstnx and Harcens. Castor 
was itself much employed by Savvaces, Morris, 
and Horn; and a decoction of unroasted coffee 
was given by Hureranp. The muriate of barytes 
has also been noticed with commendation, by the 
writers just named. 

62. f. The propriety of having recourse to tonics 
in the second and third stages, particularly the 
latter, cannot be disputed ; but they ought not 
to be prematurely prescribed, especially in the 
second stage, and whilst a phlogistic diathesis is 
present even in the slightest degree. Of the 
various tonics, the preparations of cinchona are 
certainly the best. The infusion may be first 
given, conjoined with the solution of the acetate 
of ammonia, and subsequently the decoction with 
liquor potasse or the subcarbonate of soda. The 
extract of conium or hyoseyamus, or paregoric 
elixir, may be added to either of these. Bark was 
strongly recommended by Quarry, Courserte, 
and Horperreunp. Hannes gave it with the 
sulphuret of antimony, and administered it in 
enemata ; and Sauvaces and Morais, with castor ; 
Bisset, Stouy, Aaskow, Weser, and Micuwa- 
ELIs, very judiciously premised sanguineous de- 
pletions, emetics, and. purgatives, before they 
ventured upon it. Murray and Hurrranp gave 
it with cantharides in the latter stages. It is 
much more beneficial in some epidemics than in 
others. When the complaint is protracted, and 
assumes an intermittent or periodic type, particu- 
larly a tertian form, quinine, or cinchona ought 
never to be omitted.—The arsenical solution has 
also been employed in circumstances requiring 
the bark. It was much recommended by Frr- 
R14R and Simmons, and is undoubtedly of service 
in these: but it is not superior to cinchona ; and 
in children, especially, it is a much more hazard- 
ous substance.—I have given the sulphate of 


250 


zinc with great benefit in some cases; and the 
nitrate of silver, triturated with extract of hop 
or of hyoscyamus, with equal advantage in others. 
The sulphate of iron was very favourably noticed 
by Dr. Srancer, and is an excellent medicine in 
the third stage, or purely nervous state of the 
complaint ; but it is not superior to the other 
preparations of iron, particularly the ammonio- 
chloride, and the potassio-tartrate. 

63. g. There are various other medicines which 
have been employed internally against hooping- 
cough ; but these require only a simple enumer- 
ation. Of the Lichen pywvidatus, mention has 
already been made ($50.) The Lichen cocciferus 
was recommended by Forses and Von WoENzEx ; 
and the L. Islandicus by Wxser. The Ledwm 
palustre, Tilea Europea, and althea officinalis 
were prescribed by Wautzsom, Linnzus, Wat- 
rer, and Wauntin; the Geum urbanum, by Keck 
and Bucnnaave; Phellandrium aquaticum, by 
Van ver Boscu; an infusion or extract of the 
Narcissus pseudonarcissus, by Durresnoy ; an 
extract of the Mesembryanthemum, by Wenpr; 
and an extract of the Cardamine pratensis, by 
Comuatre and VrItiecuEze.—lIsinglass was used 
in this complaint, by Hernexen and GavutTiert ; 
acetate of lead, in small doses, by Forses; ovide 
of zinc, with cicuta or belladonna, by Gurrsenr, 
diluted acetic acid, with sugar, by Hannes; sul- 
phur, by Sypennam, Quarry, and Unzer; and 
the sulphuret of potass, by several Continental 
physicians. 

64. h. There are few complaints in which exter- 
nat medication has been so extensively or so benefi- 
cially employed, as in this. Although the inhal- 
ation of simple or medicated watery vapours does 
not strictly come under this head, I may here 
state, that it has been advised by Pearson, Dar- 
win, and others. The observations as to this 
practice, in the article on Inflammations of the 
Broncut (see that article), and as tothe medicines 
that may used in this manner, entirely apply to 
hooping-cough. In the early stage, the vapour 
to be inhaled should be either simple or merely 
emollient. In the latter stages it may be slightly 
impregnated with camphor, or with some nar- 
cotic; but this practice can seldom be adopted 
for young children. The inhalation, in early or 
inflammatory states of the complaint, of stimulat- 
ing vapours, is always injurious. 

65. i. External irritants of various kinds have 
been prescribed. | Blisters were applied to the 
chest, and between the shoulders, by Dr Muza, 
Parpamus, Quartn, and others; but the precau- 


tions stated above (§ 44.) should be observed, 


particularly in cases of infants and young child- 
ren. Kweset directed rubefacients to the nape 
of the neck ; Perarcus and Huretanp, to the 
lower extremities ; Hennine and Hecker, to the 
epigastrium ; and Durr, to the soles of the feet. 
Various substances have been employed as ex- 
ternal irritants. Hxenxnrxc recommended a cata- 
plasm containing scraped horseradish ; Struve, 
a liniment with tincture of cantharides and tartar 
emetic; and Zanic, the tincture of ginger applied 
to the epigastrium. AursnrieTn prescribed an 
ointment containing tartar emetic to be rubbed 
upon the chest, or between the shoulders, or upon 
the epigastrium ; and this practice was adopted 
by Kertcu, Merrem, Novpz, and Micwak ts; 
but Horn and Scunetwer found it productive of 
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little or no benefit. Avrenrietn has received 
the credit of being the first to employ tartar 
emetic as an external irritant; but it was thus 
recommended long previously, by the older Mon- 
ro. Ihave seen the incautious use of this oint- 
ment productive of dangerous, and even of fatal 
sloughing, in debilitated or cachectic children 
and infants. Lorpensrern-Loeset advised a lini- 
ment containing a solution of phosphorus in oil of 
cummin and camphor to be applied on the epigas- 
tric region. From an extensive experience of 
external irritants in the treatment of pertussis, I 
prefer the semicupium or pediluvium, mustard 
and salt having been put into the water; the 
occasional application of a mustard poultice to 
the chest or epigastrium; dry cupping on the 
nape of the neck or between the shoulders; or 
friction with the following liniment along the 
spine, or the application of a piece of flannel 
moistened with it, on the sternum or epigastric 
region, according to the peculiarities and compli- 
cations of the case : — 


No. 258. K Linimenti Camphore Comp., Linimenti 
Terebinthine, 44 3 j.; Tinct. Capsici 3 j, ; Olei 
Caojuputi 3 ss. vel 3j. Misce. Fiat Linimentum, vel Em- 
brocatio. 


66. Since the introduction of vaccination, it has 
been proposed by Oxzs, Cienve, and Mourrain, 
to inoculate with the vaccine matter as a prevent- 
ive and asacure of hooping-cough. This sub- 
ject has been recently agitated, but without any 
conclusive evidence of benefit having been derived 
from the practice. 

67. k. In the second, but especially in the third, 
stage of the disease, change of air, particularly to 
the sea-side, as recommended by Grecory and 
Hure.anp, and sea-voyaging, are of the utmost 
advantage. For patients residing on thesea-coast, 
frequent excursions on the water will be highly 
beneficial, especially if nausea or vomiting be 
thereby produced. Sualt-water bathing, com- 
mencing with the warm or tepid bath, and passing 
gradually to the cold bath or shower bath, will 
be found very serviceable, if no complication for- 
bid it. The diet of the patient, in the first stage, 
should be antiphlogistic ; and in the second and 
third it ought to be very light, chiefly farinaceous, 
and moderate in quantity. Over-distention of the 
stomach aggravates the fits, and favours cerebral 
congestions. Exposure to cold, or to vicissitudes 
of weather or temperature, running, Xc., also, 
may induce inflammatory complications. Young 
children ought to be carefully watched at night, 
and be raised up as soon as the fit is threatened. 
Whenever the phlegm obstructs the fauces, it 
should be removed by a small thin piece of whale- 


| bone, bent in the form of a tongue-scraper, or by 


the finger of the nurse. 
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Cough. Falmouth, 8vo. 1765.— De Haen, Opuscul. 
Inedit. P. i. No, 25. — Starke, Errichtung des Klinischen 
Instituts, &c. — Burton, Edin, Med. Essays, vol vii. 
p. 120. — Bisset, Medical Essays and QObserv. p. 178. — 
J. Fothergill, Letter on the Cure of the Chincough. 
Lond. 8vo. 1767. (Med. Obs. and Inq. iii.\—Van Woensel, 
in Histoire de la Société de Médecine, t. ii. p. 294. — 
Morris, in Medical Observations’ and Inquiries, vol. iii. 
No.(27.—John Miilar, Observations on the Asthma, and 
Hooping-cough. Lond. 8vo. 1769.—C. J. Mellin, Von 
dem Keichhusten der Kinder, &c. Fr. 8vo. 1770. — 
W. Butter, Treatise on the Kinkcough. Lond. 8yvo. 
1773. — T. Kirkland, Animadversions on the late 
Treatise on Chincough. (Anon.) Lond. 8vo. 1774. — 
Thilenius, {Medic. und Chirurg. Bemerkungen, p. 294. 
Douglas, in Medical Observations and Inquiries, vol. vi. 
—De Haen, Rat. Med. cont. iii. p.269.—Panzant, Be- 
schreibung. der Krankheiten von Istrien, &c. No.5.—Lin- 
n@us, Dissert. Viola Ipecacoanha. Upsal. 1774.—F. R, 
S. Holdefreund, Vom Epidemischen Stikhusten der 
Kinder. Helmst. 8vo. 1776.— U. B. Aaskow, J. J. De 
Berger, De Tussi Convulsiva Hafn. Act. Soc. Med. 
Havn., 4to. 1777, — Melzer, Abhandl. vom -Keichhusten, 
&c. 1791.— C. Strack, De Tussi Convulsiva Infan- 
tum. Tic. 8vo. 1777.—Frank, Syll. Opusc. iii. — Scheide- 
mantel, Beytrage. No. 48.—Percival, in Med. Comment. 

in. vol. v. p. 175. —Sims, Observations, &c. p. 92.— 
Stoll, Prelect. in Morb. Chron, vol. i, p- 521.; et Rat. 
Med. P. ii. p. 178. 180. and 185.; P. iii. p. 152. ; P. v. 
p. 135.—Buchhaave, in Act. Soc. Reg. Med. Havn. vol. ii. 
p. 176. — Ranoé, in Act. Soc. Reg. Med. Hafn. vol. ii. 
p. 346. — Strom, in Ibid. vol.iv. p. 329,— Von Berger, 
in Ibid. vol. i. No. 27.—De Meza, in Ibid. vol. ii. p..36. and 
334. — Home, Princip. Medic. 1, 2. p.3. sect. 5. 10.— 
Quarin, Animadvers. p. 36.— Nurnberger, Dissertatio 
de Pertussi. _ Witeb. 1783. Doering, i. — Haberler, 
Dissertatio de Tussi Convulsiva Epidemica. Marb. 8vo. 
1784. Doering, i. — Kachler, Epistola de Tussi Convul- 
siva et Variolis, Erl. 1784. Doering, i.— A. F. Metter- 
nich, De Tussi Convulsiva Infantum. Ticin. 8vo. 1785. 
Frank. Del. Op. iii.—A. Murray, De,Cortice Peruviano in 
Tussi Convul, Gott. 8vo. 1785. Opusc. 2 vol.—C. Strack, De 
Tussi Convul. Infantum. Ticin. 8vo. 1785. Frank, Del. 
Op, iii. — 7. Hayes, A Serious Address on Coughs, with 
Observations on Hooping-cough. (3d Edit.) Lond, 8vo. 
1786. — J. Hasler, Abhandlung ueber den Keichhusten, 
Landsh. 8vo. 1789.— Pohl, Programma de Analogia 
inter Morbillos et Tussem Convulsivam. Lips. 1789, — 
- Du Fresnoy, Des Proprietés du Narcisse des Prés, &c. 
Rhus radicans. Paris. 1788.—- Mara, Bestatigte Krafte 
der Eicheln. p.4.— Kiluger, Etwas iiber den Keich- 
husten. Goett. 1790. — Hartmann, Specilegia ad Tussis 
Convulsive Historiam, et medendi Methodum pertinen- 
tia. Francof. 1790. Doering, i. p. 155.— Hartmann, 
De Tussi Convulsiva. Francf. 1790. Doering, i. — 
Lettsom, in Edin. Med, Commen. vol. iii. p, 286. —Unzee, 
in Hamburg. Magazin, b. viii. p. 370. — Ferriar, Medical 
Histories, vol. iii. No. 5.—F. G. Dans, Versuch einer 
Allgemeinen Geschichte des Keichhustens. Marb. 8vo. 
1791.—F. C. Metzer, Abhandlung von dem Keich- 
husten. Petersb, 8vo. 1791.-— W. Simmons, in Annals 
of Med. vol. ii. p. 393. — Schaffer, in Salzb. Med. Chir, 
Zeitung,1793. b. iv. p. 241.— Riiling, Beobachtung der Stat. 
Northeim, p. 107. —J. H. W. Klinge, Etwas ueber den 
Keichhusten. Goett. 8vo. 1792..— G. Jones, Observations 
on the Nature and Treatment of Hooping-cough. Lond. 
8vo. 1794. — Boehmer, De Tussi Convulsiva. Viteb. 
1795. — Francke, De Tussi Convulsiva per totum fere 
Annum 1796.—J. M. B. Burton, A Treatise on the 
Non- Naturals, with an Essay on Chincough. York, 8vo. 
1798. — Kreysig, De Tussi Convulsiva et Asthmate Acuto 


Infantum. Millari Viteb. 1798.—C. W. Pufelond, 
Bemerkungen ueber Blattern, verschiedene Kinder- 


krankheiten, &c. Berl. 8vo. 1798.— R. R. Von Rosen- 
stein, Anweisung zur Erkenntniss, &c. der Kinderkrank. 
heiten. Goett. 8vo. 1798.— Belreis, De Tussi Convellente 
Epidemica et Contagiosa. Helmst. 1801.— FP. G. Dans, 
Abhandlung vom Keichhusten der Kinder. (2d Edit.) 
Marb. 8vo. 1802. —Michaélis, in Hufeland’s Journal der 
Pr. Arzneyk. b. vi. p. 212.—Stya, in Ibid. b. vii. 4 st. 
. 177.—Schaeffer, in Ibid. b. vi. p. 260.—Hargens, in Ibid. 

. vii. 2st. p. 91. and 92.— Struve, in Ibid. b. ii. p. 447. ; 
et b. iv. p. 602. — Hinze, in Ibid. b. v. p. 907. — Kortum, 
in Ibid. b. iv. p. 398. — Conradi, in Ibid. b. iii. p. 764. — 
Suixer, in Ibid. b. ili. p. 768. — Winckler, in Ibid. b. ii. 

. 453. — V. H. L. Paldamus, Der Stickhusten nach 

euern Ansichten Bearbeitet. Halle, 8vo. 1805.—F 
Jahn, Ueber den Keichhusten. Rudolst, 8vo. 1808, — 
V. Lando, Memoira sopra la Tosse Convulsiva in 
Genova nell’ Anno 1806. Gen. 8vo. 1809.— Darwin, 
Zoonomia, vol. ii.; and vol. iii. p. 55. 313, and 376.— 
Fischer, Anleitung zur Armenpraxis, p. 393. —~ Joerdens, 
in Hufeland, Journal der Pract. Heilkunde. b. xx. 2st. 
p. 14. — Widemann, in Ibid. b. xxii. 1st. p. 162. —Vogiler, 
in Ibid. b. xv. Ist. p. 98. — Knebel, in Ibid. b. xxvi. 2 st, 
p. 119. -- Stern, in Ibid. b. ix. 3st. p. 145. — Hufeland, 
Journal der Pr. Heilk. 1811, Jun, p, 25. Nolde, In Ibid. 
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Oct. 1811, p. 81.— Schaeffer, in Hufeland und Himly, 

Journal der Pract. Heilk. 1811, Aug. p. 13. and p. 15. — 
Michaélis, in Ybid. Febr. 1812, p. 21.— Schneider, in 

Annalen -der Heilkunst. 1811, Jun. p. 492.— Marcus, 

Magazin fiir Specielle Therapie, &c. b. ii. p. 339. — Treu- 
ner, in Stark’s Archiv, b. vi. p. 537.— Merrem, Observ. 

in dutenreithen Method. Tussis Convuls. Medendi. Marb, 

1810. — Schaeffer, Volkskrankheiten, 1806, Sept. p. 32. — 
Frank, Acta Instit. Clin. Viln. iii. p. 16.— Wexler, in 

Salzb. Med. Chir. Zeit. 1810, iv. p. 347.— Horn, Archiv. 

1810, Jul. p. 305. — Velsen, in Horn, Archiv, 1811, Nov. 

p. 442, — Stxuve, in Lond, Med. and Phys. Journ. vol. i. 

p. 84. — Warner, in Ibid. vol. vii. p. 305.— Bellamy, in 

Ibid. vol. viii. p. 41.— 7. V. Okes, in Ibid. vol. viii. 
p. 426. — Noehden, in Ibid. vol. ix. p. 176.— E. Jones, in 
Thid. vol. xvi. p. 16—4. C. Willey, in Ibid. vol. xvii, 

p. 293.— Okes, in Ibid. 1802.—J. Roberton, in Ibid. 

vol. xviii. p. 566.—S. Fothergill, in Ibid. vol. xix. p. 91.— 
J, Adams, in Ibid. vol. xxiii. p. 177. — Ferriar, in Ibid. 

vol, xxv, p. 115. — Blake, in Ibid. vol. xxvii. p. 102. — 
Edmondston, in Edinb. Med. ‘and Surg. Journ. vol. vii: 

p. 16. — Ferriar, in Ibid. vol. vii. p. 231. — Pearson, On 

Medical Facts and Observations, vol. vii. No. 10, — 

Stanger, in Medico.-Chirurg, Transactions, vol. i. p. v.— 
R. Pearson, in Ibid. vol. i. — Gumprecht. in Ibid. vol. vi. . 
— Matthei, in Horn, Archiv, b. iii. heft 2. No. 1.— 
— Ettimiiller, in Horn, Archiv, b. vi. 2 heft, No. 15.— 
Brera, Giornale di Medicina, t. i. No. 4.— Sprengel, Ge- 
schichte der Arzneyk. b. iii. p. 96. — Richter, Therapie 

Spec. b, viii. p. 1.—Vanderhuyden, Dissert. sur la Coque- 
luche. Paris, 1812,— Moutain, in Sedillot, Journal de 

Médicine, 1812, Dec. p. 384,— Kelch, Dissert. de Un- 

guento Tartari Stibiati adversus Tussem’Convulsivam. 

Regiom. 1808. — E. Lébenstein-Lobel, Erkenntniss und 
Heilung der Hautigen Braiine, des Keuchhustens, &c. 

Leips. “8vo, 1811. — P. EF. Bourdet, Dissertation sur la 
Cequeluche, ou Flux Gastro-Bronchique Tussiculeux. 

Par. 4to. 1812.—G. Gallerand, Essai sur la Toux Convul- 
sive des Enfans. Par. 4to. 1812.—J. Clossius, Etwas 
ueber die Quellen, &c. des Keichhustens der Kinder, 

Hadamar. 8vo. 1813.— Gardien, Dict. des Sciences 
Médicales, t. vi. Par. 1813. —R. Watt, A Treatise on 
Chincough. Glasgow, 8vo. 1813.— London Med. and 
Surg. Repos. vol. i. 1814, p.45.— G. Penada, Memoria 
sulla Tosse Convulsiva. Verona, 8vo. 1815.—d4. F. 
Marcus, Der Keichhusten, ueber seine Erkenntniss, 
&c. Lips, 8vo. ‘1816. — Megiin, in Lond. Med. Repos. 
1816, vol. v. p. 158. — Roger's, in Ibid. vol. vii. p. 285. — 
Thomson, in Ibid. vol. viii. p. 57.— Kochler, De Sede et 
Natura Tussis Convulsivea, Prag. 1818. — Magendie, 
Recherches Physiologiques et Cliniques sur l’Emploi de 
PAcide Prussique. Paris, 1819.— 4. F. Marcus, Traité 
de la Coqueluche, ou Bronchite Epidémique (transl, 
by Jacques). Par. 8vo, 1821. — B. Waterhouse, On 
Tussis Convulsiva, or Hooping-cough. Boston, 8vo, 
1822. — J. Webster, On’ the Seat of Hooping-cough 
(in the Head), Med. and Phys. Journ, Dec. 1822. Lond. 
1822, — Tacheron, Recherches Anatomico-Pathologiques 
sur la Médicine Pratique, vol. iii. Paris, 1823. ; and Med. 
and Phys. Journ. vol. xliii. p. 346. — Theod. Guibert, 
Recherches Nouvelles sur le Croup et Coqueluche, 8vo, 
Paris, 1824.— Theod. Guibert, Archiv. Gén. de Méd, 
t. xvi. p. 202.; et t. xx. p. 614. (in Aduits.) — Kahleip, 
in Ibid. t. xxi. p. 443. — Kopp, in Ibid. t. xvi. p. 289. — 
Meyer, in Ibid. t. xxi. p. 274.— Guersent, Dict. de Méd, 

t.vi, Par. 1823,— A. LZ. Peirson, Medical Dissertation 
on Chincough. Salem, 8vo. 1824. —J. Frank, Praxeos 
Med. Universa Precepta, P. ii. vol. ii. sect. i. p. 823. — 
Andrews, in_ Glasgow, Med. Journ. vol. i. ‘p. 178. — J. 
Alderson, in Trans. of Med. and Chirurg. Soc. vol. xvi. 
p. 78.— Laennec, On Diseases of the Chest, 2d edit, 
p.99.— H. M. J. Desruelles, Traité de la Coqueluche, 

Par. 8vo, 1827, — Duges, Dict. de Méd. et de Chir. Prat, 
t. v. Par, 1830.— J. L. Schmidtmann, Summa Observat, 
Med. f. iii. p. 415. — Elliotson, in Med. Gaz. 1839-3. 

p. 194. and 196.— Johnson, Cyc. of Pract. Med. vol. ii, 
Lond. 1833, — Blache, in Arch, Gén. de Méd. Nov. 1833. 
p. 325. — Sandras, in Encyclographie des Sciences Méd. 
vol, xii. L. p. 166. 1833. — Guersent, in Encyclographie, 
vol. xi. J. p. 261. 269.; and vol. xiv. J. p. 567., and L, 

p. 221.— Naumann, Handb. der Medicinisch, Klinik. 
b. i. p. 321. — Berndt, Clinical Communication in Brit. 

and For. Med. Rev. July, 1836, p. 178. — R. T. Evanson, 

and H. Maunsell, Pract, Treat. on the Management and 

Dis. of Children, 8vo. Lond. 1836. p. 363. —Whitmore, in 
Lancet, Oct. 1837, p. 97. and 129. — Jadelot, in Lancet, 
Sept. 1857, p. 909.— M. G. Andral, Cours de Pathologie 

Interne, &c, livr, troisiéme. Paris, 1837. 


HYDATID. — Syn. Hydatis (idart¢, a vesicle, 
from Udwp, water). Acephalocystis, Acéphalocyste 
(from a, privative, xepaa%, the head, and xicrg, 
a vesicle —a vesicle without a head), Laennee, 
Vessie sans adhérence, Cruveilhier. Echino- 
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coccus Hominis, Rudolphi and Bremser. Poly- 

cephalus humanus, P. Echinococcus, Zeder. 

L’Echinocoque de Homme, Lamarck.  Fis- 

chiosoma, Brera. Hydatide, Fr. Wasserblasse, 

Blasenwiitrm, Germ. Idatide, Ital. 

Crassir.— I. Crass, V. OnvER (Author, in 
Preface). 

1. Derry. — Unattached vesicles, possessing a 
proper vitality, but dependent upon the parent body 
for the situations and conditions of existence. 

2. The term Hydatid has been very loosely 
employed’ by most writers, and even by many of 
the present day. It has been used by'some as a 
generic appellation, not only for the several 
species of vesicular worms, or vesicles with one 
or more distinct heads, but also for the vesicular 
bodies now under consideration ; and by others 
the name has been very improperly extended to 
those simple cysts which are produced from, and 
connected with, the surrounding tissues. In this 
article I shall consider only those vesicular bodies 
which do not possess distinct heads, but which 
present signs of a proper vitality, as constituting 
true hydatids ; and shall refer the species, Cysto- 
cercus, Polycephalus, and Ditrachyceros, arranged 
by Croquet, Kerr, and others, under this head, 
to that of vesiculur worms. As to the species 
Echinococcus, described by Rupotrn1, Zeper, 
and others, ] believe it, with Brera and Brem- 
sER, to be merely a variety of the acephalocystis. 
Simple cysts, or pseudo-hydatids, are altogether 
distinct formations from those under consider- 
ation ; but 1 shall also briefly notice them. (See 
art. Disnast, § 113—115.) 

3. The name Acéphalocyste was applied by 
Larnnec to an organic production, consisting of 
vesicles or spheroidal globules contained in a dis- 
tinct cyst, which isolates them from the surround- 
ing tissues, and with which they have no kind of 
connection. Although these productions scarcely 
merit to be elevated to the rank of a distinct 
species in animal existence, yet they must be con- 
sidered, in pathology, to possess an individual 
vitality. They thus form one of the several species 
of parasites, to which the human frame often fur- 
nishes origin and nutrition, and which not infre- 
quently destroy the parent body. (See Parasrri- 
cat Propuctions.) When it is considered that 
they present nearly the same form and appearance, 
that they are unconnected with the surrounding 
tissues, differing only as to size ; originating, with- 
out any determined cause, in the very substance 
of our organs; developing and multiplying them- 
selves; and manifesting their existence only by 
the compression of adjoining structures, whence 
often result the most serious effects, and even 
death itself; it must be admitted that they deserve 
a due share of attention. 

4, Hydatids were probably known to the an- 
cients, although imperfectly ; as Hippocrates, 
Crtsus, Gaten, and Arere#us mention the ex- 
istence of cysts in many of the states of disease 
in which they are met with in the present day ; 


but no precise description of them was given until’ 


1685, when Hartmann directed attention to their 
‘animalcular nature. In 1691, Dr, Tyson pu- 
blished a paper (No. 193.) in The Philosophical 
Transactions, ‘‘ to prove that hydatids, often met 
with in morbid animal bodies, are a species of 
worms or imperfect animals.” Since that time, 
they have been particularly examined by Patuas, 
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Linnzvus, Miitier, Hunter, Monro, Gorzez, 
Brocu, Lamarck, Cuvier, Brera, Rupowpui, 
ZepDER, LAENNEC, Bremser, CLoQuet, CRUVEILS 
HIER, and others. 

5. I. Description or HypaTIDs, AND OF THE 
Cysts conTarninc TuEM.— M. CroveiLyier 
remarks, that, if we represent to ourselves soap- 
bubbles of various sizes, the contained air being 
replaced by a fluid of perfect limpidity, the en- 
velope formed by a film of coagulated white of 
egg, we shall have a very exact idea of acepha- 
locystes. ‘They vary in size from a millet seed to 
that of the largest orange ; their form is sphe- 
roidal ; and their specific gravity is nearly the same 
as water, although they generally sink when 
plunged in this fluid. When compressed, they 
resume their spherical form as soon as the pres- 
sure is removed. They are in general transparent 
and clear ; sometimes only translucent; it is but 
rare that the fluid they contain is at all turbid. 
The various tints they present depend upon thew 
envelopes, which have sometimes an opaline hue, 
either in particular points, or throughout their 
surface. Frequently semi-transparent flocculi 
are seen swimming in the liquid, and appear re- 
ticulated or plaited. M. Cruveituter considers 
these as the débris of the internal pellicle of the 
hydatid, and the result of changes after death. 
Their external surface is generally smooth, uni- 
form, and without crochets, or suctoria; and 
when their fluid is evacuated, they present nei- 
ther heads nor mouths — Hydatis levis.— If, 
therefore, they are to be considered as possessing 
individual animal existences, they are the simplest 
and lowest of animal creation. Examined with 
the microscope, the opaline appearance of their 
parietes proceeds sometimes from a thickening of 
the membranes forming them ; at other times, from 
small whitish and hard granulations on their inte- 
rior surfaces. They are without the smallest ap- 
pearance of vessels of any kind. 

6. When punctured, the contained fluid es- 
capes in a jet tolerably strong and continued ; 
the envelope, eminently elastic, contracts, and 
presents only about one third of its former capa- 
city, and acquires double or treble its former 
thickness. Although transparent at first, it be- 
comes semi-opaque, or opaline; and, although 
very extensible and elastic, it tears readily when 
it reaches the limits of extension. The fluid of 
an hydatid is not coagulated by heat, but it con- 
tains a little albumen and some salts, amongst 
which the chloride of sodium is predominant. 
The membrane, according to M. Cotiarp, is com- 
posed of — first, an albuminiform substance, 
which, however, differs from albumen in being 
soluble in hydrochloric acid: second, of a sub- 
stance analogous to mucus, but differing from. 
mucus in its insolubility in alkalies ; in its want 
of action on the acetate of lead; in its great so- 
lubility in the hydrochloric, sulphuric, and nitric 
acids, without the disengagement of gas ; and in 
the circumstance of water restoring its physical 
and chemical properties after it has been dried. 
From these M.Coxtarp infers, that the hydatidic 
parietes consist of a peculiar substance. 

7. Anatomically, they are composed, according 
to M. Cruveituier, of four or five membranes, 
or lamine, of unequal thickness, each membrane 
also varying in thickness at different points ; whence 
result their various degrees of opacity and trans- 


ay rand 
Mart ait, ertytes 3 hnofors aT 
Yate saye. Ca Pray.) 
"Mee Pare a Bae sat Mie wR ie Oe 
pectin ff Rake wma ¢), MG, 4 
anne napanivnre 
 Waaletite af $ relniie see 
“i ae o'* nh Age i es 
iia Aa Fete hy cluads, globe 
,. es i iplerivae at which 0 
th >: pa ¥ve ee i . 2 
rae preg bay Scufe 
eed? - tab : 4 
pobelay | a lw 
: Stee 
net ch: he 


se 


4 ’ «> 
: LT. 3 rol Oo .use Cs 
-), 3 
hit ew... 6 

paar wevOus t 


cee : 
rf “ey , A 


Pw oC as 3 “y 

* ort ¥ w8 aa ie See 8 
y bt. tee pi “abigemd os Fs) Lai et 5 Ma 
Cp Pagal a Pty bis rq tbe erysiath 


“a A cots Ae 
oF ily Cs Ast 


hs 


hgdwcid ree por 5) wane) 


, } ie 
pe age 
wo i: 4 ry 


an? he 

si are 

pees =o 

sn eae rained he 2 That 
We oa! plticn F3 ew A 
ae. hy The 
wens ‘Tigray ¥ at le 
les 


"; oh any 


oh ed* a 


ev} 
i - 


arrive thors 
Dejan Me 
Lane. way 
wt s hal 
| 20@, vie 


tase 


hn sneh ismandes 


aa! sputsl stad altore! 


Prev re 


°.% 
att ba rea i 


Nip ani 


a riyecomie © st rashes Hebd dhe. Mh she ttee 


run aaa 
“el acd ore. Abe he iy ts art ‘sane 
hte HC awk, the jb 


bei = an 
tee - aig’ a ba aver 


nf 


Z ult tps 


tale 9, DF 


the tats ‘ 


ey 6 
as 


WOM 


te 8 PUTS ny - te , 
t Pied —y 18 “ye on.) aS ove ie att hed with “welt at 


‘ ¢ 
bya , ts italy ie) 
dlp ail = hy 


a) 
‘he! 


rane (merienbas 
bs y 
y be. ate 
TOM ; oy a i> bipe ta he eye! 
? t LMC » % Rav shaith: ie 
Taye oF C fap) eye lt) i ed. 
+ Whi me PMS. ee dhe 


é 


ti Ke 7 


af 


~ } 
Ww eT 


m4 ae ‘ 
n't" Lt 
Th nt i 
why: 


es fu abled of whens a te Geri chad bingt Sy! 


aT reals nie. ct. thie 
‘ ri Vine jalewaca.at ta t 
nlite oe ha. pet aa of 
‘hydatite. . th : 
7 13, hsp 


ch ta 


2% ndih ¢ 6 


‘ ; “¢ ey es 
‘~~ w eae ees 
on Base, Lae Matai 
: Faiths 4 eae 
Bar sais or be 
ees ei Se 8) : eo! we 
ky ful ‘ 4 
a, tet, 


shies ba: pay. 


\ cosewlotel ie 
Very uae rt dun wf woo phne 
se oo) $4 > imeel a) v/ Lite is ot | os 


& ar firs Bb shes 


= yey ‘oe goal 
rs jie s 


‘a TRY Susaid-wnd sk ay ops: 
POR + A scr uate Vageye | 
ua its v tay 
he a dethy 4 
ahh bis ay 
ae stor 


wh pias: tgs: coals id per 


seating apea yyrence et the 
bo? Cedaew Faraeg’ sl paecy oid a if 
| : ba dhe Bite om 
5) atti cna doe “thie va 

ye Pdody the soa 
a 


path nf fag at v9) ¥ ik 


oh hi consent] Pisiet aoe? 
ihetatty ‘saan pprbin swe. . 
pu, eminengiy els Hits ceieEctaly or 
Hat ie thind oftied Fermity tad 
| ald sejvinige aheutd’ oe. “eth 0 ite tay sav) 
.. 4 Ms svugt ‘Was restr teat 33 Geol Ebi 
rm ¢ ihe 9p TAG i a i pall nef’ ‘pode a uh Ged 
ayy 4 eis ‘dau a netic, it teaey seat ¥* a. 
it Fyvclred hy Sait ‘of eeheneittss Eg og 
at Hyd atar mateh conputatid xy tents b tel 
iy isphe’ aliwune a) uke ‘somanat 
we b the Phorde of oe haate  peedos 
| 4 MT er tire \4, ROX v& sing ta HE, Cae bad 
1 fu eA Wh baatad o. pay rc 4 Leap oii wan: gh “ 
) pact, ti hire BY; if: tec f a 5. ata in eis ~ 
| serlistsh Aes ty5 oxen well: steed | 0 4 
; mt sett one onales give (oO paanenenay vie ots 
4 8 sess bat ity nacheQisey’a ols e 
|) OF seta obethe aeebit 
me fiy jae E rT wir dsetite _ 4 
Bh com tide hes mete en wna a, aye 
dead, ngs | tae tinessetiainat sae od ras 
pie CREE det chemi pat 
i ath ta ace ear 
: ne ea ey Tate pe ra ee ‘ 
Ye oe a Wenn oa ae vi chet ae ti "pir 
ties ial tel wih hy # neat te: MOS SNe Men net p _ 
i Syieebles:. ates. cabins hiteg EE ae ae 
aiieuh: ee a pide 
+ 3 


Fa Gare sak ARMs PRIM | 
ss . p hie 1s ; ft 


HYDATID — Descrirtioy, etc, 


parency. The small whitish granulations, already 
mentioned, are frequently found on the interior 
surface of the larger hydatids; but they are often 
wanting, especially in the smaller. They possess 
no regular form, but are elevated on the internal 
surface, carrying before them the internal pellicle. 
Himty says that some hydatids possess another 
internal membrane, which is remarkably thin, but 
presenting here and there, or in groups, corpuscles 
of a glandular appearance ; and that these inclose 
hydatids of a minute size, thereby illustrating the 
system of the inclosure of germs. Bremser has 
seen, in free hydatids, globules likewise unattached, 
in the interior of which still smaller globules ex- 
isted ; successive generations thus appearing in 
the same cyst. Dr. Jonn Hunter and Larnnec 
also consider the granulations or attached cor- 
puscles to be young hydatids ; and the numerous 
minute vesicles observed with the microscope dif- 
fused through the fluid contained in a hydatid, to 
be of the same nature. Dr. Hunter remarks, 
that, in their growth and decay, they pass through 
various stages: they are at first found floating in 
the fluid that fills the hydatid, and afterwards at- 
tached to its coats. The hydatid, thus pregnant 
with young, adheres to the neighbouring parts, 
increases in size, and becomes itself a sac, contain- 
ing numerous small hydatids. These, after a cer- 
tain time, decay, and the skins or empty bags are 
squeezed together into a substance resembling 
isinglass; and it is probable that they undergo still 
further changes. 

8. Besides these minute granulations on the 
interior surfaces, and still minuter vesicles de- 
tected in the contained fluid, and considered 
by M. Cruverturer to be the débris of the 
internal pellicle, as described above (§ 5.), 
M. Larennec has remarked, in some instances, 
small germs or sprouts of an irregular form or 
size on the exterior surface. These he considers 
as nascent hydatids, which in a certain stage of 
growth are detached, and increase the number in 
the surrounding fluid. According to these writers, 
and to Dr. Baron and Sir A. Coorrr, hydatids 
may be so produced as to form a number of con- 
centric layers, resembling the crystalline lens, or 
the coats of an onion, with the fluid interposed 
between each layer. In such instances, it is to be 
presumed that the most internal is the last formed, 
and that the more external become condensed, and 
ultimately disrupted and altered by the develope- 
ment of those in the centre. 

9. M. Cruveiturer distinguishes hydatids into 
two varieties—the solitary and the multiplied—the 
Acephalocystis eremita vel sterilis, and the A. socialis 
vel prolifera. The first is most common in the 
lower animals, the second in man. The former 
rarely is confined to one situation, organ, or part, 
but invades several organs, or even a number of 
parts at the same time ; the latter is as rarely pro- 
duced in several parts of the same body, or even in 
different parts of the same organ. —a. The solitary 
hydatid is often found in thousands in the lungs, 
the liver, &c. of ruminants. M. Cruveityier 
observed them at the same time in the lungs, the 
spleen, the kidneys, and the heart, of both sheep 
and oxen. The enveloping pellicle of the hydatid 
is altogether similar to that covering the interior of 
the cyst, but is without any kind of adhesion to it. 
This pellicle is semi-transparent, and presents a 
number of whitish points or granulations, The 
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inclosing cyst is. generally fibro-cartilaginous, and 
is not always spherical. Sometimes one or several 
partitions separate the cyst into as many cells, in 
each of which a hydatid is lodged, and exactly 
moulded. The tissue of the organs surrounding 
these cysts is quite unaltered. 

10. 6. The multiplied hydatids are always in 
greater or less numbers. From an hundred to a 
thousand may be contained in the same cyst or 
sac, varying from the size of a millet seed to that 
of the closed hand. They swim in a fluid pre- 
senting varying appearances. Sometimes this fluid 
is perfectly limpid ; at others it is yellowish, es- 
pecially in the hydatidic cysts formed in the liver ; 
and it occasionally is puriform or purulent ; yet, in 
this latter case, the hydatids themselves usually 
preserve their limpidity,—a circumstance, amongst 
others, proving their independent existence. When 
the fluid of the cyst, in which the hydatids are 
contained, is otherwise changed, and especially 
when it becomes more consistent, or presents cha- 
racters materially different from the above, the 
hydatids are disrupted, broken down, emptied, 
and apparently dead. 

dl. c. The cysts which inclose either variety 
(the solitary or multiplied ) of hydatids, is generally 
strong and composed of several lamin, which 
separate easily, and present the characters of 
fibrous tissue. They frequently contain carti- 
laginous or ossific patches ; and the thickness of their 
parietes is usually in proportion to their size and 
age. They are externally adherent to the sur- 
rounding tissues by loose cellular substance ; but 
they are occasionally attached more firmly by a 
cellulo-fibrous structure. The organ in which 
they are situated is commonly unchanged; but 
when pressure is exerted by them, the surrounding 
parts are atrophied, or converted into a fibrous 
substance. The internal surface of the cysts is 
often rugose, and rarely polished or quite smooth. 
It has not the appearance of sero-fibrous surfaces, 
and yet it secretes the fluid in which the hydatids 
swim. It sometimes presents cracks or crevices, 
or solutions of continuity, from the distention 
caused by the growth of the hydatids, and increase 
of the fluid filling the cysts. 

12. The hydatidie cysts are lined by a mem- 
brane, similar in all respects to that which con- 
stitutes the proper parietes of the contained hy- 
datids, and presenting the same elasticity, fragility, 
colour, and physical and chemical properties. 
Thise membrane may be separated into several 
lamella. Its thickness is in proportion to its 
capacity. Its external surface nowhere adheres 
to the parietes of the cyst, and its internal surface is 
quite smooth. M.Cruvetturer considers it to 
be a large hydatid, enveloping and containing 
those which are smaller. It lines not only the 
cysts of the multiplied hydatids, but also those of 
the solitary. In the former, however, its internal 
surface is studded with minute granulations, some 
of which are isolated, and the others agglomerated. 
These granulations, as in the case of those ob- 
served in the interiors of the larger hydatids, are 
doubtiess the germs of the free and smaller 
hydatids. 

13. When a morbid action exists in the parietes 
of the sac, or cyst, or when they secrete pus instead 
of serum, then the enveloping acephalocyst is de- 
tached, and its débris are found mixed with the 
puriform secretion, The granulations or germs 
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are also altered, and the contained hydatids are 
often more or less changed. Insuch cases, the 
morbid secretion from the internal surface of the 
diseased cyst is destructive to the vitality, first of 
the enveloping or parent hydatid, and consecutively 
of those which it contains. 

14. The vitality and independent existence of 
hydatids are shown not only by their reproductive 
powers, but also by the preservation of the animal 
substances composing them from the changes, or 
the decomposition, which these substances always 
undergo when they lose their organic connection 
with living parts. Yet, although thus possessing a 
certain, but a low, amount of vitality, they cannot 
be elevated to the rank of animals ; for they possess 
neither sensibility nor mobility, although their pa- 
rietes present signs.of organic contractility. They 
may be viewed, therefore, as the lowest or incipient 
states of separate animal organisation, from which 
there is a gradual rise in the scale of existence, 
through the vesicular and flattened parasitic worms, 
up to the more perfect animals, 

15. d. Hydatids undergo many consecutive 
changes, some of which originate in disease, either 
of their containing cysts, or of themselves. Oc- 
casionally these cysts break, either exteriorly or 
into a serous cavity, or upon a mucous surface; 
and this occurrence may be either fortunate or 
fatal, according to the situation in which it takes 
place. If the rupture occurs on a cutaneous or 
mucous surface, the admission of air causes pro- 
longed suppuration. If it occurs in a serous 
cavity, which is rarely observed, fatal inflammation 
is thereby occasioned. Frequently, however, 
owing to the death of the hydatid, absorption of 
the fluid in the cyst takes place; the parietes con- 
tract, and approach towards the centre ; and the 
remaining contents become remarkably changed, 
and often assume a tuberculous, putty-like, 
cheesy, or purulent form, the hydatidic membranes 
being pressed together, or otherwise altered. Ac- 
cording to Ruysu, Bremser, and others, hydatids 
may thus degenerate into atheromatous, steatoma- 
tous, or melicerous tumours, especially when they 
occur in the ovaria. This opinion has been zea- 
lously and ingeniously argued for by Dr. Baron. 
He supposes that the hydatid, or vesicular form, 
is thatin which tuberculous, scirrhous, sarcomatous, 
steatomatous, and fungous productions originate ; 
and that the transformation may take place at any 
period, or may not occur at all. The co-existence 
of hydatids with one or other of these formations 
has been urged in proof of this doctrine ; but there 
has been no evidence of any of these having 
originated in hydatids, nor has the transition of the 
one morbid structure into the other been even 
partially demonstrated. The co-existence of these 
different productions in the same subject, that is 
sometimes observed, and that furnished the chief 
basis of this doctrine, is merely a coincidence 
arising out of a fully ascertained circumstance,— 
that the same states of constitution, of vital activity, 
and vascular action, which favour the production 
of the one structure, also predispose to the 
other. 

16. I].—Psrvpo-Hypartips, Simpie Cysts, or 
vesicles, have been very commonly confounded 
with true hydatids. From this cireumstance it will 
be necessary to take some further notice of them 
at this place, than has been taken in the article 
Disease (§ 1183—115.), They are found either 
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entirely or partially in contact with the adjacent 
tissues, are supplied by these with the fluid they 
contain, and are nourished by them. Dr. Kerr 
has divided them into two varieties, viz. those 
which consist of simple cysts, or bladders capable 
of being detached without lesion of structure, and 
those which are compound, and which appear as 
diverticula from the subjacent membranous ex- 
pansions, from which a separation at their bases 
cannot take place without laceration of a part 
essential to the integrity of one or the other.— 
A. Under the former head may be arranged—Ist, 
those cysts met with under the common integu- 
ments, that contain a sebaceous, atheromatous, or 
meliceritious substance, secreted by the cyst, and 
causing its distention;—2dly, those cysts formed by 
complete obstruction ofa canal conveying secreted 
fluids, as ranula, those found in the labial glands, 
and the surface of the kidneys, &c. ;—3dly, those 
proceeding from the distention of cells naturally 
existing in organs, by a morbidly increased and 
altered secretion ; as in ovarian dropsy, and disease 
of the thyroid gland ;—and,4thly, those serous cysts 
often found in the plexus choroides, sometimes in 
the eyelids, more rarely in the lungs, the female 
mamma, and other parts of the body. These last 
sometimes acquire a large size, especially when 
seated near the surface of any of the abdominal 
or thoracic viscera, and constitute encysted dropsy. 
The cysts belonging to this class are generally 
simple, distinct, and solitary. When two or more 
of them are developed in one part, as in the plexus 
choroides, the association is owing to the same 
cause which produced the one, having likewise 
operated in its neighbourhood. This has been well 
shown by Dr. Hopcxin. (Med. Chirurg. Trans. 
vol. xv. p. 266.). 

17. The formation of this species of cysts, espe- 
cially of those which cannot be referred to the 
obstruction of canals or orifices of ducts, has been 
a subject of much speculation. It has been sup- 
posed by some, that they are produced by the 
obstruction and consequent dilatation of absorb- 


ents, or of other vessels not admitting the passage . 


of red blood. This, however, is only a supposition. 
In a paper which I published in 1821 (Lond. 
Med. Repos. vol. xv. p. 378.), I suggested their 
origin in effusion into one or more cells of the 
areolar tissue, the state of the effused or secreted 
fluid, and the changes in the tissue immediately 
surrounding and confining the fluid, preventing 
the diffusion of the secretion in the adjoining 
parts, and giving origin to the parietes of the 
eyst. If serum accumulates in one or more of 
these cells, owing either to morbidly excited 
action, or to impaired absorption, in connection 
with an impermeable state of the surround- 
ing tissue, this latter will be impacted around 
the collected fluid, and the albuminous portion of 
this fluid will attach itself to and line the sides of 
the cavity thus formed. As the effusion increases, 
this cavity will enlarge ; the parietes formed by 
the impacted areolar tissue will become firmer and 
denser ; the albuminous portion of the secretion 
will continue to attach itself to the parietes, if it be 
in small quantity, where it will become organised, 
or even converted into a serous surface ; and the 
eyst will present several coats or lamina, thus 
produced from the condensed surrounding tissue, 
and from the successive depositions of albuminous 
pellicles on its internal surface from the secreted 
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fluid. At the same time, it is not improbable, 
that many of the simple cysts are actually formed 
before the fluid they contain, as supposed by 
Bicuat, and as admitted by me, in the article 
Disrase (§ 115.). The fluid in the cyst, par- 
ticularly when it is thick, or more remarkably 
albuminous, or muco-albuminous, may undergo 
various changes, arising either from its properties 
at the time of its secretion, or from the states 
of local and general action and of constitutional 
or vital power. These changes may also be 
further aided by partial absorption of its watery 
parts, or by the tendency of its chemical elements 
to form new combinations, when removed to a 
certain extent beyond the vital influence, and still 
subjected to an elevated temperature. To these 
circumstances may be attributed most of the ap- 
pearances observed in the contents, as well as in 
the tunics, of the class of simple cysts, and described 
in thearticle Disease (§ 113—115.), whether the 
cysts are first developed as a serous membrane, or 
are formed by the fluid effused into the areolar tissue. 

18. B. The compound variety of cysts (§ 16.) 
are those whose parietes possess the property of 
producing other cysts of a similar character to 
themselves, or, as Dr. Hopexrn has shown, other 
morbid growths, which, if they do not present, 
strictly speaking, the character of cysts, are never- 
theless referrible to the same type or mode of 
formation. Cysts of this kind, like simple cysts, 
are found in different parts of the body, but are by 
far most frequently seen, acquire the largest size, 
and present the greatest variety of appearances, in 


‘connection with the female organs of generation. | 


In this variety, elevations more or less rounded, 
and of various sizes, are observed projecting on 
the interior surface of the principal cyst, and are 
covered by a membrane continuous with that 
lining the interior of this cyst. Dr. Hopvcxrn re- 
marks, that on making an incision into these pro- 
jecting elevations, they are found to be cysts of a 
secondary order, filled by a secretion, often serous, 
but almost as frequently mucous. On an intimate 
_ inspection of those secondary cysts, the germs of 
other or tertiary cysts are also found projecting 
from their interior surfaces, upon which is reflected 
the lining membrane of the cyst in which they are 
contained. Secondary cysts sometimes afford as 
complete specimens of a reflected serous membrane, 
as either the pericardium or the tunica vaginalis ; 
the lining membrane of the containing cyst corre- 
sponding to the reflected portion, as that covering 
the contained bunch of cysts does to the close 
portion, The proportion which the contained 
cysts bear to the cavity of the membrane reflected 
over them, is extremely various. Sometimes the 
fluid, especially when it is serous, nearly fills the 
containing cyst, whilst the bunch of secondary 
cysts is of very inconsiderable size. At other times, 
the principal cyst is almost entirely filled by those 
of the inferior order; in which ease the nodulous 
or tuberose elevations found on the exterior of the 
former, are occasioned by the unequal develope- 
ment of the latter. It may even happen, that the 
distention, caused by the growth of the contained 
cysts, is sufficient to produce a rupture of the 
containing cyst, which admits both of the escape 
of its fluid contents, and of the unrepressed growth 
of the secondary or tertiary cysts, which took their 
origin from its internal Farloca: As the inferior 
cysts themselves are found to contain, as Dr, 


- 


— Cavssgs. 


255 


Hopcxrn has shown, a serous or mucous secretion, 
and very often to produce another order of cysts, 
possessing the same character with themselves, it 
is by no means surprising that these different 
orders of cysts, which sometimes have the appear- 
ance of delicate and pellucid vesicles, filled with 
clear and colourless serum, and possessed of the 
power of giving rise to a multitude of vesicles or 
cysts presenting the same character with them- 
selves, should have been mistaken for true hydatids. 
But a little careful inspection would have shown 
that the bunches or clusters of secondary cysts are 
invariably attached to and continuous with the 
internal surface of the primary or containing cyst ; 
and that delicate vessels ramify from the one upon 
the other. 

19. It is reasonable to infer, that these compound 
cysts will present diversified appearances, and 
give rise to various changes, according to their 
duration, to the state of vascular action in the 
parts in which they are formed, and to the consti- 
tutional or vital power of the patient; and that, 
according to the alterations which may take place 
in these cysts and in their contained fluids, walvens 
titious formations of various kinds, and even 
scirrhous anil carcinomatous structures, may be 
ultimately developed. — My limits will not permit 
me to describe the various appearances which 
these compound cysts may present, in different 
situations, and at different epochs of developement, 
or to trace the various changes they undergo, and 
far less to speculate upon their transformations 
into malignant or other structures. I must, there- 
fore, refer the reader to Dr. Hopcxrn’s ingenious 
and able paper on this subject. 

20. ILI. True Hyparips have been found in al- 

most every organ or structure of the human body. 
Instead, however, of considering them at this 
place with reference to their seats in the brain, in 
the lungs, in the heart, in the liver, in the kidneys, 
&e. &e., I have, conformably with the plan of 
this work, noticed their occurrence in these organs, 
in the articles devoted to the pathology of the 
several viscera. In these articles, as well as in 
some others, the symptoms they occasion, and the 
treatment they require, in their various localities, 
are more fully and sufficiently discussed: I here 
confine myself to a general view of these sub- 
jects. ‘ 
21. IV. Remore anp Immepiate Causes, — 
a. Attention to the circumstances in which hydatids 
present themselves in man and in the lower 
animals proves, that they generally originate in 
whatever impairs vascular activity and vital power ; 
and, of the causes which produce this effect, none 
are more influential than unwholesome and insuf- 
ficient food, living too exclusively on vegetable 
diet, and residence in humid, cold, and low situa- 
tions. Indeed, in the lower animals, they may be 
produced at will by insufficient nourishment, by 
humidity, and by food consisting chiefly of green 
succulent vegetables. Conjoined with these, de- 
bility arising from previous disease, convalescence 
from febrile or epidemic maladies, and the de- 
pressing passions, exert more or less power. There 
1s reason also to infer that local injury, as well as 
local debility, has some share in determining the 
seat of these parasitic productions. 

22. b. Various attempts have been made to 
account for their origin. Brptoo believed them to 
arise from the dilatation of lymphatic vessels ; the 
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valves forming a limit to the vesicles. M. Annrat 
has recently attributed their origin to a deposit of a 
fibrinous clot in the areolar or other tissues. He 
supposes that a minute fibrinous concretion, se- 
creted by blood-vessels in a state of morbid ac- 
tion, assumes an incipient form of organisation, 
and that hydatids are an advanced grade of such 
organisation. This supposition is supported by the 
well known fact that fibrinous concretions formed 
on serous surfaces, although at first amorphous, 
ultimately become organised. As the origin of 
true hydatids is susceptible of the same explanation 
as that of the Vesicular and other Parasitic Worms, 
the reader is referred to what is advanced on this 
subject in the article Worms. 

23. V. Symproms.—The formation of hydatids 
being attended by no appreciable lesion of function 
or of vascular action, the general symptoms are 
most uncertain, if, indeed, they be not entirely 
unascertained, especially in the early stages of 
this malady. Hydatids are developed so slowly 
and so entirely without vascular determination and 
excited action, that the organs in which they are 
seated adapt themselves to the pressure or slight 
displacement of parts they may occasion. When, 
however, they are seated within the cranium, or 
when their bulk in other situations becomes great, 
then the disorder they may occasion is made more 
manifest ; although, even then, the constitution 
may not sympathise very remarkably with the 
local alteration. It very frequently happens, that 
no idea has been entertained of the existence of 
these productions, in persons who have laboured 
long under slight ailments, until detected acci- 
dentally in a post mortem inspection. It is only 
when the hydatidic cyst has acquired a volume so 
considerable, as to give rise toa palpable or visible 
tumour, that we can suspect its nature. In such 
cases, the suspicion is rendered more probable, 
when some degree of fluctuation, attended with a 
tremulous sensation, is perceived. Thissymptom, 
however, is illusory; for it attends other deep- 
seated collections of fluid. When, owing to the 
death of the hydatids, or toinflammatory irritation, 
or rupture of the containing cyst, suppuration 
affects this latter, then hectic fever, discolouration 
of the general surface, emaciation, and other 
attendants of organic lesion, take place. It some- 
times happens that inflammation extends from the 
cyst to the adjoining parts, and that the morbid 
production thus makes its way either to the sur- 
face of the body, or into some internal cavity or 
canal. When it opens exteriorly, the nature of 
the malady then becomes manifest, and the re- 
covery of the patient even possible. ; 

24. VI. Trearmenr.—Our imperfect know- 
ledge of the causes and symptoms of hydatids 
necessarily renders the prevention and cure of 
them also very imperfect. Such of the causes as 
seem to be more fully ascertained, should be 
avoided, and those general principles of treatment, 
found to be most successful when the human body 
is the seat of parasitic productions, should be 
adopted. I have shown, in the article Worms, 
that the chief principle of cure, next to the dis- 
charge of the parasitic animals, is to impart tone 
and vigour to the constitution, so as to enable it to 
resist their reproduction or increase, and to throw 
them off with the secretions and excretions, when a 
more immediate and direct removal of them cannot 

-be effected. We may consider as axioms in 
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pathology and therapeutics, that parasites form, 
multiply, and increase, in proportion as the parent 
becomes weakened, and as the secretions and 
excretions accumulate, or are retained; and that 
they diminish, and ultimately disappear, with the 
full restoration of the vital power, and of the 
secreting and excreting functions of the animal 
which produced them. The practical application 
of these axioms to hydatids is very manifest. The 
principle being admitted, the selection of individual 
means will depend upon the seat of these pro- 
ductions, and upon the peculiarities of individual 
cases. In most instances, however, the prepar- 
ations of iron, those of iodine, the iodide of iron, 
chalybeate mineral waters, camphor; and the 
balsams, the various vegetable and mineral tonics, 
and the promotion of the secretions and excretions, 
by a combination of mild purgatives with sto- 
machics and bitters, will be appropriate. 

25. With respect to the propriety of puncturing 
the hydatidie cyst, in circumstances appearing to 
require this measure, much will depend upon its 
seat, with respect to the external surface, to 
serous membranes, and to internal canals. For, 
where this operation is likely to risk effusion into 
an adjoining serous cavity, as into the peritoneum, 
or to induce inflammation of a serous membrane, 
it ought not to be attempted. When the cyst is 
seated near, or has reached, the exterior surface ; 
when inflammation and adhesion have obliterated 
any cavity intervening between it and the exterior; 
and when the integuments have become inflamed 
and acuminated, so as to point out the situation 
where only a puncture should be madey then it 
may be undertaken. As to the other points of 
treatment, they will come under consideration in 
the places where hydatids, seated in the internal 
viscera, are discussed. 
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Serous Memb., &c. 8vo. Lond. 1819. —J. Baird, in 
Edin. Med. and Surg. Journ. vol. xvii. p. 417.— Meckel, 
Handb. der Pathol. Anat. vol. ii. part ii. p. 394. — H. 
Cloquet, in Dict. des Sciences Méd. t. xxii, py. oor. 
Fosbrooke, in Lond. Med. Repository, vol. xxi. No. 1922, 
125. — J. Carleyarinit, De Hydat. Origine et Mutationi- 
bus Successivis, 8vo. Paris, 1825. —J. G. Bremser, 
Traité Zoologique et Physiologique sur les Vers Intestin. 
de ’Homme, &c. Traduit par Grundler, avec des 
Notes. — De Blainville, 8vo, Paris, 1824, p. 303, — 
Alibert, in Archives, Génér, de Méd. t. xx. p. 106, — 
T. Hodgkin, in Trans, of Med. and Chirurg. Soc. vol. xv. 
Pp. 265,; also Lectures on the Morbid Anatomy of the 
Serous and Mucous Membranes, vol. i. p. 183. 221. Lond. 
yee — i; SEN in Dict. de Méd. et Chirurg. Prati- 
OL. 11. 
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ques, t.i. art. Acephalocystes.— W. Kerr, Cyclop. of 
Pract. Med. vol. ii. p. 434, -— Edin. Med. and Surg. Journ. 
No, 122. p. 13. — J. Johnson’s Med. and Chirurg. Rev. 
No. 47. p. 255.—J. F. Lobstein, Traité d’Anatomie 
Pathologique, t. i. p. 534. —J. B. G. Barbier, Précis. de 
Nosologie et de Therapeutique, t. iii. lc. xxiv. 


HYPERTROPHY .—Syn. Hypertrophia, (from 
umep, above, and rpopH, nutrition,) ercessive nu- 
trition. Hypertrophie, Fr. Die Uebernihrung, 
Germ. Enlargement of a tissue or organ from 
excessive nutrition. 

Crassir. — Generst Patnorocy. 
Structures, General Therapeutics. 
1. Hypertrophy is a term introduced by French 
pathologists to signify excessive nutrition of a 
tissue or organ, and often very loosely employed 
by them, and by some recent English writers, 
whose imitation of the former has been more close 
than judicious. According to the derivation and 
definition of the word, hypertrophy shduld be 
applied only to an increase of nutrition of a tissue 
beyond what is natural, and not to the augmented 
bulk arising} from adventitious depositions in 
areolar or other structures. To this latter, however, 
it has been frequenly applied by some recent 
authors. M. Cruverzurer has suggested a division - 
of hypertrophy into. the physiological and patho- 
logical ; but the one variety frequently passes into 
the other, or the only difference between the two 
may be that of locality. All the pathological 
facts, he adds, relative to hypertrophy, may be 
referred to the three following heads : first, simple 
and pure hypertrophy ; secondly, hypertrophy with 
induration ; and thirdly, hypertrophy with trans- 
But, as M. Anrrat justly remarks, 
the term hypertrophy should be applied exclusivel 
to those cases in which the tissue, whose volume is 
increased, retaiys its natural structure and organis- 
ation. Hypertrophy, thus restricted, may exist 
in any one of the various elementary tissues, or 
even contemporaneously in two or more of them. 

It may also occur in organs formed by the com- 

bination of several of these tissues, and there affect 

only one, or extend itself to two or more. In 
either of these states, hypertrophy may be con- 
sidered as a simple lesion, although it may be 
attended by increased firmness and density, which 
are generally observed to exist in hypertrophied 
tissues. It more frequently, however, occurs in 
complicated states, or associated with some trans- 
formation of, or deposition in, collatitious or ad- 
joining textures. In such cases it is difficult to 
determine whether the hypertrophy, or its asso- 
ciated alteration, is the primary lesion, or how far 
the one may be dependent upon the other. In 
many instances of hypertrophy of one tissue, the 
collatitious tissues are more or less atrophied ; in 
this case the sequence and dependence of change 
are manifest. From these considerations, hyper- 
trophy may be divided into, Ist, the simple, and, 
2dly, the associated or complicated ; the latter, how- 
ever, being so diversified as to preclude a description 
sufficiently brief and consistent for this article. The 
subject, however, under both these heads is suffi- 
ciently discussed in the articles devoted to the patho- 
logical anatomyof the individual tissues and organs. 

2. I, Narure or Hyperrrorny.—When this 
change occurssimply, without any associated alter- 
ation, it can be referred only to an excess of nutritive 
function ; and an active state of the cireulation, 
dependent upon increased nervous power; may be 
considered as the conditions requisite to this ex. 
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cessive state of nutrition. This fact is proved by 
the physiological consideration of the subject, 

especially by those employments in which particu- 
Jar muscles are principally exercised and conse- 
quently developed. In these instances, volition 
determines a more frequent and energetic con- 
traction of certain muscles, and such contractions 
require an increased supply of blood: whence, 
ultimately, results augmented developement. What 
is familiarly demonstrated in the voluntary muscles 
also takes place in the involuntary, under analo- 
gous circumstances ; thus, the constant or repeated 
efforts made by the ventricles of the heart, by the 
parietes of the stomach, by the urinary bladder, or 
even by the intestinal canal, to overcome an 
obstacle placed at their outlets, or to procure a 
free passage for their contents, are followed by 
excessive developement of their muscular struc- 
tures, and are attended by a relative increase of 
their vascularity. In these instances, the first 
change in the hypertrophied part is manifestly 
excited or increased organic nervous influence. 
This determines not only excessive muscular con- 
~ traction, but also augmented vascular determina- 
tion, and, as the general result, superabundant 
nutrition, On this point, the opinion of Dr. 
CarsweE Lt, who has written with more precision 
on this subject than any of his contemporaries, 
does not materially differ from my own. He 
fully admits that an increased supply of blood is 
necessary to hypertrophy, but has lett out of con- 
sideration the share which the nervous power has 
in the production both of this increase, and of the 
excessive nutrition which follows. He justly 
remarks, that the nature of hypertrophy merits due 
consideration, as involving the principle on which 
the treatment of it should be founded, and as 
establishing a law directly opposed to the doctrine 
that this lesion is the primary element of certain 
adventitious structures. M.Anprat has proposed 
this doctrine, and has contended, that hypertrophy 
of the cellular tissue forms a necessary condition 
in the production of scirrhus and carcinoma, But, 
although the cellular tissue may be more or less 
hypertrophied in these maladies, this alteration is 
associated with others less physiological, and in- 
finitely more morbid than it, in their vital and 
organic relations. 

3. II. Causes ann Oricin,—Hypertrophy, in 
some of its forms, or with reference to certain 
tissues, may depend upon a predisposition existing 
in the organisation, Some persons have an 
hereditary predisposition to an excessive develope- 
ment of the adipose tissue ; obesity occurring in 
these, however abstemious they may be. Others 
present also an hereditary predisposition to en- 
largement of the bones, or of the lymphatic, or 
other glands. ‘The common eaciting causes of 
hypertrophy are, —/first, the increased action of a 
tissue or organ ; secondly, the prolonged influence 
of an writant or stimulus. Either of these classes 
of causes may induce hypertrophy, in its simple or 
complicated forms. 

4. A. Increased action or function of a part gives 
rise most frequently to hypertrophy in its simple 
form. It then may be considered as purely phy- 
siological ; thus, the blacksmith has the muscles of 
his arms powerfully developed, and the opera- 
dancer, those of his lower extremities. The hy- 
pertrophy in such eases is frequently attended» by 
an atrophy of other muscles, not brought into 
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action. The drayman, or coalheaver, has the 
muscles of the arms and trunk strongly formed, 
whilst those of the legs are imperfectly developed, 

their action being confined, or entirely suppressed, 
by the thick-soled shoes they are accustomed to 
wear, and by their shuffling gait. Increased 
function, or action of the heart, is often followed 
by excessive nutrition, even independently of @ 
lesion of the orifices and valves. Obliteration of 
an arterial, or venous trunk, causes enlargement 
of the collateral vessels. Destruction of one 
kidney, or of one lung, gives rise to marked aug- 
mentation of the size of the other. Obstacles to 
the evacuation of the contents of the hollow 
viscera occasion hypertrophy of the parietes of 
these viscera, owing to the increased action re- 
quired to overcome these obstacles ; but the 
increased action in such cases operates similarly 
to that produced by excited function, in the cir- 

cumstances just adverted to. 

5. B. The protracted operation of a morbid 
stimulus, or irritant, is the most. common cause 
of these forms of hypertrophy, which may be 
denominated pathological, and which are most fre- 
quently complicated. These forms were arranged 
by Dupvuyrren under the denomination of nu- 
tritive irritations. They are not always instances — 
of pure hypertrophy ; but, as they often result 
from a state of chronic Adenitnatos. so they are 
attended with, and even partially dependent upon, 
a deposition of coagulable lymph, which has be- 
come more or less organised and identified with — 
the tissues in the areole of which it has been — 
effused. There is every reason to believe, that 
many of the cases of hypertrophy said to have been 
observed in the cellular, serous, mucous, and 
glandular structures, either singly or complicated 
with other lesions, were actually referrible to this 
category. Indeed, it is by no means easy to dis- 
tinguish the enlargement caused by the effusion of 
lymph, which has become thus organised from 
pure hypertrophy, particularly as respects the 
tissues just enumerated, and when other organic 
lesions are also present in the affected part. t hat, 
however, hypertrophy actually takes place from 
prolonged iitation, is proved by the changes pro- 
duced by this cause in the integuments, the 
mucous, and serous surfaces, the cellular tissue, 
&c. Most of the forms of associated or compli- 
cated hypertrophy, noticed in the articles on the 
pathological anatomy of the different tissues and 
organs, are referrible to causes which fall under 
this head. . 

6. 111. Cuaractrers.—a. Increase of bulk is not 
always characteristic of hypertrophy; for hollow 
viscera, as the heart, stomach, urinary bladder, 
&c., may have their parietes very much thickened, 
without their dimensions being externally aug- 
mented. Hypertrophy may exist even although 
the apparent bulk of the organ is diminished. In 
such instances the thickness of the parietes must be 
considered with reference to the external dimen- 
sions and internal capacity of the organ.—-b. The 
form also of a tissue or part will also be changed 
or modified in some degree, but chiefly when the 
hypertrophy is circumscribed. This is demon- 
strated most remarkably in cases of hypertrophy 
of the bones, skin, mucous tissues, &c. —c. The 
consistence of the hypertrophied part is generally 
somewhat altered. It is most commonly more or 
less increased, particularly in the cellular tissue, — 
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fymphatic glands, brain, skin, &c. Diminished 
consistence is never met with, excepting in some 
rare instances of complicated hypertrophy, when 
the enlarged tissue has experienced consecutive 
change.—d. As increased size, and generally also 
augmented density, or firmness of the hypertrophied 
tissue, obtain, it must. necessarily follow that the 
weight of the part is also greater.—e. The colour is 
increased, unless the blood-vessels are compressed 
_ by the enlarged structure ; as sometimes observed 
in the brain, in the bones, and cellular tissue. 
7, IV. The Errecrs of hypertrophy are — 1. 
Increased action relatively to the augmentation 
of size, as in hypertrophy of the heart, of the 
urinary bladder, &c. 2. Compression and atro- 
_ phy of the collatitious textures, particularly when 
‘one or more of the tissues of an organ or part is 
enlarged. 3. Diminution of a cavity, or of the 
‘canal of an organ, as in concentric hypertrophy 
_ of the ventricles, and in some instances of hyper- 
_ trophy of the urinary bladder, or of portions of 
the digestive tube. 4. Compression of adjoining 
organs, when a viscus is greatly enlarged; and, 


5. Augmented developement of the vascular | 


system of the hypertrophied part. 

8. V. The Generat Treatment of hyper- 
trophy may be conducted with the following 
tntentions : —1. The removal of the exciting and 
pathological causes, when this can be attempted. 
2. The diminution of the quantity and richness 
of the blood, by depletions and low diet, as far as 
‘may be consistent with the circumstances of par- 
ticular cases, and localities of this lesion. 3. ‘The 
prevention of local determination of blood, par- 
ticularly to the hypertrophied organ or part, and 
the derivation of it to other situations. 4. The 
avoidance of local and general excitement, and 
the procuring, as much as possible, the repose of 
the affected organ. All these intentions are not 
equally applicable to every case, and some of 
them should be entertained with caution in cer- 
tain circumstances. Thus, when hypertrophy 
depends upon repeated efforts to evacuate fully an 
organ, the second indication ought to be-either 
very cautiously or very partially fulfilled. The 
particular means or remedies which may be se- 
lected to accomplish these intentionsshould depend 
éntirely upon the seat of the lesion, and the pecu- 

' Hiarities of individual cases ; they are fully noticed 
in the places where the particular forms of hyper- 
trophy are discussed. . 
BiBLiog. AND Rerer. —J. F. Meckel, Manuel d’Anat. 
Génér. Descrip. et Pathol.’ &c. par Jourdan et Breschet, 
» 8vo, t. i. passim. Paris, 1825.—J. B. G. Barbier, Précis 
de Nosologie et de Thérapeutique, 8vo. t. i. p.7414. 
- Paris, 1827.—J. F. Lobstein, Traité d@’ Anatomie Pathol. 
8vo. t. i. p. 51. Paris, 1829. — Cruveithier, Dict. de 
Med. et Chirurg. Pratiques, t. x. p.218.—A. W. Otto, 
Compend. of Hum. and Compar. Pathol. Anat., trans}. 
by South, 8vo. vol.i. p. 26. Lond. 1831.—G. Andral, 
A Treatise on Pathol. Anatomy, transl. by 2. Townsend 


and W. West, 8vo. vol.i. p. 202. Dublin, 1829. — BR. 
Townsend, Cyclop. of Pract. Med. vol. ii. p. 523. — R. 


Carswell, Wlustrations of the Elementary Forms of | 


Disease, fase. ix. Lond. 1836. 


- HYPOCHONDRIASIS. — Syn. ‘Y rox ovdptoy, 
» the Hypochondre ; iseyovdpaxoc, adj. (from 

* imo, under, and xovdpo¢, cartilage.) Hypochon- 
dria, Auct. Lat. 
and Aétius. Malum Hypochondriacum, Galen, 
Hoffmann. Morbus Hypochondriacus, Fracas- 
tori. Morbus Resiccatorius ; Morbus Ructuosus ; 
Passio vel Affectio, vel Melancholia, Hypochon- 


_ driaca, Auct, var. Mater Scorbuti,‘de Barbette.. 


Morbus Flatuosus, Diocles | 
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Hypochondriasis, Sauvages, Linneus, Cullen, 

Hallucinatio Hypochondriasis, Crichton. Alusio 

Hypochondriasis, Good. Dyspepsia Hypochon- 

driasis, Young ; Hypochondrie Maladie Ima- 

ginaire, Fr, Die Hypechondrie, Grillenkrank- 
heit, Germ. Ipochrondia, Ital. Neuropathy, 

I. M. Gully. Hypochondrism, Hyp. Vapours, 

Hypochondriasis, Low Spirits, Hypochondriac 

Passion, Nervousness. 

Crassir. — 2. Class, Nervous Diseases; 2. 
Order, from want of vital power (Cullen). 
4, Class, Diseases of the Nervous Function ; 
1. Order, Affecting the Intellect (Good). 
1.Ciass, LV. Orper (Author, in Preface). 

1. Derin.—Chronic indigestion with langour, 
Jlatulency, defection of mind and fear, arising 
| from inadequate causes ; general evaltation of sensi- 
bility ; a rapid succession of morbid phenomena; 
simulating numerous diseases, or otherwise a real, 
but variable state of suffering, exaggerated by the 
morbid sensibility and fears of the patient, with 
unsteadiness or variability of purpose, and distress- 
ing anxiety respecting his complaints. 

2. Hypochondriasis has been very differently 
arranged by nosological writers. Voce placed 
| it amongst spasmodic diseases, and CuLien, much 
more correctly, in that order of nervous com- 
plaints which depend upon defective vital power. 
SauvaGes, Linnavus, Pryet, and Goop have in- 
cluded it in the class of mental affections, and 
viewed it as nearly allied to insanity. I agree 
with Dr. Prictarp in considering the arrange- 
ment of these latter writers not to be justified by 
the history of the disease, and for reasons that will 
be stated under the head of Diagnosis. 

3. I. Description and Hisrory.—4A. The 
Jirst, or slightest degree, or stage of this malady, is 
generally confined to disorder of the digestive 
organs; its invasion and progress being commonly 
slow. However, in a very few instances, its attack 
is sudden, and its course more rapid. The dis- 
order of the digestive organs is always real, al- 
though more or less exaggerated, and attended 
by a sentiment of general uneasiness or distress, 
referrible to an inereased susceptibility, or mor- 
bid sensibility, especially of the organic nervous 
system. The appetite is sometimes not affected, 
but it is occasionally variable or deficient, or even 
excessive. Digestion is slow and difficult, and 
the patient complains of pain, oppression, or dis- 
tention in the stomach, or hypochondres after a 
meal. These sensations are attended and aggra- 
vated by flatulency, and borborygmi, and some- 
times by acid or acrid eructations. Occasionally 
the abdomen feels hard from flatulent distension, 
and various symptoms characteristic of chronic 
indigestion, as cardialgia, sense of heat in the 
course of the cesophagus, nausea, hemiecrania, 
twisting or griping pains in the abdomen, &c., are 
complained of. In a few instances, the appetite 
is perverted, particularly in hypochondriacal fe- 
males, or during pregnancy, a morbid desire for 
indigestible or the most improper substances 
bemg present. Thirst is seldom much com- 
plained of. The tongue is commonly loaded or 
covered, towards the root and middle especially, 
and particularly before breakfast, with a mucous 
coating. The mouth is clammy, and the taste 
somewhat perverted. The breath is generally 
offensive. The nausea is sometimes attended 
with a vomiting of mucous fluid, or of an acid 
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matter, with half digested food, and sometimes 
with a sort of salivation. The flatulence of the 
digestive canal excites, or is accompanied by, 
sympathetic pains in various situations, which are 
alleviated by eructations, and especially by the 
expulsion of the air downwards, but these pains 
usually return, although not always in the same 
place, or with the same characters. The bowels 
are generally costive, but they are occasionally 
irregular ; constipation, with colicky pains, some- 
times alternating with diarrhoea, The relaxation 
of the bowels seldom affords relief; and when it 
is prolonged, it often increases the anxiety, de- 
pression, and nervousness of the patient. The 
urine is occasionally natural, but it has frequently 
been observed by SypEnuAM, Horrmann, and 
Cunyne, more than usually limpid and abun- 
dant. It is sometimes loaded, or deposits a 
copious sediment, as in dyspeptic cases. Palpi- 
tations in the heart, and in the epigastric region, 
are sometimes felt, and excite great uneasiness 
in the patient’s mind. 

4. B. The second degree, or stage of the com- 
plaint, is even still more diversified than the pre- 
ceding. The symptoms already detailed continue 
undiminished, are often aggravated, and are ac- 
companied by others, referrible to the brain and 
organs of sense, and sometimes also to the thoracic 
viscera. Yet, notwithstanding the severe train 
of symptoms, and distressing feelings of the pa- 
tient, he frequently presents the appearance of 
sound, or even robust health. He often com- 
plains of violent pains in the temples, forehead, or 
occiput, or of general headache, with dimness of 
sight, and noises in the ears; or of a sense of 
weight or pressure, more intolerable than pain, at 
the vertex, with giddiness or confusion of mind ; 
and sometimes of a constriction, or tightness in the 
head or temples, or of a morbid sensibility of the 
scalp, and roots of the hair. Occasionally the 
senses are morbidly acute and intolerant of light 
and noise. Pains resembling rheumatism, or those 
of syphilis, are felt im various situations, occa- 
sionally with a feeling of burning or heat, and 
sometimes with coldness, horripilations, numb- 
ness, cramps, feebleness, or threatened paralysis 
of one or other of the extremities. Weakness of 
the limbs, unsteadiness in walking, or feebleness 
of the joints, (in some instances, with neuralgic 
pains,) and great susceptibility to cold and heat, 
are not unfrequently also complained of. The 
morbid sensibility of the hypochondriac is gene- 
rally increased by a cold and humid state ‘of the 
atmosphere, by easterly winds, and by very warm 
seasons. His mind is incapable of exertion or 
prolonged attention, although, when aroused, he 
may be lively and acute; but he soon becomes 
engaged with his own feelings and sufferings. To 
these he frequently recurs in conversation, when- 
ever he has an opportunity of doing so, although 
he seems to suspect that the subject is unpleasant 
to those who listen to him, and therefore sup- 
presses a part of his complainings. In some cases 
there is dyspnoea, constriction of the chest, with 
a dry, short, or spasmodic cough, and occasion- 
ally a sense of suffocation or constriction is felt 
in the throat, with flatulence and various other 
‘symptoms resembling those attendant on hysteria. 
These phenomena have induced several writers to 
consider the disease closely allied to hysteria, and 
the severe palpitations, or irregular action of the 
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heart, frequently also complained of, have further 
countenanced the idea ; whilst they have excited 
the anxiety of the patient, and induced him to 
believe himself the subject of irremediable disease 
of the heart. Sleep is sometimes not materially 
disturbed, and occasionally the hour of repose is 
ardently looked for; but, in other cases, it is 
dreaded as aggravating the distress. Generally, 
as the disease advances, unquiet and distressing 
dreams, restlessness or insomnia, incubus and 
nervous agitations, are more or less complained of, 

5. C. The third or confirmed grade of this ma- ~~ 
lady presents nearly the same phenomena as have 
been detailed, but in a somewhat heightened-and 
chronic form. The complaints of the patient 
have been varied, and a succession of most of 
those enumerated has been experienced. The 
patient is often tortured with the most distressing 
feelings, which are greatly aggravated by his 
fears. He dreads impending dissolution, from the 
symptoms referred to the head, heart, or chest. 
His ideas are concentrated on himself and his 
feelings, and he is incapable of attention or 
mental exertion, unless aroused by circumstances 
of unusual interest or moment. This mental in- 
capacity is increased by an idea that his faculties — 
are impaired, and by his dread to exert them, ~ 
Occasionally vertigo, dimness of vision, or in- 
tolerance of light and noise, are so great as to 
justify his fears; and the pains in the head, or the 
sensations of pressure on the head and temples, 
are so severe, that the eyes feel as if starting from 
their sockets. At the same time, the organic sensi- — 
bility of the digestive canal is so acute, that the 
progress and operation of a dose of medicine are 
traced by him through the different compart-— 
ments, and made objects of comment. Palpitation 
is felt at the epigastrium, and about the coeliae 
axis, and is sometimes attended with sensations of — 

-throbbing, extending to the extreituies. Disorder — 

of the digestive functions still continues more or ~ 
less marked, and the tongue is either loaded, or ~ 
covered with a mucous coating, or is flabby at its 
edges. T'he pulse is seldom very materially af- 
fected, unless the patient be subject to palpi- 
tations, or irregular action of the heart. In this 
advanced, or prolonged state of the disease, the 
countenance of the patient often presents an air 
of distress or suffering. In some cases, it becomes 
sallow ; but, in others, his appearance has no re- 
lation to the intensity of the sufferings he expressese 
Whilst most of the faculties of the mind are more 
or less weakened, the imagination is morbidly 
active, and is constantly engaged with the conse- 
quenées or results of the disease, of which he 
believes himself fhe subject. His desire and hopes — 
of recovery, however, prevent him from being 
weary of life, or from entertaining an idea of ter- 
minating it. On the contrary, he is most anxious 
to obtain relief; but is frequently unsteady in the - 
use of means calculated to afford it. He has re- 
course to a variety of opinions; and is more ~ 
ready to adopt what is recommended for his 
restoration, than to persevere in its employment, 
or to continue under the direction of the physician 
whom he has consulted. 

6. Il. Assocratioxs on CompicaTions, — Ju- 
dicious observers, who have studied the course of 
thjs malady, will agree in believing, that the 
symptoms characterising it are by no means” 
imaginary. They evidently depend upon physi- 
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Cal disease, in connection with a morbidly ex- 
-alted state of sensibility. ‘This physical disease 


commences in the digestive organs, attended with 
morbid organie sensibility, which extends to. the 
cerebro-spinal nervous system, thereby aggra- 
vating and multiplying the morbid phenomena. 
The lesions, therefore, observed in the course of 
the malady, whether functional or structural, can 
hardly be denominated complications. They are 
rather integral or necessary parts of the malady, 
rendered more prominent, however, by the dis- 
tressing feelings which they excite, or with which 
they are associated. In addition to the functional 
disorder of the stomach, and other chylopoietic 
viscera, characterising this complaint, the digestive 
eanal often presents evidence of marked irritation, 


- amounting, in some cases, to asthenie inflamma- 


tory action, or even to structural lesion of the 
mucous surface. The secreting function of the 
liver is also often disordered; and symptoms of 
congestion or engorgement of this organ, or even 
of inflammatory action, may occasionally be de- 
tected; and in these affections, the gall-bladder 
and ducts not unfrequently participate. The 
spleen is sometimes enlarged, and occasionally in 
connection with disorder in the biliary apparatus. 
Hypochondriaes often are subject to hemorrhoids, 
owing to local or general plethora, or to costive- 
ness, or to the use of irritating cathartics. This 
connection has been noticed by Hippocrates, 
Gaten, Srant, Horrmann, Arzerti, Hien- 
MORE, and others, and has been considered as being 
salutary in plethoric hypochondriacs, and when 
the hemorrhoidal flux has not been excessive or 
debilitating. Some writers, particularly Kocu 
and Biicuner, have viewed the hemorrhoids as 
the cause of the hypochondriasis; and I have met 
with cases which countenance the opinion, as 
well as with others which militate against it, and 
show that the removal of the former has increased 
the latter, by augmenting plethora, and disposing 
to affections of the brain. I was very recently 
consulted by a gentleman, who had been subject 
to hemorrhoids and hypochondriasis, in its slighter 
form, the discharge from the former always re- 
lieving the latter for a time. The hemorrhoidal 
affection was cured by surgical treatment; but 
the hypochondriasis was afterwards remarkably 
ageravated, and was followed by painful spasm 
and irritation about the sphincter. He con- 
sulted another eminent surgeon, who divided the 
sphincter ; but the operation was succeeded by 
inflamnattion of the rectum, extending along the 
colon, with the usual dysenteric symptoms, fever, 
and the utmost distress. These having been sub- 
dued, the complaint in the rectum continued 
unmitigated ; and the patient’s hypochondriacal 
sufferings increased to the utmost. In this case, 
the local treatment, which was obviously inju- 
dicious, remarkably aggravated the disease. 

7. Hypochondriasis either seldom occurs in 
FEMALES, Or occurs only in a slight degree, as 
long as the catamenia continue regular; but 
when they are suppressed or diminished, or dis- 
appear at the natural period, it occasionally 
commences, or is aggravated. It may also occur 
in a slight form during pregnancy, and subside or 
disappear after delivery. Of this I have seen 
more than one instance. Pregnancy may also 
relieve this complaint, when the patient has been 


dabouring under it for some time previously. 
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Organic disease, or irritation of the uterus, is one 
of the most frequent associations of hypochon- 
driasis in this class of patients; and it may, 
moreover, not be the only one in the same ease. 

8. The symptoms referrible to the head are not 
always dependent alone upon altered or exalted 
sensibility. In addition to this state, there is 
often also congestion, or deranged circulation in 
the brain ; but the cerebral affection is generally 
consecutive upon disorder of the digestive functions, 
and upon increased sensibility of the organic or 
ganglial nervous system, even although the chief 
cause of the hypochondriasis has acted primarily 
upon the mind. 

9. Hypochondriasis may be excited in the 
Course of some organic malady, by the patient’s 
attention being suddenly ditected to the seat of 
disease, although his feelings and spirits had not 
been previously affected. This is not unusually the 
case with organic affections of the heart. I have 
seen more than one instance, where the detection 
of disease about the valves, or a particular ex- 
amination of the heart by auscultation and per- 
cussion, led the patient to suspect what teally 
existed ; and the suspicion soon amounted in his 
mind to certainty,—his fears and distresses be- 
coming even painful to the observer. The con- 
nection of hypochondriasis with the gouty diathesis 
has seldom been adverted to by writers. Yet I 
have met with several cases where the former has 
come on after the suppression or disappearance of 
gout. In such cases, disorder of the abdominal 
viscera is more or less-marked ; and is sometimes 
associated with deraiged circulation in the brain. 
Indeed, this may besaid to be one of the forms of 
misplaced gout: hypochondriasis, when prolonged 
or neglected, or aggravated’ by injudicious treat- 
ment, may pass into melancholy, or even into in- 
sanity ; but this is much more: rare than is sup- 
posed. In these instances, melancholic ideas, or 
some single delusion, is entertained, whilst the 

rimary disorder either continues unchanged, or 
is partially absorbed in the superinduced malady, 

10. II]. Duration ano TERMINATIONS.—a, 
The duration and progress of hypochondriasis are 
most indefinite. The accession of it is generall 
gradual and imperceptible, unless when caused by 
some overpowering impression or mental emotion, 
When judiciously treated, in its slighter forms, or 
during early periods, this complaint may be re- 
moved after a comparatively short time; but, 
otherwise, it may continue for years, with various 
mutations, and with indefinite periods of relief or ex- 
acerbation, depending partly upon the permanence 
of the causes, on the state of the season, or the oc- 
cupations and amusements of the patient, or upon 
whatever may affect his general health and con- 
stitutional powers. It may even spontaneously 
cease for a time, and return again and again; or 
it may continue through life, without apparently 
shortening its duration: but, more frequently, 
the functional, or structural, lesion producing it 
gradually increases, until visceral disease of a very 
obvious kind is developed, and shortens exist- 
ence, under the care of some practitioner who, 
most probably, had not witnessed the earlier pro- 
gress of the malady. 

11. b. The terminations of hypochondriasis are 
—lst, in the restoration of health by medical 
treatment ;—2dly, by critical evacuations and 
spontaneous recovery at in the develope. 
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ment or supervention of organic or fatal visceral 
disease. a. The first of these can be accom- 
plished only slowly, and by judicious recourse to 
medicine, regimen, and moral discipline. 0. 
Critical evacuations are rarely observed. Diar- 
rhea, particularly when caused by a copious 
secretion of bile, and followed by a resolution of 
hepatic engorgement or biliary obstruetion, ocea- 
sionally affords some relief; but it rarely removes 
the complaint, unless it be aided by additional 
means. The same remark applies equally to 
hemorrhagic discharges. They furnish, however, 
indications of what should constitute, at least, a 
portion of the treatment in many cases. The 
spontaneous appearance of cutaneous eruptions 
has been noticed by Borrnaave, Lorry, Van 
Swieten, Herm, and Rez, as favourable occur- 
rences; and enlargement of the external glands 
had also been considered critical by Srouu, Kizrn, 
and others. 

12. c. Organic, or fatal visceral disease, is more 
fable to occur in hypochondriaes than in other 
persons, or than is commonly supposed. The 
parts most frequently undergoing structural lesion 
are the stomach, liver, and biliary apparatus, the 
brain and membranes, the large bowels, the heart 
and large vessels, the spleen, pancreas, uterus, 
and kidneys. Functional disorder of some one of 
these, in connection with derangement of its cir- 
culation, and with exalted organie sensibility and 
nervous susceptibility, most probably gives origin 
to most of the patient’s sufferings; and as these 
disorders proceed onwards to organic lesion, the 
malady advances, until this lesion is expressed by 


signs, much less equivocal than those attending 
the earlier stages of the hypochondriacal affection. 
Insane delusions, melancholy, palsy, or epilepsy, 
may thus supervene from progressive structural 
change ; but the former of these are by no means 
so common as generally believed. Palsy is a not 
frequent, and epilepsy is a comparatively rare, 
termination of this malady. Organic lesions of 
the heart and pericardium, as well as of the large 
bowels and urinary organs, are, however, oftener 
observed than has been supposed. The structural 
changes, met with in advanced or old cases of 
hypochondriasis, are chiefly the following. 

13. IV. Lesions or Srrucrurr.— Various 
changes have been observed in the digestive mu- 
cous surface, the most important of which have 
been congestion, partial softening, discoloured 
spots, and slight ecchymoses. Thickening of the 
coats and induration, or an incipient state of 
schirrus of the pylorus, or cardiac orifice of the 
stomach, (Boner, &c.) have been more rarely 
met with. The /iver has presented various lesions, 
the chief of which have been congestion, enlarge- 
ment of the organ, and dilatation and engorge- 
ment of the vena porte (Linuraup). I have 
found the hepatic ducts and gall bladder dis- 
tended, enlarged, and filled with dark inspissated 
bile. Gall stones have also been found in the 
bladder and ducts. . Alterations of the spleen 
have been observed by Boner and others, and 
of the pancreas by Branvis. The large bowels, 
especially the sigmoid flexure of .the colon, the 
cecum and rectum, frequently present, changes 
similar to those noticed with. reference to the 
digestive mucous surface generally, or are thick- 
ened, or somewhat contracted ; and the colour 
is sometimes displaced. Hamorrhoidal tumours | 
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are often met with. A plethoric, engorged, or 
congested state of the abdominal viscera gene- 
rally, has been remarked by Tuepzn, Bure- 
erau, and Leurnner. Ihave found calculi in 


the kidneys in one instance, and enlargement of 
the prostate gland and disease of the bladder in 


another. Alterations of the uterus have been 
noticed by some writers ; and I believe that they 
are not rare in connection with hypochondriasis, 
especially after the change of life. 

14. Organie disease of the heart. and large 
blood-vessels is not unfrequent in hypochondriaes ; 
but instances in which the structure and orifices 
and valves of this organ have been accurately 
examined after their death are remarkably rare. 
It is not improbable that some of the changes 
observed as a consequence of internal carditis, 
and of chronic inflammation of the large vessels, 
would be detected in some eases, if a careful 
inspection after death were instituted in persons 
who had been subject to this complaint. A 
plethoric state of the vascular system generally 
has been remarked by Wuinnexks, and a very 
dark and altered state of the blood, by Tu1tentus 
and Burccrav. Various -lesions have been 
found in the brain and its membranes, particularly 
in cases wherein the patient’s chief suffering had 
been referred to the head; but these lesions have 
either been very different, in different cases, or 
very imperfectly described ; whilst, in some, little 
or no alteration has been detected. In short, the 
bodies of hypochondriacs have presented lesions 
as diversified as the complaints made during life ; 
but these lesions have been very frequently-over- 
looked, or no inquiry after them *has been made, 
owing to the circumstance of the complaints of this 
class of patients having been very generally viewed 
as entirely imaginative. 

15. V. Dracnosss. — The diagnosis of hypo- 
chondriasis is most difficult ; for the complaints of 
the patient are so distressing, and his sufferings 
apparently so extreme, that the inexperienced 
practitioner may be deceived by them, and 
believe them to. proceed from dangerous states 
of disease, and to require the most energetic re- 
medies. This simulation of organic and serious 
maladies, if it be mot detected, may lead to a mis- 
chievous treatment. On the other hand, when a 
patient is known to be the subject of hypochon- 
driasis, the circumstance ought not to induce us_ 
to overlook, or to treat carelessly, his sufferings, 
which are generally not only real, but also often 
depending upon structural changes, although these 
changes are either too obscure or too minute to 
be readily or easily detected. The versatility and 
mutations of the hypochondriac’s sufferings, and 
the inconsistency observable between his com- 
plaints and his appearance, and between the local 


and general, or constitutional symptoms, will rea- 


dily suggest the nature of the disease. Yet the 
symptoms sometimes continue without change; 
and the patient often makes the same complaint. 


Tn such cases, there is reason to believe that real — 


disease exists, although exaggerated by his morbid 
sensibility and fears, by his imagination having 
long been engaged with his sensations in the seat 
of disorder. The want of relation between his 
feelings and constitutional symptoms ought also 
not to be too much relied upon; ; 
chondriacs, the vascular system is not readily 

excited to febrile commotion, although the senst- 
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HYPOCHONDRIASIS — Diacnosis — Causrsy 
ility is easily deranged and altered in a variety 


of situations, either successively or simultaneously. 
In every instance, there is the utmost necessity 
for patient investigation, and for the exertion of 
practical acumen. When the hypochondriac’s 
sufferings are seated in the digestive organs, then 
a careful examination of the abdominal regions, 
and of the excretions, will generally indicate the 
extent of mischief, and show how much may be 


attributed to the patient’s susceptibility or mor- 


bid sensibility ; but when the complaints are re- 
ferred to the head or heart, then the difficulty is 
greater; for we know that in these situations, 
structural changes may be slowly advancing, 
without inducing those physical signs and disorders 
of the functions of these organs, usually attendant 
upon more rapidly developed organic lesions. 

16. The sufferings referred to the digestive 
organs have been imputed by Broussais and his 
followers to gastro-enteritis ; and I believe that, 
in many cases, the circulation in the digestive 


_ mucous surface is more or less deranged: but 


_ exaggerated or imagined. 


this derangement is not identical with true in- 
flammatory action. The organic sensibility and 
state of nervous influence in these parts are not 
the same in these complaints. In hypochon- 
driasis, the patient can bear firm and prolonged 
pressure, although he may wince from a mo- 
mentary or slight pressure, owing to his fears and 
morbid feelings. He generally has an unimpaired, 
or even a ravenous, appetite ; is capable of using 
exercise, or even of undergoing fatigue, and is 
benefited by them. His bowels are usually cos- 
tive, and his appearance is not materially, if at all, 
affected ; and febrile symptoms are not observed. 
Whereas, in gastro-enteritis, firm pressure is gene- 
rally not endured, the appetite is impaired, as 
well as the looks, strength, flesh and general 
health; and the bowels are loose and irritable, al- 
although the converse of this is sometimes observed. 
The spongy condition of the gums, the falling of 
them from the teeth, and the flabby state of the 
sides of the tongue, frequently observed in hypo- 
chondriasis, indicate rather a deficiency of tone 
and of vital cohesion of the digestive mucous sur- 
face, than inflammatory action. 

17. The symptoms referrible to the head are 
often such as to rouse the anxiety of the prac- 
titioner, especially when they are attended by 
disorder of any of the functions of sense. Yet I 
believe that these symptoms. more frequently 
depend upon disordered circulation, as well as 
altered sensibility, than is supposed. In this 
complaint, the state of the cerebral circulation is 
too often neglected, or not inquired into; and the 
sufferings of the patient believed to be either 
When his strength 
and healthy appearance are unimpaired, and the 
functions of the senses are uninjured ; and when 
the temperature of the scalp and the action of the 
carotids are not materially affected, we may safely 
conclude, that the morbid feelings in the head do 
not indicate that danger, which the fears of the 
patient would imply ; and this inference will be 
the more conclusive, if the patient have never 
experienced any apoplectic, paralytic, or epileptic 
seizure; and if he has been known to be subject 
to nervousness, low spirits, er hypochondriacal 
feelings. In many cases, however, of this malady, 


* particularly in the second or third grades of it, 


increased action of the carotids, heat of the scalp, 
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flushing of the countenance, suffusion of the eyes, 
&c., indicate cerebral plethora, or active con- 
gestion within the head, and sufficiently show 
that, although the sensations in this quarter may 
be exaggerated, they are by no means unreal. 

18. The disorders referred to the heart and 
lungs are to be distinguished from such as are 
unequivocally organic, by attention to the phy- 
sical signs. The palpitations and anxiety at 
the precordia often complained of, are certainly 
chiefly nervous in their nature; but of this we 
have only negative proof. During the palpitation, 
a bellows-sound may be present, although it can- 
not be detected in the intervals. Yet I have 
known instances where it was at first heard only 
during the paroxysm of palpitation ; but, after the 
lapse of a long period, it was heard more con- 
stantly. I believe that those distressing symptoms, 
although strictly nervous at early periods of the. 
disease, either slowy or imperceptibly induce, or 
are attended from the beginning with, a slight and 
gradually increasing kind of organic lesion. Mor- 
bid states of the heart, as slow grades of inflam- 
matory irritation, may exist, especially in the 
lining membrane of the cavities and large vessels, 
and occasion the distressing feelings complained 
of, although they may not be manifested by phy- 
sical signs. When cough, and difficult or op- 
pressed breathing, are present, their nervous or 
sympathetic nature may be readily determined by 
attention to their characters, by the absence or 
the appearance of expectoration, and by the signs 
furnished by auscultation and percussion. 

19. Hypochondriasis has been often confounded 
with, or viewed as a variety of, insanity. It is 
important to discriminate between them. Dr. 
Pricuarp’s remarks on this subject evince the 
correct judgment of this able writer. He observes, 
that an hypochondriac is in full possession of his 
reason, though his sufferings are not so dangerous, 
or so severe as he supposes them to be; but if he 
declares that his head or his*‘nose has become too 
large to pass through a doorway, or displays any 
other hallucination, he has become a lunatic ; 
his disorder has changed its nature; and this 
conversion takes place occasionally, though by 
no means so frequently as supposed. Hypochon- ~ 
driacs, however low-spirited or dejected, also 
suffer differently from persons affected with me- 
lancholy. The apprehensions of the former are con- 
fined to their own feelings and bodily health. On 
other subjects, they converse cheerfully, ration- 
ally and justly. But melancholics view all things 
through a gloomy medium. They despond on 
all subjects, and are mentally miserable, and 
indepeadently of any severe bodily suffering. The 
affections and sentiments of the hypochondriac, 
especially to his former friends or to his con- 
nections, are not in the unnatural, or perverted 
scate, observed in all the forms of insanity. 

20. VE. Causrs.—i. Predisposing circum- 
stances. Hypochondriasis may commence at any 
age; from 21 to 55 in males, and from 30 to 60 
in females. It is more frequent and more severe 
in the former than inthe latter sex. It seldom 
occurs in females until after 30 or 35, hysteria 
beiag the form which’ nervous affections'usually 
assume in them in early life; but it often com- 
mences about or soon after the cessation of the 
menstrual discharge, although rarely in so severe 


a form as in the other sex. It affects every 


S 4 
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temperamentt or habit of body; but somewhat 
oftener the nervous, the melancholic, the san- 
guine and the bilious; and persons who are 
subject to hamorrhoids, to constipation of the 
bowels, and to disorder of the digestive func- 
tions, and who are of a sallow complexion. 
Hereditary influence, or peculiarity of consti- 
tution transmitted from the parents, has, per- 
haps, some influence in predisposing to it, as 
Wiis, Horrmann, and others have contended, 
although not in soremarkable a manner as in some 
other nervous complaints. Employments which 
are sedentary, or prevent due exercise in the open 
air, and which, at the same time, admit of activity 
of mind, also predispose to this complaint. Hence 
the frequency of hypochondriasisin shoemakers and 
tailors. Mental exertion and fatigue, or prolonged 
or overstrained attention and devotion to a particu- 
lar subject, especially in connection with full living 
relatively to the éxercise taken in the open air, 
may be said to be the chief sources of predispo- 
sition amongst the educated classes. Owing to 
these circumstances, this has been termed the 
disorder of literary men ; but whoever is engaged 
in active mental pursuits, or in departments of 
business requiring great intellectual exertion, or 
occasioning anxiety of mind, is equally liable 
toit. Dr. Pricuarp observes, that agricultural 
labourers, who spend a great portion of their time 
in solitary employment in the country, are fre- 
quently the subjects of this complaint. Although 
solitary employment is likely to dispose the mind 
to brood over the evils that afflict it, yet much is 
probably also owing to the diet of field labourers, 
and to the influence of humidity and exhalations 
from ‘the soil to which they are exposed, particu- 
larly in the reparation of ditches and hedges. 
The effect of climate in predisposing to hypo- 
chondriasis is not very manifest ; but situations 
which are humid, and productive of terrestrial 
emanations, are apparently not without some in- 
fluence in the production of it. 

21. ii. The exciting causes may be divided into 
(a) those which act more immediately upon the 
mind, and consecutively, or through the medium 
of the mind, upon the organic functions; and (b) 
those which affect primarily those functions, and 
secondarily the mental energies. — a. Whatever 
exhausts, or directly depresses cerebral power, as 
intense application of the mind to dificult or ab- 
stract subjects, anxieties respecting schemes, spe- 
culations, or objects of ambition; disappoint- 
ments, sorrow, fright, or sudden alarm; the de- 
pressing passions, severe losses of fortune or 
friends, indulgence of sombre or sad feelings; de- 
votion to music and ,the fine arts, reading medi- 
cal books, &c., and whatever favours congestion 
of the brain, as indulgences in bed, the use of 
narcotics, particularly opium, &c., may occasion 
this complaint. : 

22. 6. The causes which act primarily upon 
the organic nervous system, and functions of the 
organic viscera are very diversified. Whatever 
impairs the energy of the system, as the too fre- 
quent or too liberal use of calomel as a purga- 
tive, or of other mercurials; poor, or innutritious 
diet, or the excessive use of tea and slops; a hu- 
mid, close, impure, or miasmatous air, &c., may 
produce hypochondriasis. Mercurial purgatives, 
although often serviceable by promoting the dis- 
charge of bile, and giving relief for a time, yet 
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often increase the nervous depression and morbid 
sensibility, when frequently resorted to, and in- 
duce or aggravate this complaint. Of the origin 
of hypochondriasis in an improper recourse to ca- 
lome!l, I have seen several instances. Whatever 
inordinately excites, or directly relaxes, the di- 
gestive mucous surface, as acrid cathartics, often 
exhibited, &c.; whatever occasions or perpetu- 
ates indigestion, or impedes the functions of se- 
cretion and excretion ; and whatever occasions’ 
plethora of the vascular system generally, or of 
the portal or cerebral vessels in particular, espe- 
cially overloading the digestive organs by too large 
meals, or by too rich or full living, the inordinate 
use of animal food, of malt liquors, wine, &c. ; 
insufficient exercise, and inattention to the seve- 
ral excreting functions, may give rise to hypo- 
chondriasis. Whatever induces torpor, or perpe- 
tuates inaction of the depurating organs, whilst 
the organs of supply are stimulated to increased 
activity, will occasion redundancy of noxious ele- 
ments, or of the ultimate products of animalisa- 
tion, in the blood, and will, sooner or later, 
especially in connection with vascular plethora, 
give rise to this complaint, or to some other, de- 
pending, equally with it, upon oppletion of the 
vascular system. Persons who have been accus- 
tomed to active occupation, both physical and 
mental, or to much exercise in the open air, upon 
retiring from business with a competency, and 
when hoping to enjoy the fruits of industry, are 
often overtaken by this complaint, particularly if 
they live fully, and in a comparative state of ease © 
and indolence. The vascular system, which was 
formerly preserved in a state of fulness, in due 
relation to nervous power, by the healthy action 
the different emunctories, now becomes over- 
loaded, particularly the portal vessels. The 
cerebral circulation also becomes oppressed, and 
the mental energy impaired. 

23. c. Some of the causes act by weakening 
both the organic nervous influence and the mind. 
The most injurious of these are premature and ex- 
cessive sexual indulgences, particularly mastur- 
bation. Whenever hypochondriasis appears early 
in life, this should be dreaded as having been the 
chief cause. Many of the depressing passions, 
and anxiety of mind, act in a similar manner. As 
the early addiction to vicious habits, as well as 
several others of the exciting causes, is more or 
less frequent in all classes of the community, it 
cannot be said that the effect is confined to any 
particular class. Indeed, hypochondriasis is often 
met with in the lower orders, although not so fre- 
quently as in those whose minds are most highly 
cultivated, whose sensibilities are thereby rendered 
acute, and who are either precluded from, or not 
obliged to take, that exercise which is necessary to 
prevent general, local, or excrementitious plethora. 

24. VII. Parnotccy. The ancients appear to 
have observed this complaint chiefly amongst 
philosophers, poets, and others endowed with the 
most acute sensibility, and the most vivid ima- 
gination ; and to have either confounded it with, 
or viewed it as a variety of, melancholy. Arrs- 
TOTLE says, that all the great men of his time 
were melancholic, that is, hypochondriac. Hrp- 
pocrares, ArreTmus, and others, attribute the 
complaint to an excess of black bile. Drocres 
refers it to the stomach, and GALEN considers it as 
a variety of melancholy, having its origin in this 
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organ. However much the ancients and older 
writers differ, as to whether it should be consi- 
dered as a dyspeptic, or as a mental affection, 
they appear not to view it as connected with hys- 
teria. Syprennam, however, describes hypochon- 
driasis and hysteria as the same affection ; without 
taking into account the chronic inflammations, 
obstructions, or lesions of structure so often asso- 
ciated with the former, and refers them to defici- 
ency or irregularity of the animal spirits, —of the 
cerebro-spinal nervous influence, in the language 
of modern pathology. Wruutis considers it as a 
nervous complaint, seated in the brain ; and Zacu- 
rus Lusiranvus, as an affection of the stomach 
and liver, depending upon coldness of the for- 
mer and increased heat of the latter. Borrmaave 
thinks that it depends upon a viscid matter en- 
gorging the vessels of the organs seated in the 
hypochondria, as the liver, the spleen, stomach, 
enabene and the mesentery. Sraut and his fol- 
Owers suppose it to arise from efforts to establish 
a critical hemorrhage ; Lower, from a morbid 
disposition in the mass of blood; and Horrmann, 
from too great a tension of the nervous system, 
sometimes in connection with inflammation of the 
digestive mucous membrane. From the time of 
Horrmann until that of CuLten, various mo- 
difications and absurd combinations of the pre- 
ceding opinions have been advanced. Cutten 
observes, that this disorder occurs chiefly in per- 
sons of a melancholic temperament ; that it con- 
sists of an affection of the mind, conjoined with 
dyspepsia, and is the result of a weak and mo- 
bile state of the nervous power. The opinions of 
Cricuron and Goon are deficient in precision 
and accuracy ; they have confounded with hypo- 
chondriasis affections entirely distinct from it and 
from one another. Lovyrr-Vittermay has 
formed more correct views of its na‘ure and rela- 
tions than most modern authors. He concludes 
that it is seated in the abdominal viscera, particu- 
larly in the stomach, and that these are affected 
in their nervous system or their vital properties, 
and especially in their organic sensibility. He 
conceives the disorder to consist in an alteration 
of the vital properties of the nerves of digestion, 
and an exalted state of organic sensibility, of 
which these nerves are the special conductors and 
receptacles. At the same time, he admits that 
the general sensibility and the cerebral functions 
become consecutively affected. This opinion is 
essentially the same as thatof Brcnar; and it has 
been adopted by the author, and, more recently, 
by M. Bracuer and Dr. Gutry. M. Brovs- 
SAts contends that hypochondriasis is not merely 
a nervous affection, but that it is a result of chro- 
nic inflammation of the digestive mucous mem- 
brane; the morbid sensibility distinguishing it 
arising from the peculiar condition of this mem- 
brane, as respects its vascularity; and that the 
various ailments of which the hypochondriac 
complains proceeds from sympathy with this part 
of the digestive canal. 

25. M. Groncer argues, on the contrary, that 
the disease is primarily seated in the brain ; that it 
is characterised by disorder of the functions of this 
part, unaccompanied by fever, or convulsive mo- 
tion, or any manifest derangement of reason or 
Judgment, and he adduces the following circum- 

stances in support of his argument. 1. That the 
chief exciting causes of the disease exert their 


‘their functions. 
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influence directly on the functions of the brain. 
2. That the characteristic symptoms are referrible 
to the head. 3. That other symptoms observed 
in the complaint are not constant, some belong- 
ing to one organ, and others to another, whilst the 
digestive functions are occasionally not disordered. 
4, That moral treatment is the most efficacious in 
the complaint.—There are several fallacies in the 
above inferences: It by no means follows, that, 
because certain occurrences make their first im- 
pression on the mind, the brain should be either 
principally or primarily affected by them. The 
depressing passions, however excited, produce a 
much more remarkable effect upon the functions, 
and even upon the organisation, of the heart, the 
stomach, the liver, &c., than upon the brain - 
itself, unless indeed this last organ has previously 
been in a state of disease. The early symptoms, 
also, of hypochondriasis, are certainly not so re- 
ferrible to the brain, as to the digestive and other 
organs, supplied by the ganglial class of nerves ; 
and moral treatment is not always the most suc- 
cessful, or that which should be alone put in 
practice: it more generally constitutes only a 
part of a general plan. 

26. Dr. Pricnuarp observes that, when we 
take into consideration the mental dejection of 
hypochondriaes, the habitual state of their spirits, 
and the trains of morbid or painful sensations 
which torment them, we must admit that some 
deviation from the healthy state of the cerebral . 
functions lies at the foundation of their ailments, 
though it is remote from organic disease, and of a 
kind of which we can form no conception, Many 
of the phenomena, he allows, would lead to the 
opinion, that the principal deviation from the 
natural state of functions, is seated in the nervous 
system of physical or organic life; but, pheno- 
mena involving consciousness and affections of 
mind, can hardly be confined to this part of the 
nervous system. Dr. Pricnarp, however, over- 
looks the fact, that the brain itself is as much 
supplied with the organic nervous system, as any 
other internal organ, and consequently that it will 
manifest disorder, whenever this part of the ner- 
vous system is seriously affected; and that this 
disorder will present similar characters as to kind 
— as to depression, perversion, activity or exalta- 
tion — to those displayed by other organs in- 
fluenced by this system. The complaint, it is 
admitted, commences, or is first manifested, in the 
digestive viscera ; and, it is not until the organie 
nervous system evinces great depression through- 
out the abdominal organs, that the functions of 
the brain become also manifestly depressed or 
impaired, and then the depression observed in the 
energies of these functions is similar in kind to 
that remarked in the digestive, secreting, and ex- 
creting actions ;— these latter are performed 
slowly and imperfectly, — intellectual power, at- 
tention and application are also weakened. The 
sensibility of the organic nervous system, is mor- 
bidly acute in all or several of the viscera, — the 
cerebro-spinal system, and the dependent organs 
of sense and volition, are also morbidly suscepti- 
ble, and incapable of the energetic exercise of 
The organic actions are per- 
formed with obscure sensations of distress, diff- 
culty or anxiety, — the mental operations are 
attended by fear, distrust, and anxious bodings. 
The vital manifestations. throughout the economy 
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aie languid and relaxed, and the resistance op- 
posed by life to morbid impressions remarkably 
weakened, — the faculties of the mind are equally 
languid, and the tone of the cerebro-spinal ner- 
vous system altogether depressed. Dr. Pricuarp 
supposes, that the occasional suspension of the 
complaint, for longer or shorter intervals of time, 
militates against the opinion, that the disease is 
owing to the state of the organic, nervous, and 
digestive functions; but this part of the nervous 
system is as likely to experience remissions and 
exacerbations of disorder as the brain and its de- 
pendencies. At the commencement, the affection 
of the organic or ganglial nervous system is con- 
fined chiefly to the digestive and excreting organs ; 
but at a more advanced stage, it is extended to 
the brain, where it occasions the dejection of 
spirits, the fears, and the anxieties connected with 
the patient’s feelings and ailments, characterising 
the fully developed complaint. 

27. My views will be partly apparent from 
what has been now advanced. But, although 
the organic nervous system is evidently primarily 
and chiefly affected in hypochondriasis, and al- 
though the brain thus becomes consecutively im- 
plicated, other morbid conditions are also super- 
induced, and are more or less concerned in the 
aggravation or perpetuation of the patient’s feel- 
ings and sufferings. -Imperfect excretion com- 
pared with the supply of nourishment induces 
either absolute or relative plethora, as well as a 
morbid condition of the circulating fluids, owing to 
the accumulation of noxious matters—alimentary, 
saline, and animal — products of animalisation, 
which have aot been eliminated from the blood. 
The chief vital organs thus become loaded and 
oppressed; and the nervous system and brain 
are rendered morbidly susceptible by the quality 
of the blood circulating in them. From con- 
siderable experience and close observation of the 
circumstances connected with the pathology and 
treatment of this complaint, I am firmly per- 
suaded that these views constitute the only basis 
of a successful method of cure. 

28. VIII.— Proenosis. Itis often extremely 
difficult to form an opinion, as to the presence of 
danger in thiscomplaint. Even where the suffer- 
ings have been most distressing, the patient’s life has 
apparently not been materially shortened thereby ; 
and where they have been much slighter, death 
has occurred unexpectedly, and whilst the symp- 
toms did not seem to iadicate its approach. This 
may have been owing in part to the want of dis- 
crimination on the part of the practitioner, in not 
detecting organic lesion in the heart, brain, or 
other viscera. There can be no doubt, that many 
cases of obscure structural change in either of 
these organs, or in any other part, were formerly 
considered as hypochondriasis, and most inju- 
diciously treated as such. Many of these would 
have been detected by the improved diagnosis of 
the present day, and thus the number of instances 
of the disease would have been diminished. Yet 
nevertheless, the existence of this complaint, or, 
in other words, of an affection of the functions 
and sensibility of the organic, and cerebro-spinal 
nervous systems, sometimes associated with, and 
heightened by, structural lesions, cannot be 
doubted; although M. Fovrire has contended 
that it should not be considered as anything else 
than organic change in persons of acute sensi- 
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bility ; that both it, hysteria, irregular gout, and 
disorders of the fluids, belong to the same cate+ 
gory; and that to one or other of these, the igno- 
rant part of the profession refer those complaints, 
the true seats and natures of which they are 
unable to detect, — that, in short, they are names 
under which all others but the morbid anatomists 
conceal their ignorance. Now it may be stated 
without much fear of injustice, that those who 
see nothing in disease, but what is demonstrable 
after death, and who believe in nothing patholo- 
gical, which is not material and palpable, will 
very often arrive at wrong conclusions, as to the 
origin, nature, course, and treatment of the most 
important maladies of our species. 

29. The Prognosis, however, relates more to 
the probable recovery of the patient than to any 
danger more or less immediately attending it. Of 
the existence of danger, the signs of organie 
change will be the chief harbingers, and upon 
the detection of these, and upon the inferences 
formed as to the seat and nature of existing lesion, 
the opinion will necessarily depend. —a. The 
circumstances, which may be considered as wn- 
favourable to the patient’s complete recovery, are 
not always very manifest or readily ascertained ; 
but, if the causes are not removable, or chiefly 
of a moral kind, —if the disease is confirmed, or 
if the patient has had repeated attacks, — if it has 
supervened upon the suppression of the hemor- 
thoidal flux, and is not removed by the restoration 
of this evacuation, or upon the disappearance of 
the catamenia at the usual period, —if sleep is not 
obtained without recourse to narcotics, — if the 
imagination is powerfully affected, and constantly 
influenced by moral causes, the physical indi- 
cations of disease being slight, ~if the nervous 
affection is associated with serious disorder, or with 
signs of structural change of some important vis- 
cus or with some mental delusion, —and if the 
patient indicates much suffering in his appear- 
ance, or the melancholic temperament, or a ca- 
chectic habit of body, — we may expect to allevi- 
ate, but we can hardly hope to remove, the malady, 
although the removal of it may be accomplished. 

b. A more favourable opinion may be enter- 
tained, if the chief ascertained causes are remov- 
able; if the disease is recent, or only in the 
first or second stage ; if the patient is of a sanguine 
temperament ; if the circumstances or profession 
of the patient admit of exercise, or salutary em- 
ployment of mind or body, and of travelling, or 
repeated change of air during the treatment ; 
if he enjoys his nightly repose, and possesses his 
usual or natural looks; if the test of Bacrivr— 
‘In chronicis morbis si facies naturalis sit, ac 
boni coloris, nunquam crede adesse obstructiones, 
aliaque vitia in visceribus”—1is applicable, and 
if the unfavourable circumstances enumerated 
above are not present. — Hypochondriasis has 
been removed by thesupervention of other diseases, 
as diarrhoea, dysentery, fever, jaundice, dropsy, &c. 

30. [X.—Treatment. Hypochondriasis would 
be more frequently cured, if stricter attention 
were paid to the removal of the circumstances 
in which it originated, and to the combination of 


physical and moral treatment appropriately to, 


the pathological states just considered. But the 
disease is generally advanced or confirmed, before 


proper medical advice is resorted to, —the patient 
has been for some time exciting his imagination, 
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and aggravating his morbid sensations by reading 
medical works, which might mystify but could not 
instruct him as to his ailments, and dabbling in 
physic, which might confirm, but could rarely 
reheve, his complaints;—he fails in his own 
efforts, and then, if he have recourse to a duly 
qualified adviser, he expects, and is impatient if he 
does not derive, immediate benefit. Many hypo- 
chondriacs also adopt neither the restricted diet, 
nor the regimen prescribed for them ; and thus the 
treatment fails more from the fault of the patient, 
than from the means employed. 

31. i. The first indication, in the treatment 
of hypochondriasis, is to remove the remote causes, 
the habits, circumstances, and moral influences, to 
which the patient has been, or is subjected. The 
diet should be restricted, and regulated with 
reference to the patient’s habits, occupations, and 
daily amount of exercise ; and he ought to be en- 
gaged, as muchas possible, with objects calculated 
to interest, but not to fatigue, the mind. With 
the affluent this is a matter of difficulty, and is 
often only to be accomplished by travelling. In 
the good old monkish days, pilgrimages to the 
shrines of saints were recommended for the bene- 
fit both of soul and body ; but in modern times, 
since these have become divided cures, saintly in- 
terference has been but little confided in, and the 
purifying operation of mineral springs has alone 
been considered efficacious. And, certainly, the 
good effects resulting from faith in either, or in 
both these agents, have neither been few nor 
equivocal. ‘The shrewd practitioner, who plants 
himself by the side of a saline or chalybeate 
mineral spring, or any other spring possessing de- 
obstruent and tonic properties, and situated ina 
dry and salubrious air, if he succeed in attracting 
hypochondriacs to his Hygeian temple, by the 
usual direct or indirect means, will generally re- 
lieve many of the more faithful of his worshippers. 
The lawyer, the merchant, the stockbroker, and 
others, who have weakened their digestive organs, 
exhausted their nervous systems, and over-excited 
or tortured their brains, by application to business, 
by the vicissitudes of affairs, and the anxieties which 
are consequent thereon, when induced to visit a 
watering place, will frequently derive benefit from 
the moral and physical changes thereby occa- 
sioned. Instead of over-exciting or distracting 
the mind with business, of overloading, and per- 
haps over-stimulating the digestive organs, of 
allowing the liver and bowels to become torpid, 
of neglecting due exercise in the open air, and of 
respiring the impure atmosphere of a crowded city 


or manufacturing town, the hypochondriac is> 


properly directed to relinquish the anxieties of 
affairs, to conform to a limited diet, to keep bis 
bowels very freely open, to walk and ride a cer- 
tain number of miles daily at prescribed times, 
and to drink the waters, whether aperient, de- 
obstruent, or chalybeate. The result cannot be 
doubtful in many cases. The entire removal of 
the causes of disorder, the exercise, the change to 
a purer air—the thorough alteration of habits, of 
circumstances, and of atmosphere—all combine 
to produce benefit; and the physician, as well as 
the spring, obtains a credit, to which the amount 
_of merit really possessed, by either by no means 
entitles them, and which is often heightened by 
the circumstance of advice previously given to the 
patient — whilst he isimmersed in business and dis- 
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tracted by anxieties, when precluded from exercise 
and amusement, and when constantly subjected 
to the combined operation of the causes of the 
malady—having failed in accomplishing what 
was probably most judiciously attempted, but 
which he was counteracting in the most efficient 
manner in his power. 

32. The best means of fulfilling this indication 
is by travelling, and by due attention to the diet, 
and to the excreting functions. Continued resi- 
dence at a single watering place is not nearly so 
beneficial as travelling, unless much exercise be 
daily taken. ‘Travelling, aided. by mineral waters 
suited to the peculiarities of the case, has the best 
effect ; and, next to this plan, judicious medical 
treatment, pursued at the same time with change 
of air and scene. The very incidents connected 
with travelling, as Dr. Pricuarp remarks, ab- 
stract the patient’s attention from his feelings and 
sufferings ; and, even the te nporary disorders that 
may occur, as rheumatism, cold, and diarrhoea, 
produce this effect in a still more remarkable man- 
ner, When mineral waters are resorted to, either 
alone, or in connection with travelling, those 
which are aperient and deobstruent should be 
first used, as the waters of Seidschutz, or Pullna, 
or Cheitenham, or Harrowgate, &c.; and subse- 
quently those of Bath, Carlsbad, or Marienbad, 
Pyrmont, or Tunbridge, &c. The springs of 
Schwalbach and Pyrmont were much extolled by 
Horrmann; those of Eger and Marienbad, by 
Herster and Hurerann; and the waters of Pyr- 
mont and Seltzer, by Marcarp. The baths of 
Wiesbaden have also been praised by Ritter 
and others. During a course of Chalybeate 
waters, the bowels ought to be kept moderately 
open, either by aperient medicines, or by the more. 
aperient or purgative waters. Exercise of all 
kinds is more or less beneficial ; but that on horse- 
back, or on foot, or both, is perhaps preferable. 
The former was much praised by Sypennam and 
Fuirer; but, whatever kind of exercise be 
adopted, it is necessary to regulate the bowels, to 
promote the functions of the emunctories, to re- 
move the patient from the pursuits, anxicties, and 
circumstances, which induced the complaint, or 
to change his habits, and to amuse and interest 
his mind. 

33. il. The second indication is to evacuate mors 
bid secretions and accumulated excretions, to cor- 
rect the morbid states of the digestive canal, and of 
the organs immediately connected with it, and to 
relieve the more distressing feelings of the patient. 
It is indispensable to the obtaining of the con- 


fidence of the patient, and, consequently to the 


successful management of his case, that his va- 
rious ailments should be attentively heard and 
patiently investigated; that they should be al- 
together viewed as real, and that the treatment 
should be prescribed for him with clearness and 
with decision. However much thé practitioner 
may doubt as to the origin or nature of the com- 
plaint, and however much he may despair of the 
efficacy of the means prescribed, he should con- 


eeal his doubts, treat the sufferings and feelings of 


the patient with sympathy, and arrange and com- 
bine the means of cure into a method at once 
consistent and appropriate, which is to be faithful] 
pursued in all its parts. Confidence will be thus 
inspired, without which he will neither derive 
benefit nor continue under treatment, 


268 

34, a. The propriety of having recourse to mild 
or stomachic purgatives, when the bowels are 
sluggish or torpid, or the stools offensive, cannot 
be questioned. Yet, in some cases, the gastro- 
intestinal mucous surface may be in such a state 
of irritation or of chronic inflammation, as to re- 
quire these to be prescribed with caution, and se- 
lected with judgment. When this state of the 
digestive mucous surface is present, leeches should 
be applied to the abdomen, or to the anus : refri- 


gerants should also be given with mucilaginous | 


or emollient medicines, (F. 355. 431. 436. 821. 
837. 865.) and the functions of the skin pro- 
moted by the warm or vapour bath. Hi the pa- 
tient be plethoric, 2 moderate venesection or cup- 
ping on the nape of the neck, or a repetition of 
leeches to the epigastrium or anus, will be of 
service. Although irritating purgatives are hurt- 
ful in this description of cases, yet those of a mild 
or of a cooling kind ought not to be withheld ; and 
their operation may be promoted by enemata. 
The tartrate or sulphate of potash, the carbonate 
of soda or magnesia with rhubarb, either in powder 
or infusion; or the phosphate of soda, or the tar- 
trate of potash and soda, may be given with other 
substances, (F. 440, 441. 868.) according to the 
peculiarities of the case. The diet should be re- 
stricted chiefly to mucilaginous or farinaceous 
articles, and the beverages consist of simple saline 
or cooling fluids. 

35. In other cases, particularly where the di- 
gestive mucous surface is deficient in tone, and 
when the states of the epigastrium, of the pulse, 
and of the tongue do not indicate inflammatory 
irritation, purgatives or aperients of a warmer or 
more stomachic kind than the above may be pre- 
scribed. The infusion of senna, or that of rhu- 
barb, may be given with the infusion of gentian or 
of columba, or of cinchona, or of cascarilla, and 
an aromatic or carminative tincture and a neutral 
salt: or the aperients directed above (§ 34.) may 
be taken in mint-water. In many eases the com- 
pound galbanum pill, or assafetida, may be con- 
joined with the purified extract of aloes, or with 
rhubarb, and the inspissated oxr-gall (See F. 547, 
548. 558—563. 572—576.), either at night, or 
daily with dinner. I have found the following 
excellent in hypochondriasis with a torpid state of 
the large bowels. 


No. 259. KR Pulv. Rhei 3ss.; Pulv. Ipecacuanha, 
Pulv. Capsici, aa gr. vj.; Extr. Aloes purif. 3 j.; Extr. 
Fellis Tauri 3ss.; Saponis duri, gr. xij.; Olei Carui, 
q. s. Contunde bene; et divide in Pilulas xxx., quarum 
capiat unam vel duas quotidié eum prandio. 

No. 260. R Extr. Fellis Tauri, Massa Pilul. Galb. 
Comp. ad 3ss,; Extr. Aloes purif. 3j.; Saponis duri, 
gr. x.; Pulv. Ipecacuanha, gr. viij. M. Fiant Pilule 
xxx. Capiat unam vel duas, ut supra. 

x 


36. The use of laxatives in hypochondriasis was 
much insisted on by Renovarrt and Lecter, and 
various substances belonging to this class were re- 
commended: but they require no very particular 
remark at this place. Magnesia, especially the 
calcined, is well deserving of adoption, when the 
complaint is attended by a copious deposit of salts 
in the urine, or by a gouty diathesis. It also re- 
lieves the flatulence and distension of the epigas- 
trium and hypochondria more certainly than any 
other aperient. When there is no gastro-intestinal 
irritation, or if this be slight only, it may be given 
in mint-water, or in any tonic, stomachic, or aro- 
matic vehicle, Precipitated sulphur.was much 
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praised by Bisset, and is certainly an appropriate 
laxative, particularly as the use of it for some time 
increases all the excretions, and especially those 
from the skin, bowels and liver. 

37. b. Many of the distressing feelings of the 
patient are referrible to irritation in some part of the 
digestive mucous membrane. ‘This irritation may 
exist in the reetwm in connection with hemor- 
rhoids, or in the cecum, or in any other part of the 
canal: but these two are amongst its most eom- 
mon seats. In such eases, it is propagated by the 
communicating ramifications of the ganglial nerves 
to the roots of the spinal nerves, or to the spinal 
chord, and sensibly expressed in some remote 
part by reflex sympathy, as stated in my notes to” 
Ricueranp’s Elements of Physiology (p.34. Lond. 
1824, 2d ed. 1829.). The hemorrhoidal discharge 
has been considered favourable in hypochondriasis 
by Atzertr, Grant and others; but, as already 
stated (§ 6.), it indicates either general or local ple- 
thora, when it has not been induced by costiveness 
or by acrid purgatives, and points to restricted 
diet. When the hemorrhoids are not attended 
by any discharge, they furnish the same indica- 
tions and show that, in addition to low diet, general 
or local bloodletting should be prescribed. With- 
out these, the removal of the hemorrhoidal af- 
fection may not be entirely devoid of risk to the 
hypochondriae, especially if regular exercise in 
the open air be not taken. 

38. c. Simple lavemens or enemata have been too 
generally neglected in the treatment’of this com- 
plaint. ‘The researches of Prnet, AnnrsteEy, and 
of the author, show that the large bowels are not 
only disordered in their functions, but also often 
altered in structure, or even displaced in the mcre 
severe and chronic cases. The depressed state of 
organic nervous energy, occasioning hypochon- 
driasis, permits- fecal and flatulent accumula- 
tions to form in the ceeum, colon and rectum (see 
these articles), causing inordinate distensions of 
portions of the canal with spasmodic constriction 
of adjoining parts. Owing to the fecal col- 
lections, to the efforts of one part of the bowel to 
propel its contents through a torpid or an ob- 
structed portion, and to the frequent recurrence 
of these states, displacement of portions of the 
colon, and even partially of the cecum, are not 
rare. Inordinate dilatation of the latter viscus is 
also sometimes observed. But I have remarked, 
in several cases of hypochondriasis complicated 
with hemorrhoids, or with spasmodic stricture of 
tlfe sphincter ani, or with fissure or some other 
source of irritation in the anus, a remarkable dila- 
tation of the rectum within the sphincter. In 
these instances, the dilatation amounted to a sac- 
culated state. This had evidently proceeded from 
inordinate accumulation of feces, owing to the 
obstacle to their discharge, caused by internal he- 
morrhoids or by spasm of the sphincter. One of 
these had been treated for stricture of the rectum, 
and a bougie frequently passed; but it seldom 
found its way into the portion of the bowel above 
the dilatation. The intestine was injured by this 
officious interference; peritonitis supervened ; 
and near the fatal termination of the case I was 
consuited. Inspection after death furnished a 
striking example of this dilated state of the rectum, 
as well as of the effects of aspecies of interference 
generally quite unnecessary, although so fre- 
quently practised at the present day by a few 
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surgeons, as to render it disgusting, particularly 
"as it is warranted neither by the history and nature 
of the case, nor by sound therapeutical views. 

39. In the early stages of hypochondriasis, es- 
pecially, and as a means of preventing costiveness 
and the above, as well as other consequences of 
this state, enemata of various kinds, according to 
the peculiarities of the case, ought to he frequently 
employed. Simple water, tepid or cold; emol- 
lient, oleaginous, or saponaceous fluids, and va- 
rious saline solutions, will be thus administered 
with benefit, and will not only promote the action 
of the aperients just mentioned, but, when daily 
used, will establish a regular state of faecal ex- 
cretion. (See the Formule for Enemata in the 
Appendix.) 

40. d. Whenever the complaint is connected 
with vascular plethora, or is consequent upon the 
suppression or disappearance of some accustomed 
evacuation, and when it has been fully developed, 
an oppressed or congested state of brain may exist. 
But whatever may be the state of circulation in 
the capillaries or sinuses of this organ, there can 
be no doubt of the propriety of a moderate deple- 
tion, by cupping on the nape of the neck, in these 
cases. I have prescribed it in several instances 
with marked benefit; and in one gentleman 1 
carried the depletion to thirty ounces at a single 
operation with the greatest advantage. Many of 
the patient’s distressing feelings depend upon the 
superinduced disorder of the circulation in the 
brain, particularly those which are referred to the 
head, and to the organs of sense and volition. In 
some cases, however, of this description, blood 
should be abstracted with caution, and it will 
sometimes be necessary to promote nervous energy 
and tone, even whilst we have recourse to de- 
pletions and evacuations. Whenever the hy- 
pochondriac has encreased heat of scalp with a 
firm pulse, these latter may be safely prescribed 
in moderation, and may be aided by cold-spong- 
ing the head night and morning, or by daily re- 
course to the cold douche or shower-bath. The 
extremities, especially the feet, of this class of 
patients are generally cold; this circumstance 
should receive due attention. When the sufferings 
are referrible to the brain it will be useless, and 
indeed sometimes injurious, to attempt to alleviate 
or suppress them by powerful narcotics. Even 
when these give temporary relief, more permanent 
mischief is often occasioned. The means already 
noticed, both regimenal and medicinal, will be 
much more efficacious; and, if these fail, when 
pushed sufficiently far, organic lesions probably 
exist, for which setons, issues, &c, may be tried, 
although with but slight prospect of advantage. 

41. e. If the complaint is associated with pal- 
pitations or irregular action of the heart, or with a 
dry nervous cough, much benefit will result from 
camphor, conjoined with warcotics, and sometimes, 
also, with refrigerants and demulcents. A weak 
decoction of Senega, with orange-flower water, or 
with any other aromatic and demulcent fluid, and 
with small doses of prussic acid, or of some other 
anodyne, will often, also, be of service. If the 
liver be congested, or otherwise disordered, the 
treatment should be modified accordingly. The 

majority of eases of this kind, particularly if the 
patient have lived fully or taken little exercise, 
will bear depletion, especially cupping on the 
right hypochondrium, or below the right shoulder, 
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or the application of leeches to the anus. A dose 
of calomel, or of PLummenr’s pill, or of blue pill, 
may also be prescribed; but it should either be 
conjoined with an aromatic, or some purgative, or 
be followed, in a few hours, by a stomachic aperi- 
ent. Hypochondriacs are generally very suscep- 
tible of tlre specific action of mercurials, arid their 
mental depression and nervous sensibility are © 
much increased by them: yet, with due caution, 
and if not often resorted to, they are beneficial, 
when the functions of the liver are impaired. The 
supertartrate of potash, the preparation of Taraza- 
cum, and the carbonates of the alkalies, with sto~ 
machic purgatives, are also of great service in a 
torpid state of this organ. When, in connection 
with this, or with a morbid state of the biliary 
and other abdominal secretions, the hypochondriac 
complains much of colicky pains, with costiveness, 
flatulence, distension, &c., these, and the mild 
purgatives already mentioned, calcined magnesia, 
with antispasmodics or carminatives, or with small 
doses of ipecacuanha and hyoscyamus, should be’ 
steadily employed for some time, and be aided by 
emollient diluents, by demulcents, and by sapon- 
acecus or oleaginous enemata. Castille soap may 
also be conjoined with the other substances, given 
in the form of pill. 

42. ui. The third intention is to restore the 
energy and healthy functions of the organic, nerv- 
ous, and cerebral organs. — Tonics have been too 
commonly prescribed prematurely in hypochon- 
driasis, or when the digestive mucous surface, or 
the brain, or the liver, has not been in a state to 
derive benefit from them. They are even preju- 
dicial in most of the circumstances which have 
now been considered, unless in combination with 
purgatives, especially. when these parts are 
in a state of irritation or congestion, and until 
this be removed, they may even aggravate the 
complaint. But when the excretions have been 
duly promoted, appropriate evacuations procured, 
and visceral congestion removed, a judicious re- 
course to them is often of great service. During 
a course of tonics, the bowels should be kept regu- 
larly open, and local irritation or determination 
of blood prevented or removed, should either 
appear. The Chalybeate mineral springs, already 
mentioned (§ 32.), are especially beneficial, 
when tonics are indicated. The preparations of 
Iron, particularly the sulphate, the ammonio- 
chloride, the potassio-tartrate, and the sesqui- 
oxide, may be substituted, with advantage, for 
mineral waters; but if they occasion fever or 
headache, they will generally be injurious, unless 
conjoined with saline refrigerants. If gastrodynia 
is complained of, the tonics may be given with 
anodynes or narcotics, as the Hydrocyanic acid, 
Hyoscyamus, the compound tincture of camphor, 
&c., or with the carbonates of the alkalies; — the 
Tris-nitrate of bismuth may be prescribed in simi- 
lar combinations. Where there is a tendency to 
plethora, tonics, and especially chalybeates, should 
not be employed, without attention be paid to ex- 
ercise and diet. When tonics prove too heating, 
the bitter infusions or decoctions may be pre- 
scribed, with small doses of Nitre, or of the Hy- 
dro-chlorate.of Ammonia. 

43. When Hypochondriasis seems consequent 
upon venereal excesses, or upon solitary indul- 
gences, or when the sexual appetite is increased, 
as is sometimes the case, tonics are more especially 
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indicated, and may be prescribed from the first, if 
the bowels be kept regularly open. In such 
circumstances, vascular depletion is contra-indi- 
eated, and evacuations of any kind ought to be 
cautiously practised. The chalybeate mineral 
waters, soda water, or other waters containing 
fixed air; the vegetable tonics, with soda; the 
tincture_of the sesquichloride of iron, taken in’cam- 
phor mixture, &c., are most appropriate in such 
eases, aided by early rising, and exercise in the 
open air. 

44. iv. A Fourth Indication has been advised 
by some writers, viz. to restore to its proper seat or 
form any other complaint, upon the removal or 
spontaneous cessation of which the hypochondriacal 
affection had supervened. This intention, however, 
eannot be often fulfilled, for an herpetic eruption 
may not be restored, although an artificial erup- 
tion may be easily produced. The restoration of 
an hemorrhoidal flux is more readily procured ; 
but a judicious recourse to local depletions, and to 
suitable diet and regimen, will be still more bene- 
ficial. The developement of the gouty paroxysm, 
when hypochondriasis follows the disappearance 
of gout, has likewise been advised ; but attempts 
to accomplish this do not always succeed: they 
may even aggravate the complaint. ‘The means 
just mentioned will sometimes prove so serviceable, 
as to render such attempts unnecessary ; and yet 
I have seen instances in which these means have 
failed, and for which I have been obliged to re- 
commend a more liberal diet and regimen, with 
change of air, travelling, &c. When hypochon- 
driasis follows periodic fevers, this indication is 
entirely out of the question. In these cases, as 
well as in those produced by malaria, humidity, 
&c., the chylopoietic viscera are generally in fault, 
and require, especially the biliary organs, strict at- 
tention. If this complaint is consequent upon 
suppressed discharges from the uterus, or is even 
associated with an increase of the natural evacu- 
ation, or with a morbid secretion from this organ, 
particularly about the change of life, organic 
change in the uterus may be the cause of the ner- 
vous disorder; but the restoration of the discharge 
in the one case, or the removal of the morbid se- 
cretion in the other, will have but little effect, either 
upon the lesion of the uterus, or upon this affection. 
The nature of this Jesion, and the states of the 
vascular system, and of the digestive viscera, will 
require the chief attention in these circumstances. 

45. v. Remedies and Modes of Practice ad- 
vised by authors. — a. General bloodletting has 
hardly been noticed by any of the numerous wri- 
ters on hypochondriasis ; and local depletions have 
been directed by few excepting to the anus, in or- 
der to remove hemorrhoids, or hepatic fulness. 
M. Brovssats and Dr. Gutty, however, recom- 
mend leeches to be applied to the epigastrium 
‘on account of inflammatory irritation in the di- 
gestive mucous membrane, which they consider to 
exist.in most cases of this complaint; and which 
‘no doubt forms a part of the pathological states in 
many cases. In these, an antiphlogistic regimen 
ig always requisite, although too frequently ne- 
glected by both patient and practitioner. 

46. b. Aperients and laxatives are generally 
serviceable when judiciously selected ; but acrid 
‘purgatives are often injurious, although not to 
‘the extent believed by Broussais and his follow- 
ers, unless*they be frequently prescribed. My 
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objections to mercurial purgatives (§ 41.) in 
hypochondriasis are not altered by what has been 
advanced by Wintrincnam, Rierr, Curry, and 
others, in their favour. At the commencement of 
this century, a calomel epidemic prevailed in 
British practice, and this medicine was prescribed 
very generally, and very often injuriously, in this 
and many other complaints. The repeated doses 
of it directed by the late Dr. Curry, not unfre- 
quently aggravated the disorder, or converted it 
into melancholia. The much milder means, how- 
ever, recommended by the late Mr. Anernetuy, 
namely, an occasional blue-pill at bed-time, and a 
stomachic aperient in the morning, were often of 
great benefit, and were rarely attended by any 
inconvenience. 

47. 6. The propriety of prescribing narcotics 
and anodynes in hypochondriasis has been 
much discussed. Circumstances often arise to 
require a prudent recourse to them, and others 
appear which contra-indicate them. Some of 
them, particularly opium, afford temporary relief, 
and yet are injurious if largely or frequently 
employed. — Opium was recommended by 
Tratres (De Usu Opii, s. iii. p. 35.), Derprer 
(Consult. et Obs.t.i.), and others, and by Tuire- 
NiUs in conjunction with the mineral acids. Dr. 
Cutten considered it injurious. Hypochondriacs 
often resort, and readily become addicted, to it; 
but, unless when under its influence, all their dis- 
tressing feelings are aggravated by it. Even when 
used in moderation, it is relinquished with diffi- 
culty. Ihave met with several instances of hy- 
pochondriasis, presenting in some an hysterical 
character, as in females, and in others, the melan- 
cholic, in which opiates had been prescribed oc- 
casionally for severe or painful symptoms, and in 
which calomel had been given as an aperient; and 
in these the patients afterwards had resorted to the 
same means without medical advice, until the 
former was regularly taken in excessive doses, every 
three or four hours, and the latter every second or 
third night. In two cases, where the acetate of mor- 
phia, and in one, where the muriate had been 
prescribed, these substances were long afterwards 
continued three or four times in the day, on ac- 
count of their effects upon the spirits, and gradually 
increased to one or two grains each dose. In nei- 
ther of these was there any organic disease detected 
upon the strictest examination, although there-was 
much functional disorder of the digestive organs. 
The strength and healthy looks of these patients 
are now almost restored, by reducing very gradu- 
ally the dose of the narcotic: by relinquishing 
calomel, and by enforcing the practice recom- 
mended in this article. Yet I fear that the opiate 
will never be entirely given up, and that the dose 
of it will even be increased hereafter. In such 
circumstances no patient can be trusted. The 
practitioner, in order to overcome this noxious 
habit, may try the effect of varying the narcotic, 
of adulterating it, or of combining it with tonies, 
aromatics, &c.; of diverting the mind by amuse- 
ment or travel, and of rousing the vital energies 
by early rising, exercise, tonics, and light diet. 
Persons who have habituated themselves to opiates 
will, however, rarely tolerate any other narcotic. I 
have prescribed for them hyoscyamus, belladonna, 
and conium. The first and last of these were too 
weak: the second seemed for a while to answer, 
but was soon relinquished. These, however, are 
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often beneficial in this complaint, especially in cer- | in a manner which an educated tact will readily 


tain of its complications, in conjunction with cam- 
phor or other antispasmodics, or with purgatives, 
stomachies, &c.;) or with tonics or carminatives, 
according to the numerous modifications it assumes. 
The hydrocyanic acid is also very serviceable in 
similar circumstances and combinations, to those 
«in which narcotics are indicated. THrientus and 
‘Wurzer recommended the laurel water in this 
complaint long before the discovery of its active 
principle. 

48. c. Tonics of various kinds have been pre- 
scribed in order to rouse the nefvous energy : but 
they require much discrimination for the reasons 
already stated (§ 42.). Ascongestions and obstruc- 
tions of important viscera also should be removed, 
they ought to follow, or to be conjoined with, means 
- calculated to fulfil this intention, and selected with 
due reference to it. On this account the prefer- 
ence given to chalybeate mineral waters, by Zacu- 
tus Lustranus, Dretincourt, Horrmann, and 
others, especially those springs which contain de- 
obstruent and aperient salts, along with the iron, 
is fully justified. I have seen the arsenical solution 
given in some instances, but it is a precarious me- 
dicine in this complaint, —it may be even hazar- 
dous, and it is not justified even by the circum- 
stances of the affection having followed periodic 
fever. I have rarely seen any benefit result from 
even a moderate use of wine. It may afford a 
temporary relief, but it is most frequently injuri- 
ous, by increasing vascular plethora, and visceral 
engorgement. Circumstances, however, may arise, 
in which it should be prescribed medicinally. 

49. d. Small doses of ipecacuanha have been 
advised by Hurexanp, but they are most service- 
able in conjunction with purgatives, in order to 
increase their action, or with diaphoretics, when 
the skin is dry and harsh, and then they should 
be aided by the warm-bath. The production of 
artificial erwptions, as advised by Ritter, JEN- 
‘NER, and the author ; or the insertion of setons, or 
issues, as directed by De Meza and others, is 
often of service, particularly when there is evi- 
dence of irritation, or of congestion or obstruction 
of some internal organ. In these cases, the ap- 
plication of moxas or of blisters, or of stimulating 
and rubefacient liniments, may likewise be tried. 

50. e. Dr. Guiiy justly remarks respecting 
the Hygeienic treatment of hypochondriasis, that 
the mental distractions accompanying the partici- 
pation in exciting social scenes, the vigorous ex- 
ertion of the voluntary power implied in strong 
muscular exercise, and the shocks given to the 
entire nervous system, are always beneficial in 
this complaint. The hypochondriac should be 
persuaded to the exertion of his volition in active 
‘muscular exercises. He does not lack muscular 
power, but he wants the mental energy necessary 
to its exertion. He should always walk or ride 
before his meals, rise early, and take half an hour’s 
exercise in the open air before breakfast. His 
mental faculties also should be actively engaged, 
as this writer very judiciously advises, on matters 
alien to his personal health. His imagination 
should be roused and directed towards other sub- 


jects. Although perturbed only with reference to 


~his health, his fears should be met by the reasoning 
and feeling of his physician, who should endea- 
vour to gain his confidence by evincing a due in- 
terest in his case, and combat his morbid feelings 


suggest. 

51. Upon the whole, although the treat-- 
ment of hypochondriacs requires to be modified 
in a thousand ways to meet the innumerable 
phases of the complaint, and fancies of the patient, 
the means advised by Sroxt (Rat. Med. P.i. 
p- 245. ), will be found the most generally appro- 
priate, and the most beneficial, if persevered in: 
these are, abstemious diet, early rising with fric- 
tion of the abdomen in the morning, cold bathing 
and warm clothing, and exercise in the open air. 
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HYSTERIC AFFECTIONS. 


HYSTERIC AFFECTIONS.—Syn. Hysteria; 
mrabog voreptxoy (from trrepa, the womb), ve-repixn 
mué, Suffocatio Uterina, Suffocatio, Suffocatio 
Mulerum, Pliny, Affectio Hysterica, Willis, 
Sydenham. Malum Hysterico-hypochondriacum, 
Stahl, Asthma Uteri, Van Helmont. Ascensus 
Uteri, Strangulatio Vulve, Passio Hysterica, 


gel, Cullen. Hyperkinesia Hysteria, Swediaur. 


Clonus Hysteria, Young. Suspasia Hysteria, 
Good. Vapeurs, Mal de la Mére, Affection 
Hystérique, Fr. Miitterkrankheit, Miitterbe- 
schwerden, Aufsteigen der Mitter, Germ. Is- 
terismo, Mal di Matrice, Ital. Fits of the 
Mother, Rising of the Mother, Vapours, Hys- 
terics, &e. . 
Crassir, — 2. Class, Nervous Diseases; 3. 
Order, Spasmodic Affections (Cullen). 
4. Class, Diseases of the Nervous Funce- 
tion; 4. Order, Affecting the Sensorial 
Powers (Good). II. Crass, II], Orver 
(Author, in Preface). 

1. Derin. — Nervous disorder, often assuming 
the most varied forms, but commonly presenting a 
paroxysmal character ; the utiacks usually com- 
mencing with a flow of limpid urine, with uneasi- 
ness or irregular motions, and rumbling noises in 
the left iliac region, or the sensation of a ball rising 
upwards to the throat, frequently attended by a 
feeling of suffocation, and sometimes with convul- 
sions ; chiefly affecting females from the period of 
puberty to the decline of life, and principally those 
possessing great susceptibility of the nervous system, 
and of mental emotion. 

2. Under this definition may be arranged all 
those disorders which, from their varied and chang- 
ing forms, and their resemblance to many serious, 
and even to several dangerous or structural dis- 
eases, have puzzled and misled the inexperienced. 
Syprennam first gave a full, and, upon the whole, 
a satisfactory account of hysterical affections ; 
and Wuyrr more recently threw additional light 
on several of their forms and relations. CuLLEN 
accurately described their more convulsive states, 
but neglected those anomalous or irregular forms 
of complaint, which are equally frequent and im- 
portant with these. From the descriptions of 
Goop, Macrntosu, and some other recent writers, 
it might at once be inferred that their experience 
as to this disorder was very imperfect ; that they 
were entirely ignorant of the writings of Syprn- 
Ham and Wuytr; and that the state of our 
knowledge in respect of it had retroceded, instead 
of having advanced, with the general progress of 
science. Very recently, however, the able and 
elegant treatise of Dr. Conouty has retrieved the 
character of our literature as to hysteria, and fur- 
nished us with a more comprehensive view of its 
nature and treatment. f 

3. The varieties, forms, and states of hysterical 
affection are so numerous, that the diffieulty of 
describing and arranging them is very great. 


modifications consequent upon age, temperament, 
diathesis, habit of body, states of nervous suscep- 
tibility, physical and moral education, and on the 
states and grades of society, are so various, that 
they cannot all be comprised within the limits to 
which I am necessarily confined, 


_to the recognition of the nature of such affections 


as may not fall exactly under any of the varieties 


Auct. var. Hysteria, Sauvages, Linneus, Vo-~, 


The — 


Enough, how- — 
ever, will be advanced to guide the practitioner — 
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HYSTERIA—MILpER AND MORE REGULAR Forms. 


into which I shall divide this complaint. The 
difficulty of accurately describing disease-is great, 
inasmuch as the phenomena constituting it vary 
in every case with the circumstances just enume- 
rated, with the causes producing them, and with 
numerous accidents and occurrences, independ- 
ently, even, of their duration and intensity ; but 
it is especially great in respect of hysteria. In 
the history about to be given of it, I shall notice — 
1. Its more mild and regular forms ; —2. Its more 
severe states ; — and, 3. The more irregular and 
anomalous conditions or modes in which it some- 
times manifests itself, 

4, 1, THE MILDER AND MORE REGULAR FORMS OF 
Hysrerta present various modifications, depending 
chiefly upon the number of the circumstances or 
symptoms characterising them. — a. ‘They appear 
generally in paroxysms or fits, and commonly 
begin by painfulness or uneasiness in the left iliac 
region, or hypogastrium, or in the left side ; and 
are often preceded by a large flow of limpid urine, 
or by palpitations, or difficulty of breathing, flatu- 
lency, and rarely by nausea, or vomiting. From 
either of these situations in the abdomen, a ball, 
the globus hystericus, seems to move, with a rum- 
bling noise, and with various convolutions, to the 
stomach, and thence to the throat or pharynx, 
where it remains for some time, and gives rise to 
a feeling of impending suffocation. The attack 
in its slighter forms may not proceed further, or 
it may be attended by several other phenomena of 
a slight or severe kind. In some cases, headach, 
stiffness about the larynx, dyspnoea, general un- 
easiness, cramps, &c., precede or accompany the 
attack ; in others, a vermicular or undulating 
motion of the abdominal muscles attends the 
rising of the ball, or globus. 

5. b. The seizure, however, may notend with a 
sense of strangulation, attending the ascent of the 
ball to the throat. Other phenomena either at- 
tend this, or rapidly follow it, particularly lassi- 
tude, sadness, despondency ; a sense of coldness, 
stiffness, or weight in the limbs, with sudden and 
momentary spasmodic contractions, or general 
shudderings ; headach, noises in the ears, or ver- 
tigo ; pain and flatulence of the stomach ; irregu- 
Jar distension of the abdomen, with borborygmi ; 
a sense of constriction in the throat and pharynx, 
sometimes with swellmg; oppression at the ehest, 
dyspnoea, and irregular breathing ; and palpita- 
tion, or irregular action, of the heart. These fits 
may occur at any time through the day, but usu- 
ally two or three hours after a meal. After a 
time, either copious eructations of air take place, 
or anguishing pain at the epigastrium, or in the 
left side, supervenes, which the patient endeavours 
to relieve by rubbing violently with the hand. 
She is frequently incapable of utterance, although 
evineing much bodily and mental agitation, which 
generally terminates with immoderate or continued 
fits of laughter, sometimes causing temporary or 
alarming suspension of respiration, or with fits of 
weeping, without any assignable cause, or with 
an alternation of both. With these latter sym- 
ptoms, the attack may cease. It may recur in a 
short time, or.not for a considerable period. 

6. c. When hysteria assumes a truly convulsive 
form, spasmodic actions follow upon the feeling of 
suffocation, occasioned by the globus hystericus, 
as it reaches the throat. In delicate women, with 
great mobility of the muscular system, the con- 
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vulsions are feeble, and present chiefly a clonic 
or asthenic character; but in the strong and 
plethoric, they are more sthenic or tetanic. The 
trunk of the body is writhed to and fro, and the 
limbs are variously agitated, one arm and hand 
(most frequently the nght) commonly beating the 
breast repeatedly. The patient often beats her 
head against the. bed or couch, tears her hair, 
screams, shrieks, laughs, or sobs and cries immo- 
derately, Sometimes the trunk remains stiff, “ 
whilst the arms and limbs are tossed in every di- 
rection. Fhe muscles of respiration participate 
in the struggle, and breathing is effected slowly, 
laboriously or deeply, and spasmodically, often 
with deep sobs and constriction in the situation of 
the diaphragm, and occasionally with hiceup. 
Fhe respiratory efforts are rendered still more la- 
borious by spasm about the throat, pharynx, and 
glottis, and the patient often applies her hands to 
her neck and throat, and rubs or strikes the epi- 
gastrium, or left side, with the hand: during the 
struggle, she sometimes bites her arms or hands, 
or even the bystanders. The abdominal muscles 
are tense, or irregularly constricted ; the belly, 
especially about the navel, is often drawn inwards, 
and the sphineters are firmly constricted. The 
action of the heart is increased with the severit 
of the convulsions. In some cases, however, it 
is not mueh, if at all, accelerated ; in others, it is 
very irregular and unequal ; and in all, the veins 
of the neck are remarkably distended, the earotids 
beating with more than usual strength. The face 
is flushed and tumid, or full, particularly in the 
plethorie; but in delicate females, itis oceasionally 
pale. The temperature is usually reduced, espe- 
cially in the extremities, at the commencement of 
the attack ; but it is increased as the convulsions 
proceed, although in the non-plethorie, it some- 
times either continues below, or does not rise 
above, the natural standard. 

7. The duration of the fit varies from a few 
minutes to two or three hours. The recovery from 
it is attended by a flow of tears, or by a fit of 
laughter, or by an exclamation, and is generally 
rapid and complete. Sometimes the patient com- 
plains of numbness, or partial palsy of a limb, or 
of headach, or.of loss of voice, after a seizure. 
And when a copious discharge of limpid urine has 
not ushered in, it often follows, or both precedes 
and follows, the attack. Exhaustion, with a de- 
sire of remaining perfeetly quiet, attends the ces- 
sation of the convulsions, but the patient is soon 
restored to her usual state. She usually retains 
more or less consciousness of what has occurred 
in the fit, although she wishes to be thought un- 
conscious: of all that has taken place. Loss of 
consciousness may, however, exist when the fit 
assumes a very severe or an epileptic form, which 
it sometimes does in plethoric females ; but it is 
not a general symptom of the purely hysterical 
convulsion, though ascribed to it by Cutten and 
many others. Such fits are ready to recur from 
time to time ; and in the intervals, the patient dis. 
plays much fiekleness, or irritability of temper, is 
capricious, or even experiences fits of laughing or 
erying, or of both. 

8. 1]. Tue more sEvERE Forms or Hysteria 
vary more in their characters than in their intensity. 
— In some cases, particularly in the plethoric, and 
when the attack is consequent upon obstruction 
or suppression of the catamenia, the fit presents 
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most of the symptoms of an epileptic seizure. 
But the accession is not so sudden as in it, and 
many of the premonitory symptoms of Hysteria 
are present. ‘he subsequent exhaustion, stupor, 
or sleep, is also not so great as after a fit of epi- 
lepsy, and the patient rarely injures the tongue 
or foams at the mouth. She is, however, gener- 
ally deprived of consciousness. The face is 
tumid and flushed ; the trunk presents a tetanic 
stiffness, whilst the limbs are tossed in every di- 
rection ; and respiration is so laborious and so 
obstructed as apparently to threaten dissolution. 
In some cases, the patient remains for a time 
seemingly without breathing, the throat and the 
veins of the neck being remarkably swollen and 
distended ; and the action of the heart, irregular, 
hurried, or slow, or entirely interrupted for two or 
three beats. In other instances, she screams, or 
utters the most disagreeable and unnatural noises, 
and grinds the teeth. At last the convulsions 
cease, and after a period of more or less exhaustion, 
she recovers, often complaining of headach or 
slight fatigue. 

9. In some instances, after a severe fit, or after 
violent nervous agitation, and great disorder of the 
circulating and respiratory functions, the patient 
sinks into a state of coma, or of hysterical apo- 
plexy, depending upon cerebral congestion. In 
other cases, a complete state of collapse takes 
place, respiration being hardly observable, and 
the pulse so weak, slow, and small, as not to be 
felt at the wrist. The surface and extremities be- 
come pale, cold, and inanimate; and the patient 
continues in this almost lifeless state for a consider- 
abletime. Some of the instances of supposed death, 
in which persons have been said to have nearly 
escaped being buried alive, have been of this kind. 
I have seen some instances of this form of hyste- 
Tria — hysterical syncope — so severe as to occasion 
some alarm, and M. VitierMay considers that 
death may supervene upon ¥. Extreme cases of 
this description have been noticed by Putyy, 
Lancisr1, and others; the instance in which Ve- 
sALIus began to dissect a body to which life re- 
turned on the application of the scalpel, was pro- 
bably of the same nature. But cases of hysterical 
coma, or of apoplectic congestion consequent upon 
the hysterical paroxysm, should not be con- 
founded with these. In hysterical coma, the pulse 
is but little affected ; but in hysterical syncope, 
it can hardly be felt at the wrist. Upon recovery 
from these states, especially from the latter, the 
patient often experiences eatchings, spasmodic 
contractions of the extremities, shudderings, or 
convulsions of short duration, accompanied by 
forced or irregular respiration, Sometimes the 

aroxysm is not only severe, but is attended or 
followed by a kind of delirium, or by nymphoma- 
nia of short continuance. 

10. Ina few instances, especially where hysteria 
is obviously dependent upon irritation or conges- 
tion of the uterus or ovaria, the paroxysms change 
their character and assume the form of catalepsy, 
extasy, or of somnambulism, or either of these ner- 
vous affections takes the place of the hysterical 
seizure. I have seen several instances, illustrating 
the connection of these with the severer forms of 
hysteria ; and in some, the tenderness in a portion 
of the spinal column, so much insisted on by some 
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commence, either as a slight, or as a severe hys- 
terical fit, and pass in a short time into the cata- 
leptic or extatic state, or it may begin in the form 
of extasy, catalepsy, or somnambulism, and pass 
into the hysterical convulsion: but I have like- 
wise seen the paroxysm consist of one of these in 
its pure or unassociated state. Besides these more 
severe states of the complaint, various symptoms 
may assume an unusualaud distressing prominence ; 
the sense of strangulation in the throat may be so 
great as to occasion the utmost distress and alarm, 
and it may be accompanied by inability of utter- 
ance, by flatulent distension of the belly, borbo- 
rygmi, and remarkable undulations throughout 
the abdomen. Occasionally the slighter and se- 
verer forms of the complaint will alternate with 
each other; and the latter is frequently induced 
when the former has existed, by powerful mental 
emotions or sudden impressions, Sometimes the 
severer fits alternate with loss of voice, —Aphonia 
hysterica ;—-or with temporary paralysis of certain 
parts, giving rise to dysphagia, or to ischuria in 
some instances ; and they may even terminate in 
epilepsy, mental derangement, or fatuity. In some 
instances of severe hysteria in the unmarried state, 
I have observed puerperal mania supervene after 
marriage, and follow almost each confinement. 
These states of hysteria occur not merely in differ- 
ent persons, but sometimes in the same person at 
different times. Females who are liable to, or who 
have suffered from, the disease, often acquire so 
much sensibility, or become so susceptible, as to 
be strongly affected by every impression that 
occurs suddenly or by surprise, 

11, In the intervals between the paroxysm, the 
general health is more or less deranged ; butsome 
functions betray more disorder than others, Di- 
gestion is impaired, and there is often a craving 
after indigestible or hurtful articles, as cheese, cue 
cumber, acid fruit, acids, pickles, &c.; or after 
food at improper hours, Digestion is usually at- 
tended by flatulence, borborygmi, lowness of spi- 
rits, and proneness to tears. The bowels are com- 
monly costive; but they are sometimes lax or 
irregular. The tongue is red at the point and 
edges, and slightly furred or loaded, or somewhat 
white in the middle and base, The pulse varies, 
the least emotion or surprise causing great acce- 
leration of it, or palpitations of the heart. The 
catamenia are seldom regular as to quantity, or 
the period of appearance, They also often de- 
part from the healthy character, in the various 
ways described in the article Menstruation, 
They may moreover be delayed, retained, sup- 
pressed, too frequent, excessive ; or they may be 
painful, difficult, and attended by various pheno- 
mena, referrible to morbid conditions of the uterus 
or of the ovaria. They may also be preceded or 
followed by leucorrhcea. So much is the health - 
of hysterical females disordered, and so intimate 
a connection often exists between such disorder 
and the hysterical paroxysm, that the latter, espe- 
cially in its slighter forms, seems merely an aggra- 
vation, or an exacerbation, of the more or less 
continued complaint, or as an increased state of 
the nervous symptoms. : 

12. In those cases, which are more obviously 
dependent upon uterine irritation or vascular de- 
termination to the sexual organs, irregular or 


recent writers, was detected. When these nervous | painful menstruation is generally observed, and 
affections are thus associated, the attack may | the discharge is preceded or attended by pain in 


eon rahe 0 gh? , We a rece 
sade Foca wei biclhigt dare enya 


hag ° haiear 5 or re at auf beg 


ptalaays we 


ait sig 


ret +62 beoited try Cy es 


vier pk haniion nal 
te minds, veel tore Benhy Weel 
egient velit tire bop rales os <bveinh i nibs - 
yA meted oer Ie Leet URe Mage ( ot pee 
We be ecetnaely rege Ae? hg eatetielie: ; 


rayetrae 
They, Wiateai i, the Ar ars H oe “i 


Pe 


ate 


+ Waist : 
Megan way tae wary Wreguss Ye a 2 a : lead fend pure cath ees abe parte’ beige ydale yuk 
poiiray @bG et ataber, aw yee an  pedane Lip artes SHAN Ihe fae prose, or bad) " 
[cyan 5 pence (tin Opeaitey fa. cacsrl ey rote a toe wily ng wthe wien tie, thee pe ’ 
PIT OU WH wllen Corman ota ir) Ueueneeie hued of Gin venga, 
1 acatskomtongt pryeigee 1) Reyes ny My A, A= /Actereed, ihe all mined a wely 
i tien ghar are it; HA a wt <disae ts ore ror | ed mpates Saved ow taal, § feseane as MaTeOfhiec, ane 3 
baamestealey Surging, weal haw Virargry, cate wie, ewe estew pie wb wee ats Mow eis oad 2 i 
Aehres ii is ePareeearrse.) hy agi ary ans Uhdeg Aree : 7 paling ae vie, Tite: cvitine AP 
bie a av aPyelle, © se LF wend ‘ ws sely Revs ares ub palo’ Sty eee treaty te, ay 
eet? a ‘ Vlas ems heath efints gittaab yt ‘es cae 
tee Bate ie) dog Lope " a > aug Sexe as * oe. iSepla hat page Copew er 4 7 
“ lp. EA. Vue imnae eA a LOG Caer ;. a9 é yum oF Une To pret, La ea tig 
or 4 (thie ri sat Kae fh ee fed) é a \s pee -) " ce sf" = 
Pacmetnt at ieee: che de pind vim *%% rv > > the goles » 4] ae awe + i* 
pe of Mes afGels,. Ap oteth. aw ihe more teh's Th yy" vie. hwo %: 
Lier claps! atime. ikey frees we toy Crperd can hy, ag be Chew viral easly? RP 
nm eaeeeet ee “my Ci. Cisimey tant te len a 
; eG wik the reat Artry >ttiood qigl ) hp goriee af Vie ean, oh, Fy Aa re 
f me pIOs, thie! LET nt yy - [ ilAt Shh i i beng Ox ee | rs 
ab? 20rd, Mes essy Beis YOR AG mire wags ty a a i + 
pe iteaiwe ict 1s tty te argues f y at ANieeh tho ace + sing! 0 
ierttabon &upVG sep 4 « Die ee. ORE a 0 " “es 
Re Toyer of MH maeron! to he-~- oem eo uh j 
DRS terrowat clecive; hs 12). eaied Sania: oe a oot ae 
a Gea leva) ative “ gp. (% pers oF Tine tinier ~- 
watts A Bae witine: te we bt Ge te Piso Shvatac®, wuts my : cos ". 
¥ parts. ve wath sefe; thu sh OVUM. 40tiaaten Serene, femeraiiy by iy Pe) 
Fopaike tis 7 ping wlor cues which, gentig te apa, 2 ay 
‘SaeDuagt! » : @pare 1d stala *t givin? Mtg sre, foeulan » vy " 
Ki ypecinpeu tH the PEAR EA titpetion. Lear on * Tian ay - 
MS VeR xapeg! vx Ge they Qty thet er curve hooey fe Ue of 
‘ew iden Rate © ofer ons ETT os mV ePOr,. Gre mn bh. 4 hus 
Preyer, ahe va r ‘ : ' 
WOE tare Bt tuhidt me & deb whieh She wewryrtt of Fhe b 
a = Wad Sqmeawe wf 2 ee ee mA) Me ot Sie cortanae- [on oS s 
* meting remiry ae Bas kee prodmbly, -~ ee pow ty 4 1, "ts 
ON Gee oh te sothins. parse of he acoguey, iy eetdein elt . eet . Lace adi Ges WAL 
plavle wu » Lhe ag helena: sina in) Si Millen: wi. che heart, Awe wit “ed A 
7 wav riya’ The rohatinas at theee sinreme were wi oh % Ae wy math 
m ep p) ete the rare yery, Crom) amy eel. Hs, os ii m: a ite diet ‘ 
e4 ala thee exnmiicete hoe oi net hawiwer Caw Due “~ wpa? esa) sapere i Ma 
allen maxes #3 Sine the aboot, wiath Bray | ptbtae 1c » alt Dalk ane: San “ vied? die 
me » bath. Hives ty ote iadizecty, open ee , Serte) ym hoviens wahthed bar Rely Oe 
as nies 40 vine: worl tabi f uatiniide ‘eam! OWE “werd «ed KO » : wena 
ith se more i pened wag of (ha oval Vi) ne eee Ung ade he Med pel OD) 
Sieemeie Lv ele ey | Od ihe pte reud mo aa Bk 6G > get, wm 
d te aur vend. wie, pe. jee sire hQoy ahi wey Wb vy?, Mri, ae el; we Ax 3 ; a 
‘7 ye h a} eth twos. ee en ee ae | Ay ta ea - CO 
~ fn Meg 2 P Garg aid Y acete Oriel wml la 2 Meth Mp rari a> jerittias, . s 
ie urvea, sane ean ie wo ijaspa Lynas tia zit igh tw ¥ ea bien bh ov re. Sra "4 
bat SESE ATES twhakiae ts ance! Pranbnd mitaku! fie dee Ty a a Sk he 
dye Potent. sy Ara Wis writwirew, wed cog, bye cele Alte chon a a mex eke ae 
ie yWatrnia cents ot Bee tug al doveladl - whaui tie yaad $y dh (m."* “ Merit (omy 
in pheweeat s tocregd sd gs &. quand. Vetus, ove merase at ele es: (45%, ‘i 
om, rane’, ge noth weiiags phen : Wiis, he di "i Ge aalite% nheapkg, [ 


web thet ‘ome 
eee PRT RAN? SGA OECTA 
ye unit tar ear at 

ay hy aeene than. SMe 


pos seep 
a pe 


; 
; 


| 
i 


a “A S Sew hve pinks Pe 
id wdetiniie nn ee ee et ie : 

tiny bellaationgiees dix seh, He eat 
& tia Rete cd 4% pe be wy +S ¥ me 
¥en a rich yligixcrees a Vagh' s 
eve tears cadre AAS oui 


seo, at te haces OAC Pie 


ons Pye Ra: ‘os aye of My 09 pay 
we ae Misti ik 8S tie te a ae Weil; mae F Dae 
p tal Cha germline sy) preity 0! BnZedes | F sain pte Catal RRA, i 
we vets x" pra AS CAMEOS AA, ins y Ol: Ha he x ng oN aby, Oe bnorteeaaiian de he vl 
> ~ pha des eeavicn) bony 4yota ik aiden 4 arnt 
1: tee POTENT enisids of amemanl * f 
 cuenE oto. Bepibes singe: wal 
ts, at. he: tH pores, ; ear ious aye — 
> ies sui hy Cage a Seep ome CN Pea 
o ates ogiincen 16 Sgorwet ay io aie 
ete oe the arte LDL pire 16) ek eg 
y DO Seba! ie ot Sy atadecting et om 
hy Eatulens desinaann aig 
ad repedthchh. at srepaarvae! 4 ae 
Augie Lownie myipiets Ay ie. aug mgt 
ae J the ovteplogh mst aaa i 
; tv power bo tryapieenedt oi : 
Selrccunr Lane x teal ep pose: ‘ful da rir 
1 mpeaaebeugien: , Tonins stare th 
fy te h, lewaheredas a 
wath enpaea ug pants i 


te se “ely ei H tay a, te es 


-* ; 


> 


car 


5 ee pagar ABRs ta _boemaat 
wy innate werd, iP Mabie ee. besser 
vera Ty ys Be ces Sethe yor naarend eat, 
“i — cis oe sa Pes’ ie, mites 

Liga. alinaset..qaly res 

Pile Qtier a ney ails - 

RWIS it vutre : , 

oegheg m na tata 

it, ee PEE Oy E 

" beri aeanptiey 
“dow witht fs eg 

’ choy % ae oy! hawt 

tis’ Bs vaveattt < , 
ated jd MPM OT lees fn 

fest & » ie eae 

ea sath, Lig ets Ao ti 

>, “er? - aria) F FP ear tes 
es tidy pel tt airs 
aah sda be Aw cpa ae 


lasik a: yor auey gis P 
@ te talee By Mukces o 4 
peri ie eth, Racket (ire 
4 ne te wea nw ‘» rom ah 
Bai tak te dnssnds jt intel oe 
ith. ie arniabeg sew Mirte The. che ld 
+e CS ADORE Ae ae CARING 5 : 
sao wi ye tye Ayre “ne pl, ibe 
wad poe tahve eal Gas high) ey; les, ae 
Lys: ee ad #5 peers aK 
ie mre sie: feoaltiag chai 
ee Jo, fe sated ; 
bak € ; b iyi ne hee Sve Pecan eh ae ce ee 
ssaiehed, by BINAEY. Yent Crmqraant, ECM 5 
Ne a, the { pesad, Ati ais, ning; sotamdext. by 
at \a.qeeebinh woe Mae, Aeheere hete crores tan iv 
c ay, fea opie + . of, at ine Ovarie | ‘ 
ee ae 
thy weds one e jm eid +. ‘ BY sued | ® 
; as 3 At Te Pypten? orang eeLvat, oF ape: 
peat raat 
ad ars a hres ct pats * chat yh 19baRY nis Raton: 
a, un SDR, OT Ms ald bie Van FEM: | la ea tan Nd 
a 8 a tage ut: pers ee) ie Tag byaten 
1% fi enve inne ween, msiaien yal amt 
tne Ys whit, awonr ee 
pre dial im gerrve, the, brie ccaaas 
AG ky rondapinda ate, eae aA Ds 
pena) 


HYSTERIA — Irrecutar anp anomaLovus Srares, 


the back, loins, or thighs, or in the sacrum and 
hypogastrium, with forcing or bearing down, and 
sometimes by tenderness upon pressure above the 
pubis. Leucorrhcea is usually present, and some- 
times also dysuria, or even stranguria, although 
not always mentioned or admitted by the patient. 
The menses may be very irregular, — at one time 

excessive, and at another, scanty ;— now too 
frequent, and afterwards. disappearing for months, 
The hysterical paroxysm is often connected with 
the approach or presenee of the catamenia; but it 
is also often brought on at other times by mental 
emotions or surprise, and by fatigue, and in some 
instances it is characterised by signs of an unusual 
increase of the sexual appetite, amounting in some 
cases to temporary nymphomania, and constituting 
the Hysteria libidinosa of nosologists, 

13. III. Tue Inrecutar anp ANOMALOUS 
States or Hysteria are so diversified that a full 
account of them can hardly be comprised in the 
limits of this article. As well as the more fully 
developed affection they frequently depend upon 
excitement of the sexual nerves by feelings con- 
nected with the instinctive affections and appetites, 
or upon local irritation of the uterine system. In 
either case, the one acts upon the other—the mental 
excitement upon the organic functions, and the 
local irritation upon the mind; and brings within 
the range of its morbid influence various parts of 
the nervous circle ; the altered sensibility attend- 
ant upon the local affection being manifested, not 
only in the primary seat of disturbance, but also in 
other parts, with which there is the most intimate 
prmpaiay in «particular cases, or which, owing to 
their naturally exalted state of sensibility, most 
readily participate in the original affection. Grant- 
ing that the nerves supplying the uterus, the’ovaria, 
and the more external parts of generation, are in 
a state of morbid irritation—a state which the 
conditions and functions of those parts, as well as 
the symptoms, render extremely probable, —the 
influence extended to other parts of the economy, 
particularly in susceptible or delicate persons, may 
be readily inferred, The relations of these nerves 
to those supplying the respiratory, circulating, and 
digestive organs ; the circumstance of their being 
a part of the same system ; the effects which they 
produce, both directly and indirectly, upon the 
circulation in the brain; and their intimate con- 
nection with the nerves of sense and of the spinal 
axis, will serve to explain many of the phenome- 
na, and to account for the multiplied mutations, 
observed in hysterical affections. When a dis- 
position to irritation or morbid excitement exists 
im the uterine nerves, those emotions or feelings 
which have an intimate relation to sexual function, 
will often be sufficient to rouse this irritation, and 
to bring in its train certain of the various morbid 
manifestations generally associated with it, and 
constituting its more outward and evident phe- 
homena. The intimate connection existing mus 
tually between certain mental emotions and uterine 
disturbance, whether the mental or the organic 
Sensibility be first excited, and the close associ- 
ation of both with the more prominent symptoms 
of hysteria, are so fully established, and are so im- 
portant in a practical point of view, that they 
should never be overlooked when affections of an 
anomalous, an irregular, or Protean form, occur 
in females from the period of puberty to the de- 


Cline of life. Many of the affections during this | 
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period of female existence not only proceed from 
the source here stated, and are truly hysterical in 
their pathological relations, but also simulate other 
maladies of a more serious nature, and therefore 
require to be accurately recognised in practice. 
They, moreover, do not only occur in different 
cases, but sometimes also several of them may ap- 
pear in succession in the same person, or two or 
more of them may exist at the same time, thereby 
increasing the difficulty of diagnosis, 

14, A,—Altered sensibility, or pain of a truly 


hysterical nature, is a frequent occurrence, and 


in some cases may be mistaken for inflammation 
of a subjacent or adjoining viscus. The situations 
in which hysterical pains are most frequently felt, 
are—-a. The head, often attended with the cla- 
vus hystericus ;—-b. Below the left mamma, or 
at the margins of the ribs ;—c. In the region of 
the stomach and spleen ;—d. In the course of 
the descending colon, and in the left iliac region ; 
—e. Above the pubis;—f. In various other 
parts of the abdomen, or in the abdomen generally ; 
—~g. In the region of the kidneys, sometimes ex- 
tending in the course of the ureters; —h. In one 
or more of the lower dorsal or lumbar vertebra ; 
—i. In the sacrum ;-——k. In the hip, or knee 
joint. Although these are the more frequent 
situations, pain may be felt so seriously in others, 
as to alarm the patient, as in the pharynx and 
larynx, in one or both mamma, or in the region 
of the liver. — 

15. a. Headach, with or without the clavus hys- 
tericus, generally limited in extent, especially to the 
forehead, is a ee circumstance in both the 
regular and anomalous forms of hysteria; but [ 
must refer the reader to what I have stated re- 
specting it in the article Heapacu (§ 10.), 

16. b. Pain, below the left mamma, and above the 
margin of the left ribs, isa very frequent occurrence, 
It may continue for weeks, or even for months 
with little intermission, It is very circumscribed, 
is seldom attended with cough, but frequently with 
palpitation of the heart, and with increased sensi- 
tiveness to the impulse of this organ. It is some- 
times, although not necessarily, increased by a 
forced inspiration, and by external pressure. The 
precise source of this pain cannot be stated with 
certainty. Dr. Anpison examined the body of a 
young woman who, had this pain for a considerable 
time in an aggravated degree, and who died sud- 
denly in a fit. The colon, spleen, heart, and 
stomach were unaltered, but the cardiac orifice of 
the stomach was surrounded by a ring of red in- 
jected vessels. — Pain in these situations depending 
upon imperfectly developed hysteria is frequently 
mistaken for pleuritis, The absence, however, of 
cough, the quiet state of the pulse, particularly 
when the patient is in the recumbent posture, the 
versatility and mutability of many of the symp- 
toms, the variability of the patient’s mental 
motions, the existence of disordered catamenia, 
and especially the absence of the stethoscopic 
signs of the inflammatory disease, will, be sufficient 
to indicate the nature of the affection. When this 
pain is attended with palpitations or with morbid 
sensitiveness of the heart’s impulse, and especially 
if these alternate, or are connected with leipothy- 
mia or syncope, pericarditis or organic disease o 
the heart may be erroneously suspected by bot 
the patient and the practitioner. But a careful 
examination into the ee) symptoms, comparing 


276 
them with the signs evinced by pereussion and aus- 


cultation, he occasional appearance of decidedly ' 
hysteric symptoms, as borborygmi, clangor intesti-' 
norum, the globus hystericus, wierine disturbance, | 


and the state of the mind, will here disclose the 
nature of the disease. In this class of eases, there 
is also more or less disorder of the digestive organs, 
and in some, tenderness upon pressure of some of 
the dorsal vertebre (§ 23.). 
17. c. Pain in the regions of the stomach and 
galeen is another frequent manifestation of hys- 
rterical disorder, and is often so intense in ‘the 
former that the patient sereams, leans forward, 
“and expresses the utmost agony. It generally 
-comes'on suddenly, and lasts from a few minutes 
ito an hour‘or more. It is increased by pressure, 
although not very materially, and the pulse is not 
‘much-affected. This pain may exist-without any 
ynausea or retching; but the bowels are usually 
-costive orirregular, It is sometimes accompanied 
‘with a sense of heat or irritation in the pharynx, 
.or is followed by.a burning sensation at the epi- 
.gastrium. There seems to be a very intimate 
sympathy: between the spleen and the uterus; irri- 
itation of the latter exciting the sensibility and 
organic contractility of the former in such a man- 
iner, as-to occasion a belief that it is actually the 
-seat-of inflammatory action. The pain felt in the 
region -of the spleen in hysterical cases-is never so 
severe as that which is’ strietly referrtble to -the 
»stonaach, and pressure is endured much-better in 
tte former than inthe latter, and-often even gives re- 
thef. -In all such cases;there is no swelling present 
‘as in splenitis, for which -they-may be mistaken ; 
ibut attention to the history of the case, and the 
good effeets of-tonie and antispasmodie treatment, 
will remove any difficulty as to diagnosis, particu- 
Jarly-if the functions of the uterus receive due 
attention. aT 
‘b8. d. Pain in the édiirse of the descending 
colon, and in the left iliac region, may be the only 
or principal complaint in irregular hysteria. It 
generally also attends other forms, of the disease, 
and is most frequently seated in the region-.of the 
sigmoid flexure, and is attended: ard aggravated 
by flatus, which causes a rumbling noise, followed 
by the globus hystericus, and occasionally by other 
nervous symptoms. In some instances, the con- 
nection of this pain with uterine disorder is very 
obvious ; in others, it is much less so. It is gene- 
rally independent of disorder of the bowels, al- 
though irregularity of them is very frequently 
observed. That it is purely nervous, is proved by 
the symptoms, and by the effects of remedies. 
19. e. Tympanitic distention of the intestines is 
not an uncommon symptom in hysterical females. 
Sir B. Bronte states that it has been mistaken for 
ovarian dropsy, and that the majority of cases of 
this disease supposed to be cured by iodine and 
other remedies haye been of this nature. I was 
the first to employ, and to recommend the use of 
iodine in ovarian dropsy, and I have derived great 
benefit from it in several cases; but I cannot see 
how these affections can be confounded with each 
other, as the diagnosis is remarkably easy. The 
absence of fluctuation, and the tympanitic sound 
produced by percussion, sufficiently indicate the 
cause of distention. It is only when flatus accu- 
mulates about the sigmoid flexure of the colon or 
_ in the cecum that there is any resemblance to 
ovarian dropsy ; but other regions, or the abdomen 


assist the diagnosis. 
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generally, may be distended by flatus, so as to oc- 
casion ‘much pain, to impede respiration, and even 
to disorder the heart’s action. 

20. f. Pain above the pubis is sometimes com- 
plained of, but is rarely the only, or even the prin- 
cipal complaint. It is usually attended by more 
or less tenderness on pressure, and fulness in this 
situation, with disorder of the excretion of urine. 
It is generally. associated with colicky pains in the 
abdomen, or ‘in the loins, sacrum, or adjoining 
parts. -It seems:to depend upon congestion of the 
uterus, as itis frequently relieved by local deple- 
tion, and by the:increase and regular return of the 
catamenia, which are commonly irregular or scanty. 
Pain, however, in this situation may attend an ex- 
cessive discharge, as well as certain forms of leu- 
corrhea. When it accompanies the former, it 
depends upon ‘irritation, and is more decidedly 
nervous, unless in very plethoric females, in whom 
an excessive discharge proeeeds from active de- 
termination of -bloed to the uterine system. In 
some cases.of this kind, also, the digestive organs 
and the funetions of the kidneys are much dis- 
ordered. 

21. g. Irregular hysteria may be manifested by 
pain in various parts of the abdomen, or in the ab-' 
domen generally, espécially about the period of the 
catamenia, and-when they are difficult or scanty. 
The -pain often assumes colicky character—the 
Colica -hysterica of various authors,—and shifts 
its situation. When it extends over the abdo- 
men, it is sometimes accompanied with excessive 
tenderness, and great inflation of the bowels. It’ 
may then be mistaken for peritonitis. Attention, 
however, to the pulse, the uterine discharges, 
to the facal and urinary excretions, and to the 
manner and state of the .patient’s feelings, will 

‘In this ‘form of hysterical 
affection, a, marked ‘incongruity will be observed 
between certain symptoms: greater pain and 
tenderness will be felt than the pulse, the tongue, 
and the evacuations should indicate; the most 
urgent symptoms will suddenly disappear, and as 
suddenly return; the mind -wil be variable and 
susceptible, and some unequivocal hysterical symp- 
tom will often arise. The pain and tenderness will 
frequently shift their situation; the urine will be 
natural, or pale and copious, instead of being scanty 
and high-coloured as ‘in peritonitis; and the ap- 
pearance. of the countenance and the postures of 
the patient will ‘be -very different from those ob- 
served in inflammations seated in the abdominal 
cavity. The existence of some derangement in 
the periods, continuance, quantity, and quality of 
the uterine discharge, or of pain and difficulty of 
its accession, or of leucorrhcea, will also tend to 
confirm the diagnosis. 

22. h. Pain in the region of the kidneys some- 
times extending in the course of the ureters, and 
even to the urinary bladder, is occasionally the 
principal affection in hysterical patients. This pain 
is generally severe and sudden in its attack. When 
it extends to the bladder, dysuria is often present. 
This symptom is liable to be referred to in- 
flammation of the kidneys: but here also attention 
to the existence of uterine disturbance ; the marked 
incongruity of symptoms, particularly between the 
state of the pulse, the secretions, and evacuations 
on the one hand, and the pain on the other ; the fre- 

uent shiftings, the sudden accession, and the as sud- 
encessation of the pain ; and the absence of numb- — 
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HYSTERIA — IRREGULAR AND ANOMALOUS Starts. 


‘first complained of in the spiné;.an attentive ex- 
-aminatiomis often necessary to a: positive diagnosis. 


ness in the thighs, of vomiting, and of symptom- 
atic fever, will point out the nature of the affection. 

. 23. i. Pain in the dorsal or lumbar vertebre, 
. with tenderness upon pressure of the- spinous 
processes, is often complained of by females of a 
delicate constitution; and, although: it may exist 
independently of hysteria, yet itis frequently as- 
sociated either with it, or with. uterine irritation. 
-Pain in any of these situations:is-often also: con- 
nected with neuralgie affections in various parts of 
the body, especially in the mammary and inter- 
costal nerves, and in the nerves of: the lower ex- 
tremities, as well as with: certain affections of the 
joints, about to be mentioned: Much diversity of 
‘Opinion exists as to the nature of the pain. and 
tenderness complained: of in the spine, and’ as to 
its relation to hysteria and'to uterine disorder. It 
cannot be doubted, that it is frequently connected 


with one or the other, or- with both, and that it. 


may exist independently of either: It is also ob- 
vious that, although. uterine irritation is often ac- 
companied with hysteria, or with pain and’ tender- 
ness in the spine, or with both,-yet it may be 
‘present without either. This affection of the 
‘spine has heen: imputed to inflammatory action in 
the spinal cord or: its membranes, or-in some of 
the adjoining structures; but the accompanying 
‘symptoms, the duration of the affection, and’ the 
effects of treatment do not warrant this inference 
as respects at least the majority of cases. It has 
therefore been attributed to congestion, or te that 
very indefinite state, to which the term irritation 
‘has been applied ; but the evidence as to the ex- 
istence of either of these is entirely of: a negative 
kind. It is prebable, however, that the uterine 
disorder, or the morbid state of the uterine nerves, 
is propagated by the sympathetic system to the 
roots of the spinal nerves, and that the sensibility 
of these last is thereby: modified, either in this 
situation or in one or-more of their ramifications, 
Here, as in many other cases, the primary affec- 
tion of the ganglionic nerves may: not be attended 
‘by any painful feeling, although it may induce 
pain in the voluntary nerves, which it: consecu- 
tively implicates. From: this it will appear, that 
I ascribe the tenderness and pain in the dorsal or 
lumbar spine, sometimes associated with hysteria, 
_as well as the painful or neuralgic affections, the 
tetanic and convulsive actions of the: voluntary 
muscles, &c., to irritation or excitement: propa- 
gated from the uterine nerves by means of the 
sympathetic to the roots of the spinal nerves, and 
to the spinal cord itself. But I at the same time 
admit that more or less of congestion, or of other- 
wise disordered circulation in the cord and its 
membranes may sometimes be also thus produced, 
giving rise to various paralytic or anomalous 
Symptoms sometimes associated with those already 
_ Mentioned. 

24, Hysterical affections, in which the symp- 
toms are referred to the spine, are sometimes mis- 
taken for ulceration of the intervertebral cartilages 

and bodies of the vertebre. Sir B. Brovre has 
_ seen numerous instances of young ladies being 
condemned to the horizontal posture, and to the 
torture of caustic issues and: setons for successive 
years, whom air, exercise, and cheerful occupa- 
tions, would probably have cured in a few months. 
(On Local Fate Affections, &c. p. 46.) Simi- 
Jar instances have occurred to myself, and are 
familiar to most physicians. When the pain is 
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When it is truly hysterical, it is seldom confined 
to a single spot, and.it often shifts its place.. The 
tenderness of the part is peculiar, and the patient 
often flinches more when the skin is slightly 
pinched; than when pressure is made on the ver- 
tebra., The- pain is even severer than in real 
vertebral disease, and: when- spasms are present 
they often resemble the: muscular contractions in 
chorea, Sir B. Bropis observes, that surgeons 
sometimes apply a hot sponge to: the spine, be- 
lieving that, if the patient complains of pain on 
its application, this is a proof of the existence of 
caries. I perfectly agree with him in considering 
that a patient labouring under a nervous pain in 
the back, will complain of the hot sponge even 
more than one in whom real disease exists. The 
history of the case, the appearance of other hys- 
terical' symptoms, the state of the catamenia, the - 
aspect of the-patient, her age, and other circum- 
stances already noticed (§ 21, 22.) will assist the 
diagnosis. 7 

25.k. Pain in the-sacrum and’os coceygis depends 
upon irritation or disorder of the uterus, although 


‘the uterine discharge. may not be manifestly de- 


ranged. It is sometimes associated with pain and} 
tenderness above the pubis (§ 20.). I have met; 
with several eases, in which pain in this situation, 
has been referred to inflammatory action, or to, 
organic- lesion, and been greatly aggravated; by, 
depletions and a lowering regimen. . 
26. 4. Painful affections of the joints are not; in. 
frequent in hysterical females. The joints most; 
commonly attacked are the knee joints, but I’ have, 
also met with it in the hip joint, the ankle, and in, 
the wrist. Sir B. Bropiz, whose experience of; 
these complaints has been very extensive, states. 
that “‘ at least four fifths of the females among the 
higher classes of society, who are supposed’to la- 
bour under- diseases of the joints, labour under 
hysteria, and nothing else.”’ In such eases, the, 
pain is not generally fixed in any one part, but, 
belongs to the whole limb ; and when the symp- 
toms are referred to the hip joint, the patient 
winces and sometimes screams, when either. the. 
hip, or the ilium, or the side even as high as the. 
false-ribs, or the thigh or leg, as low as the ankle, 
is pressed upon. The morbid sensibility is chiefly 
in the integuments; and if they are slightly pinched 
or drawn from the subjacent: parts, the patient 
complains more than when the head of the femur 
is pressed into the acetabulum. The more the 
patient’s attention is directed to the part, the more 
is the pain increased; but if her attention be di- 
rected otherwise, she will hardly complain. There 
is no wasting of the glutei muscles, nor flattening 
of the nates, nor painful startings of the limb at 
night, nor frightful dreams, as in true hip joint 
disease. Sometimes this hysterical affection is 
attended by much-swelling of the nates, or ofvthe 
thigh, without leading to abscess, owing to tur- 
gidity of the small vessels, and to effusion of the 
more deep-seated cellular tissue. Ina case which 
Iam now attending, there is a defined and cir- 
cumscribed swelling ; but there is not the least 
fluctuation, redness, nor throbbing. Instead of 
the wasting of the glutei muscles attending hip- 
joint disease, there is a bulging of the pelvis pos- 
teriorly, at the same time that it is elevated on the 
affected side, Hence the limb is apparently 
T 3 
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shortened, and when the patient stands erect, the 
heel does not come in contact with the ground. 
This is owing to the predominant action of certain 
muscles, and to a long-continued indulgence in an 
unnatural position. 

27. When the affection is referred to the knee, 
it resembles that just described. There is great 
tenderness, but it extends some distance up the 
thigh and down the leg, sometimes to the ankle 
and foot. The morbid sensibility is chiefly in the 
integuments, and not in the deep-seated structures. 
The leg is usually kept extended, and not bent as 
in disease of the knee joint. There is occasionally 
swelling, but this is rarely very great. In a case, 
however, that I attended, the swelling was very 
great, its accession and disappearance being sud- 
den. Sir B. Bropre remarks that this affection 
may continue without material alteration for weeks, 
months, or even for years. In the case just now 
referred to, recovery took place in a few days. 

28. In hysterical affections of the joints, the 
catamenia are usually scanty, suppressed, or other- 
wise irregular. The extremities are frequently 
cold, and the affected limb is sometimes cold, and 
at other times warm; or there are frequent alter- 
nations of heat and cold. Occasionally towards 
evening, the surface of the affected joint is hot to 
the touch, and the vessels turgid; but there is no 
throbbing or other indications of the formation of 
matter. As in many other forms of local hysteria, 
these affections generally appear during bodily 
exhaustion, or mental depression: they are often 
excited by the depressing emotions of mind, and 
are as often benefited by whatever rouses the 
mental influence, or leads to bodily exertion. 

29. m. Painful affection of the breast is sometimes 
met with in females subject to hysterical disorder, 
and is always connected with derangement of the 
uterine system, In some instances, especially in 
thé more prolonged, the pain is attended with 
hardness and swelling of the gland. This affection 
is liable to be mistaken for a much more perma- 
nent and severe disease of the organ. It has been 
described by Sir A. Cooper and Sir B. Bronx ; 
but it has been noticed by numerous other writers, 
in connection with hysteria and uterine disorder, 
and, in rarer cases, with pain in the course of the 
spine. The patient shrinks from pressure, and 
cannot bear even the skin to be slightly pinched. 
The examination of the part often produces 
twitches, or motions resembling those of chorea ; 
yet, if her attention ean be engaged otherwise, 
neither much pain, nor these motions, will be oc- 
casioned. The morbid sensibility frequently ex- 
tends to the axilla, and down the arm. This 
affection usually disappears after a treatment ju- 
diciously directed to the removal of congestion or 
irritation of the uterine organs, and to the regulation 
of their functions. 

30. n. Pain is sometimes complained of in the re- 
gion of the liver, and at the margin of the right 
ribs. — It may be mistaken for chronic hepatitis, 
and there may be some difficulty in forming the 
diagnosis. I was lately consulted in a case of 
hysteria, where pain in this situation was a promi- 
nent circumstance, and was associated moreover 
with jaundice. A free use of mercurials had in- 
creased the hysterical affection, without benefiting 
the jaundice. This latter, however, disappeared 
during the use of the alkaline subcarbonates and 
taraxacum, with gentle bitters and tonics, and an- 
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tispasmodics. The history of the case, the state of 

the uterine functions, the appearances of the 

tongue and of the alvine evacuations, and the 

absence of pain at the top of the right shoulder, 

will readily distinguish this affection from chronic’ 

hepatitis. The other circumstances alluded to © 
above (§ 21, 22.) will also assist the diagnosis. 

31. B. Irregular hysteria giving rise to, end 
simulating various spasmodic affections.—a. Some- 
times the respiratory organs are the seat of the 
spasmodic disorder. Occasionally the attack re- 
sembles that of asthma, the paroxysm of dyspnoea 
being preceded or attended with many of the 
symptoms of the hysterical fit. In other cases the 
patient is liable to paroxysms of a dry convulsive 
cough—the Tussis hysterica of authors. Not un- 
frequently the hysterical tendency manifests itself 
by severe or repeated attacks of hiccough, or of 
sneezing, sometimes accompanied by loud ex- 
clamations. Occasionally, the spasmodic disorder 
affects some portion of the digestive tube, or shifts 
along it, giving rise to dysphagia, or to porraceous 
vomiting, or spasmodic gastrodynia, or to colic — 
the colica hysterica of authors. Hysterical dys- 
phagia is sometimes attended by the globus hys- 
tericus, borborygmi, and even by a dread of 
swallowing fluids, or hysterical hydrophobia. Hys- 
terical gastrodynia and hysterical colic are fre- 
quent attendants upon difficult, scanty, or otherwise 
disordered menstruation. 

32. 6. Hysteria may manifest itself chiefly by 
spasm of the voluntary muscles, giving rise to af- 
fections resembling trismas, opisthotonos, or pleus 
rosthotonos. It may also occasion certain anoma- 
lous convulsions, and a form of chorea, which may 
be termed hysterical, as partaking of many of the 
characters of both diseases, and occurring about 
the period of puberty, generally in consequence of 
disordered menstruation. In all these affections 
the pulse is soft, and generally quick, particularly 
when the patient is erect or sitting up ; but it be- 
comes much slower, or natural, as to frequency, 
when she is recumbent. Irregularity of the men- 
strual discharge, or leucorrhea, and pain in the 
left side, or in the region of the spleen, and some- 
times tenderness or pain in some part of the spine, 
attend these affections. The same symptoms, 
circumstances, and peculiarities, already alluded_ 
to with reference to painful hysterical affections, 
(§ 21.), will also serve to point out the nature of 
those just mentioned. 

33. C. Hysteria sometimes gives rise to various 
comatose, cataleptic, or soporific states. — These 
states may supervene on heoperiectty developed 
hysteria, or be preceded by hysterical symptoms, 
particularly borborygmi, the globus hystericus, 
a variable and excited state of mind, by uterine 
disturbance, or sudden arrest of the catamenia, 
&e.; and they may be directly occasioned by 
fright, sudden surprise, by various mental emotions, 
sexual excitement, or whatever startles or unex- _ 
pectedly affects the patient. In these cases the 
Irritation, whether mental, cerebral, or uterine, 
seems to induce congestion of the vessels of the 
head, or impeded circulation through them. — a, 
The relation of catalepsy to uterine or sexual 
excitement, and consequently to hysteria, has been 
manifested in most instances. Since the article 
CaTaALEpsy was written, I have seen two cases of 
this affection, and in both these, as well as in 
those noticed in that article, this relation was 


pa: ; sz 
cs Bt bali 


, ahs AF 
f furts secttihe anal a 


> teat vd) » ee Ag ve 


Mid eae in 
houmtaies aim’ gts! Pabamens, allen icy wee stciwient ha pi 
Aes hebiie’ 18 rarectastieuel: ur Wiese He coetracceds wm ne 
wos the fetie < Codwestev en ei ye py | the~ Phare w « 
e vations ie basimartva, the youlee te rouge covwr and | pracy of) tie toe. ogre 
p thee teapicat, ee ee and iho | apmagrteare te bi tert ptorers 
-") Cae Wabyrod uF abet] &* eis at eda aad para oc m4 
c YP bape My traticttions af livstertend | gt the Gipeniwe ened, ih 
pete #; rete GL tater cos i cen ) Boa, pre ou Sheds sve 
es & fee, at wit any beurre C i Preater tr award, and 
Heit bray” ite) ty rive ‘ tre ‘ee ct baeune < R ’ -_— 
ran. tor & Medea . 
fen” Ter Re , tT iwha) MON wy hapetn byxtness. ty 
Mem within tae rersivee al evo lene or Loliew w garaxpom: de ie dove 
mtisek fe takrely a reicdyh roi rinhey eee. kei tor a 


. 


oe OR 


a 


. . fe ¥ 
mG “ek pe wewt 
+ MEAT Lien 
rerzes Bo 


*%, i 


Ta 2 


S yreet vt ive ws 
ever ae 
pets v ee 


ash ’ Ovwetueiy 


; ‘ . cvH sAa@ 21 f » Oa eh, 
eit 2 pa ty armas : Q fails av 
Be wedged Fiske of bn se ( 
Wh fa? tat hett« Ws at wrt ? 


of the yma, | Ps 
pend & Athofrow Peke * @ fri d ‘ 


thei pur ban a to | 
Bele Gael ite Fords. Le er ost inmtanees wf theese, | | 
PD well'ty of other tree cular Seeveriwol ofwenons 
wathihle characige at the temuey wid mucdt, 
f the ‘BREA wanbiiny aed wr) ari 
pies erie se, Te ware ty te 
wh are bis keeatioves Tt tie t @ with ®; 
Giz more Deivig orttytelia athe 
a tow af power, | Creasnmaliy, 
per — ‘eran fe deficient: cuantinn oY 
ater: : beting napiple ol -miving Om 
Siewriied,’ Vhate "wat WO Wray 
po tirst, ® wy Wath» vray Hyer oledal y hind 
patel. Be Th. eteoor weet 
es of 3 hiys weal paerayy agit , wharh 
vind ety ivvttah: detere ha cw ov ; 
Prens Aca, wrk whined, eoommywentiy fer 
i * ‘she ion a the ® chia pred in 
Wabdwpens! card were wt oiterne | 
it ‘tate the tiverupie aad iclwlemns wl Vinge 
oe When the ‘parahytie stat’ a@eete inter. acenrtely doasbed, beak wo! yihk doe eo 
pat: uw nily the Ohy mative ieee, i | & peo ‘j ¥y plrysicned & startet 4 
eaten usd © vb siti ned 9 wPRBRr ; rartaaiiows of Use wtreroner t 
wendy. > & doobiia? tee 4! me. rae sni, , VEN 
= + nee ed hy tiveecs) remo uy Sut | ise, fetrearioge, 
tne cen Ur other, or ticher apes | path ‘nt. Sone oF 
ptetviision. a ath soentegty 3 STL TRS . Coma? s, 26 Come, Co 
a sy Mar mw alzo out wkW If ponng | feltew the regatla shy dn wt 
tape aay whe, are ats dort to polis £ Of the seversi: forrs abo = ddarnb- 
~ pois PPOs’ rea * and, tike ; be. tay “- ‘frege haa ye ay 3 pyre fe 
> ; omenmes aire etched } pitrou? , Str ee — cmeoitartethe 


sportion of the apine | gtahually pus ‘cto, oc woathy reneanbae, 
viten either from | VOUS. conve ion stock divctbed-¢ 


ata ew of. ofGinanes, rte are dent 
. i) sm wens, Reruns, Heemn 
patti. + AOL eo Mixsteaee rrr inane: 


CERNE { Pheer: 


ay a> a | eciiv 


itv of rh 


ad 


pol De 


vx 
© PGi? > tre 


yi 
io ae © 


= 
7 on 


We a ele 
es Sidhe ‘the? 


sik ‘Top siaiagy $C 
ent oe stn 8b, coe IR Fichomaid with the. propel. ‘tna aay. anit, ay He 
1, Ae / i 5 iawn pad. 
‘be ‘ylattins ae vent pruecboecermatt ae cTey td eet ee neRwe tad oe the % chi Sree 
wie tes me + be Poe ree 4 vps soeied sae} Pra sal ee vor negroes a a a 
santas inition ivy oe } veil semi Ponte pe Sa + . 
ois WS ew She wilertion im selerrnt uw the ane, | pettin The. eitier Seta ANN tudes: a 
tp reemnlnhes ent, jini dowel ek Thine wore | Mlromelilg bh, BR, pwd ain sara How angio 
Messer inet nd (98 “exreride. neat Oe i Os tragoter + Hinieirds  sretnagy 2 oa 
sidgh @aul “load 4h : ‘ “g +0 Bee: wre | smnniatin a “Bes ba coe kia fF RO at 
De asst ccnaiaiital 6 omega men Wie Ps anieediy j Oita ve the ot ee ae meoreee 
: 


Fs et la Ke - ee : sept ol 
Py. arocedad ar atand on with | ay 
hee mat 2d tee nepstirivent Ft: “So-oteeneapes 8 
; wee ww hebte de, Le yeusi ey wad " te eneraole 
| sept the Toapebs ‘usta of adie. aaa 
} pa [ae tis thy pysteocd “ee <TH e weeks ati! 
by seve 67 is powed: algneiei: co -palor deg we < 
P| SEO R peinetinnt. BRO Y pow gil ay f ei 
Lr aAaty feat co apametne tay ae ‘ 
portion ai, tie dg agive-kyben,. lane feed 
a Sve 93 “ het, Sele Pott ; 
by oP we scp: Le er 0 lol 
bes ting -apsderiest ad nat dang Sicublenitee 
ba gir ve wane hee aves Babyy aabcsh Ay Abie, cokany. tye 
eritee,. Sebtogyel, sod epi. beyiee heen, 4 
tant hodcoplahe i alt 
Last Stig) & tees) aM) Ge ad 
ia aes Pre ime in 
) ‘ aed 


a A 
sides ieee a 


er ee 
: vw By ae gies 


et byyed HbA. cipneh som 
mead ot oh Kaerarer, wad’ 
Dv pono of pbhnstg, gather ys “ Ayo 
seed ctrenstreleam.. Ea. ail Seeme a 
Dm the vise 2 ore, and 4 Pyetncd cally quiche pater rs 
when the fu Ler eh is gape Or en 9 at, 
i tied gavatih, a meat Ae Toh hae OAL) ee Me _Ereqwomay, 
| when steele tec mar oedhresseg ay of cw 
: | e@eua! Ujeotrewe it hae 118K, and a 
ry, iti. boce, 4x) ot Lee reign: ct abet arena 
‘ fy et poy ie aierin fo i parts ane pert Bt 2 
her | Abeta ‘haw ‘al lees etre. > ae a ann 
eg Cen avd, ety viens » sven 
wong ed ‘wih vefpreae ee oe parotus byele 
pacchines 24\y ith sila tented w -*? & i 
of cherha ; t 1 ie 7 ast yadttiobed. 
, herve, 33. Ri, Hives ers socstione ines 4 
am, will be. Go | cnet, ObetaNtes air Ieper’ 
y Jeopeentiy ox~ | parte aay nO per ven On imp od , 
. org lnymdvtia, o¢ be prrcated by bes mete 
1 pat rigniesty horbarye repose 9 ite uni 
i awzinhhe and oamted onstig i * 
vs Py ve Be eth om , caver viked Wie sudden, 
; eo (ROS. eed thee siege’ 
FO. Pais se pomationss evel vest of te Ba = contenaaee 
heh tei fixer, wna i athe gone of ed dee pce 
facia 


Bie’ 3 = G&S insaly ostemends “a +7 Pip Kip Meee 
san ' sin ec anaes peer or i) he 


wind. smd sunener ane . aries dh te 


me 


cold 


5 free que of, many 
en atiecnos, ‘eit t 
; he 


HYSTERIA —Irrecunrarn AND ANOMALOUS STATEs. 


evinced. In one of these, the attack was ob- 
served by Mr. Byam and myself from its com- 
mencement until its termination. 

34. b. Coma also occurs in rare instances, and 
even assumes the form of congestive apoplexy : 
the patient is insensible, the pulse is regular and 
full, the respiration is calm or profound, and the 
face is either natural or flushed. The seizure is 
usually preceded by indications of hysterical 
disorder, or of uterine affection; its duration 
varies from a few to many hours ; and unless the 
patient be injudiciously treated, owing to its being 
mistaken for apoplexy, it terminates in rapid or 
sudden recovery of consciousness or voluntary 
motion, without any paralytic affection. This 
attack is merely a modification of catalepsy, or it 
nearly approaches the latter in certain of its states. 
At the time of writing this article, I was requested 
by Mr. Grant, of Thayer Street, to see a female, 
who suddenly became comatose after evincing 
hysterical symptoms. He judiciously directed 
cold applications to the head, and a continuance 
of these for a few hours restored the patient. — 
The soporific form of the attack, or that in which 
the patient lies as in a profound sleep, respiration 
being so low as hardly to be noticed, and the 
pulse weak and small, is more frequent than the 
foregoing, and has been noticed by Wuyrr, 
Vittermay, Cono ty, and others. 

35. D. Hysteria may simulate paralytic affec- 
tions. — In such cases, there is seldom a fully 
developed state of hysteria, but merely an occa- 
sional manifestation of certain of its symptoms, 
- and a concomitance of uterine disturbance in 
some one of its forms. In most instances of these, 
as well as of other irregular hysterical affections, 
the variable character of the temper and mind, 
and the exalted sensibility and irritability of the 
body, are evinced. —a. The paralytic form of 
hysteria is sometimes connected with spasm, in- 
ability to move being attributable rather to this, 
than to loss of power. Occasionally, also, it 
depends upon a deficient exertion of volition, 
the patient being capable of moving the limb 
when excited. This affection may occur in a 
single limb, or in both; it may even closely imi- 
tate paraplegia. Sir. B. Bropre mentions an 
instance of hysterical paraplegia, which had been 
improperly treated, before he saw it, by large 
depletions, &c., and which consequently termin- 
ated in sloughing of the nates and in death; the 
brain and spinal cord were not altered from the 
healthy state ; the thoracic and abdominal viscera 
were also sound. 

36. b. When the paralytic state affects inter- 
nal parts, particularly the digestive canal, it is 
limited in extent, and conjoined to spasm in its 
immediate vicinity. It is doubtful, whether or 
not, the dyspnoea of hysterical subjects may not 
also depend upon one or other, or rather upon 
both, of these conditions. —A seemingly paralytic 
state of the bladder is also met with in young 
women, especially those who are subject to pains 
in the loins, pelvis, or hypogastrium; and, like 
ether paralytic affections, is sometimes attended 
by pain or tenderness in a portion of the spine 
Hysterical retention of wrine arises either from 
temporary paralysis of the muscular coat of 
the bladder, or from spasm of the neck of this 
viscus, caused by irritation of adjoining parts. 


Hysterical females are. liable to an excessive | 


279 


secretion of urine from mental emotion ; and if 
imperfectly exerted volition, or other circum- 
stances, allow its accumulation, the bladder soon 
loses its contractile power, owing to over-disten- 
tion. — There is every reason to suppose, that 
many of the most constant and pathognomonic 
symptoms of hysteria proceed from irregular spas- 
modic and paralytic states of the muscular coats 
of the digestive canal, in connection with infla- 
tion, propagated from the large bowels to a 
greater or less extent, and frequently as far as 
the cesophagus. 

37. c. Aphonia, or loss of voice is not an un- 
common symptom of hysteria. It may occur 
alone or follow a paroxysm. It is doubtful, how- 
ever, how far it depends upon deficient muscular 
power, or upon spasm. It is sometimes associ+ 
ated with hysterical dyspnoea, cough, or the glo- 
bus hystericus. Occasionally it is accompanied 
by symptoms indicating chronic laryngitis, or 
cedema glottidis. In a case of this description, 
lately under my care, the hysterical character of 
the affection became developed after the appli- 
cation of leeches. 

38. E. Hysteria may manifest itself chiefly by 
disorder of the mental emotions and faculties. — 
The mental affections connected with hysteria 
may be referred to one or other of the following: 
— Ist. To certain states of monomania, amongst 
which excited desire, amounting in some cases to 
nymphomania, may be enumerated ;—2d. To 
ecstasis and mental excitement, in some cases of a 
religious nature, in others of different descriptions ; 
—d3d. To astate of somnambulism ;—4th. To a 
form of delirium, generally of a lively character, 
with which various hysterical symptoms are often 
conjoined ;— 5th. To various delusions, gene- 
rally of a hypochondriacal kind, to which the 
patient may become subject, or even the victim, 
owing to the indulgence it may meet with from 
imprudently kind relatives; and 6th. To a de- 
sire to feign various diseases, sometimes of an 
anomalous or singular form. In all these, the 
occasional occurrence of hysterieal symptoms ; 
complaints of shifting, transitory, or anomalous 
pains; disorder of the uterine functions ; the nervous 
temperament, and the hysterical state of constitu- 
tion, will evince the precise nature of the affection. 

39. F. Irregular or imperfectly developed 
hysteria not merely assumes one or other of these 
states, but sometimes presents two or more of 
them ; or the one complaint may succeed the other. 
Hysteria may even put on certain anomalous 
appearances, which cannot well be classed or 
accurately described, but which will be readily 
recognised by the physician after a careful ex- 
amination of the uterine functions and of the tem- 
perament, habit of body, constitution, occupa- 
tions, recreations, and modes of living of the 
patient. Some of these local and simulating 
complaints, as coma, palsy, delirium, &c., may 
follow the regularly developed .paroxysm in one 
of the severer forms above described (§ 8—10.) ; 
but they as frequently appear as. the prominent 
ailment, and as here mentioned. They may also 
gradually pass into, or nearly resemble, other ner- 
vous or convulsive affections described under the 
heads of Cuorra,CaTarepsy,CaTatEptic Extasy, 
Convursions, Er1tepsy, Hyvocnonpriasis, &c, 

40.1 V. Hysteria 1n Mares?—Numerous writers 
of great respectability 9 believed in the occurs 
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rence of hysteria in males during states of debility. | 
I have never met with a case, however, in which 
the complaint was unequivocally developed ; but 
I have seen several nervous affections in males of 
a susceptible and irritable temperament, weak- 
ened by disease, or by over-exertion, that have 
assumed some of the characters of hysteria, 
particularly in its irregular or «undeveloped 
state. Cases of hypochondriasis and of melan- 
choly in the male, oceasionally present some- 
what of an hysterical character; thus I have met 
with an instance of hypochondriasis in a gentle- 
man aged about forty, who complained ef pain- 
ful attaeks of priapism, of a feeling of stricture 
about the throat, with shedding of tears, miserable 
depression of spirits, &c.; and yet who could 
readily join in lively and amusing conversation. 
Such instances serve to show the relation existing 
between hysteria and hypochondriasis—a cireum- 
stance not less deserving attention, than the dis- 
tinctions between them. Of the facts adduced and 
alluded to by Sypennam, Horrmann, Wuyrt, 
Ferran, VattermMay, Georcer, and Cono.ty, 
favouring the opinion as to the occurrence of 
hysteria in males, the most .conclusive is that 
recorded by Mr. Warsow (Edin. Med. and Surg. 
Journ. vol. xi. p.303.). A strong man com- 
plained of giddiness and headach, and was 
seized with epileptie convulsions. After some 
hours, the symptoms returned with alternate 
laughing and crying, spasms about the throat, 
and inability to speak, although he was perfectly 
sensible. Dr. Trotrer states (Medicina Nautica, 
vol. ii.), that hysterie fits oecurred in some 
cases sent to hospital ships, and that they were 
attended ‘‘ by violent convulsions, globus, dys- 
phagia, immoderate risibility, weeping and de- 
lirium.” It is very possible, that unaccustomed 
continence in the male may, in rare cases, and in 
the nervous temperament, give rise to seizures of 
an hysterical nature. 1 was consulted by a young 
gentleman, who complained of headach and several 
ef the symptoms of hysteria, after prolonged periods 
of continence. I recommended him to marry: he 
adopted my advice. I saw him two or three 
years afterwards, and he told me he had had no 
return of the complaint. A similar instance to 
that adduced by Dr. Conotty, and which arose 
from intense study, occurred to me some years 
since. I was recently consulted in the case of 
a young man of the nervous temperament, who 
had beeome early addieted to drunkenness, and 
who relinquished the habit under the guidance 
of his friends. Soon afterwards, upon the occur- 
rence of a domestic calamity, he was attacked 
by a nervous complaint, in which it was difficult 
to determine whether the hypochondriacal or 
hysterical character predominated. 

41. V. Compricatep Hysrerra.—Hysteria may 
appear, in either its developed or irregular forms, in 
the course of numerous other diseases. It may 
eccur at the crisis of, or during recovery from, 
fever or inflammatory diseases; during the pro- 
gress of, or in early convalescence from, inflam- 
mations of the respiratory organs; or in the 
course of pulmonary consumption. It is some- 
times complicated with asthma—Hysterical Asth- 
ma; and is very generally a symptom of, or 
associated with, inflammations of the uterus or 
ovaria, particularly when these take place inde- 
pendently of the puerperal states. It frequently also 


organs, 


HYSTERIA — Duration anv Termination. 


attends leucorrhcea ‘and structural lesions of these 
Hysteria may eecur during pregnancy ; 
but it is oftener suspended by this state, as well 
as by lactation, although it sometimes appears a 
few weeks after delivery. Its frequent connection 
with irritation of the spinal cord, with functional 
disorder of the heart, &c., has been already 
alluded to; andit is often associated with hypo- 
chondriasis. It is often alse.consequent upon de- 
rangementsof the digestive organs, especially those 
in which the gastre-intestinal mucus surface is in 
a state of irritation. It is not infrequently con- 
nected with disorder of the urinary organs, the 
urinary secretion and excretion being affected in 
various ways, besides that which more usually 
characterises the hysteric seizure. When hysteria 
appears in the course of other maladies, it is ge- 
nerally owing to the temperament and constitue 
tion of the patient, and to debilityor exhaustion of 
nervous power, from disease or from treatment. 
Hence its occurrence after excessive or inappros 
priate depletions, after hemorrhages, after partu- 
rition, and after fevers. 

42. When hysteria is complicated with these 
or other diseases, or when these affect hysterical 
females, a prolongation of disease, or further com- 
plications, and a protraction of convalescence, are 
frequently produced. Dr. Conoury justly re- 
marks, that in the course of a long hysterical 
disorder, and yet more readily in the course of 
fever in an hysterical patient, inflammatory action 
may take place at the origin of previously irritated 
nerves, or in the brain, or other organs : tenderness 
of the spine may become excessive ; and disordered 
sensation and impaired power of motion may 
indicate the existence of something more than 
mere irritation. These symptoms may disappear 
as the patient gains strength ; but they sometimes 
become more intense and constant, and assume 
a more serious form than the shifting, evanescent, 
or local tenderness and pain, affecting various 
parts as described above (§ 14.). 

43.VI. Deration anp Terminations.—a. The 
duration of the paroxysm of hysteria varies from a 
few minutes to many hours; but the continuance 
of the complaint is very uncertain. Hysteria may 
not again recur after a single seizure, especially 
if it have been induced by the more powerful 
causes; but this is seldom the case, for when it 
has once appeared, there is a predisposition to its 
return in one or other of its various forms, upon 
the recurrence of any.of the predisposing or ex- - 
citing causes. Much, however, will depend upon 
the general health and circumstances of the pa- 
tient. It may thus re-appear after intervals of va- 
rious duration ; or it may hardly ever be com- 
pletely absent, in some one or other of its numerous 
modes, during the greater part of the period 
between puberty, or the age of twenty, and the 
complete cessation of the catamenia. It seldom 
occurs even in those subject to it after this latter 
epoch: yet I have seen instances of it induced by 
mental emotion, at a much later period of life. A 
very large proportion of the ailments of females 
during the period of uterine activity, however 
diversified their characters may be, are really hys- 
terical. Hence many females enjoy much better 
health after this change has been quite completed 
than they did previously; although about the period 
of change, their complaints are often aggravated. 

44,b, The Terminations of hysteria are —lst. 
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HYSTERIA — Diacnosis. 


_In-a more or less complete restoration of health. 
2d, In some other complaint, into which it ma 
altogether merge and disappear, or with which it 
may become associated. It rarely or never termi- 
nates in death, unless from neglect or improper 
treatment.— (a) Restoration of health depends 
very much upon the attention paid during treat- 
ment’to the removal of the causes, to the state of 
the general health, to the uterine functions, and to 
associated disorder. —-(b) Hysteria may pass into 
epilepsy, or assume various convulsive forms. It 
may terminate in mania, and more rarely in con- 
firmed insanity, or in mental imbecility. Females 
who have been subject to hysteria in the unmar- 
ried state, especially if it have assumed the fully 
- developed or convulsive form, are more disposed 
than others to puerperal convulsions and to puer- 
peral mania; although marriage sometimes en- 


tirely removes, or ameliorates the complaint. It. 


may also terminate in inflammation of the mem- 
branes of the brain, or of the spinal cord; but 
this does not occur so frequently as some suppose. 
It occasionally gives rise to inflammation of the 
uterus, or of the ovaria; but in these cases, the 
irritation or congestion of these parts, and disorder 
of the uterine functions, upon which the hysteria 
depended or was associated, are only more fully 
developed, or converted into the inflammatory 
State by it. Although it often deranges the func- 
tions of the heart and lungs, it seldom occasions 
serious diseases of these organs ; but it often ag- 
gravates pre-existent disorder of them, as well as 
of the several digestive viscera. 

45. VIL. Diacnosis.—It is generally easy to dis- 
tinguish the more fully developed states of hysteria 
from other affections ; yet this is occasionally very 
difficult; and it is particularly so to distinguish 
several of the more irregular forms of the com- 
plaint from those diseases which they so closely 
simulate. Of the diagnosis of these forms I have 
made sufficient mention in my descriptions of them. 
—da. Fully formed hysteria may be mistaken for 
epilepsy, and the mistake is the more likely to 
occur, as the former may pass into the latter, par- 
ticularly when affecting plethoric persons, or when 
neglected; but it then usually assumes the uterine 
form of epilepsy. Prnet, Vittermay, and Co- 
nouty, have properly insisted on the importance 
of forming a correct diagnosis between these two 
maladies, and especially of not imputing epilepsy 
to a female who is merely hysterical. ‘‘ It is im- 
portant to humanity, and to the peace and hap- 
piness of families,” adds M. Vittermay, “that 
these complaints should be correctly distin- 
guished.” Epilepsy is an hereditary disease, is in- 
curable in the majority of instances, and gene- 
rally weakens the intellects and the understanding 
— circumstances which cannot be imputed to hys- 
teria.— Sypennam,Tissor, and ViLLERMAY advise 


that not only should the symptoms and mode of | 


attack in both be inquired into, but also the causes 
which occasioned the seizure: yet too much re- 
liance should not be placed upon these in the 
formation of a diagnosis. The most frequent 
causes of hysteria are, the emotions of love and 
jealousy, voluntary or compelled continence, 
ongings after ardently desired objects, or unsated 
§ 54.) ; 
on the other hand, Ay. here- 
fright, terror, &c, (See art. 


‘desire, disorders of menstruation, &c. 
— those of epilepsy, 
ditary predisposition, 
Evriupsy, § 19—24,) 
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46. In epilepsy, the seizure is sudden or in- 


'_Stantaneous; the patient often utters a loud cry, 


falls violently to the ground, froths at the mouth , 
protrudes the tongue, which is generally injured by 
the teeth, and is altogether unconscious, The 
eyes are distorted, the muscles of the face vio- 
lently convulsed, and the pupils are insensible to - 
light. There are generally no precursory symp- 
toms, and there is no sensation of globus hysteri- 
cus.. The epileptic attack terminates in sopor, or 
a heavy sleep, from which the patient awakens 
exhausted, complaining of headach and depres- 
sion. In hysteria, on the other hand, the seizure 
is more gradual; is generally preceded or attended 
by the globus ; neither frothing at the mouth, nor 
protrusion of the tongue, nor distortions of the 
face and eyes characterising it. The hysteric pa- 
tient retains her consciousness, or remembers what 
has passed during the paroxysm ; and although 
she laughs and weeps alternately, the muscles of the 
face are not otherwise convulsed. At the termina- 
tion of the fit, there is often a tendency to sleep, 
or rather a desire to remain quiet; but there is no 
sopor or heavy sleep, unless in the comparatively 
rare form of hysterical coma. There are always 
borborygmi, pain in the left side, and a copious 
flow of urine. M.Georcer attaches most im- 
portance to the absence of the precursory symp- 
toms observed in hysteria, the complete loss of 
consciousness, and the distortion of the mouth, 
protrusion of the tongue, and state of the eyes, in 
determining the existence of epilepsy. When hys- 
teria is about to pass into epilepsy, distortion of the 
eyes and of the muscles of the face is the surest 
indication of the transition; and when to this, 
frothing at the mouth, injury of the tongue, and 
complete loss of consciousness are added, the 
epileptic character is fully developed. Numerous 
other circumstances connected with the history of 
the case, and the occurrence of the attack, already 
stated in the description of both diseases, will 
assist the diagnosis. When aconvulsive paroxysm 
occurs in males, there can be rarely any doubt as 
to its nature; but when it appears in females, 
an attentive inquiry into its peculiarities, and into 
the state of the uterine functions, is especially re- 
quisite ; for, although it may be hysterical, it may 
pass into the epileptic form, or it may present a 
mixed character, but attention to the pathogno- 
monic symptoms just stated, will readily determine 
the nature of the seizure. 

47. 6. Although hypochondriasis and hysteria 
are distinct diseases, yet they frequently approxi- 
mate each other, or are even associated in females; 
indeed, most hysterical females may be said to be 
hypochondriacal, especially if hysteria has become 
habitual or confirmed. Dr. Cutien remarks, 
that the two diseases have some symptoms in com- 
mon; but they are for the most part considerably 
different. Spasmodic disorder is rare in the one, 
but frequent unto a great degree in the other. Per- 
sons liable to hysteria are sometimes affected at the 
same time with dyspepsia: they are often, however, 
entirely free from it; but this never happens to 
those subject to hypochondriasis. These com- 
plaints occur mostly in different temperaments, 
ages, and sexes; a circumstance requiring no illus- 
tration. The association of them in the female, 
and perhaps in rare instances in the male, as in 
the cases above alluded to (§ 40.), is of too much 
importance to be overlooked. Considering how 
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much the several parts of the body are connected, 
and how much the several functions depend upon 
each other, we cannot wonder that their morbid 
affections should often be mixed, or insensibly 

ass, the one into the other; the effect of this is 
indeed that there are no universal distinctions, and 
that in a few cases only are there exact limits 
between analogous or similar diseases. Accurate 
observation and precise description do much in 
extricating us'from this confusion ; but in some cases 
still, we must remain in doubt and in difficulty. 
Yet even in these, it will matter but little as to 
what name we may use, so long as we recognize 
and estimate with accuracy the nature, extent, and 
relations of the morbid eondition.* 

48. VIII. Cavsrs.—i. Predisposing.— Hysteria 
may be said to be almost peculiar to the female sex; 
for the instances of its appearance in the male are 
so rare, and so problematical, as respects its fully 
developed and convulsive states, as hardly to be 
taken into account. — a. The age at which females 
are most: liable to it is from fifteen to fifty ; and 
especially from twenty to thirty, and again from 
forty-two to forty-eight. It sometimes does not 
occur until the latter epoch ; but it rarely recurs 
at a later period of life. Hysteria is very seldom 
observed before puberty; but considering that 
menstruation commences in some cases, particu- 
larly in young ladies in boarding-schools, as early 
as the tenth and eleventh years, the appearance 
of this complaint, in some one or other of its 
forms equally early, cannot be a matter of sur- 
prise. — Temperament and diathesis evidently pre- 
dispose to hysteria ;— nervous, sanguineo-nervous, 
and irritable temperaments, and persons of a lax, 
weak, or delicate, impressible and soft habit of 
body are most subject to it. As this state of 
constitution is derived from the parents, the opi- 
nion of HorrmMann, Franx, and others, as to its 
occasional dependence on hereditary predisposi- 
tion, cannot be disputed. The children of debi- 
litated, exhausted, or aged parents, and those who 
are of an impaired constitution, either originally 
or from early management and education, are 
most likely to be subject to this disorder.— A 
plethoric habit of body, joined to relaxation or 
deucient tone, predisposes to the more developed 
or convulsive states; and a thin or spare habit, 
associated with delicacy of conformation and sus- 
ceptibility of the nervous system; to the more 
irregular forms. 

49. b. There is perhaps no other malady, which 
depends so much as this upon the management of 
childhood, and on the moral and physical educa- 
tion of early life. A luxurious and delicate mode 
of living, and of rearing; a neglect of whatever 


* M. BRACHET, in distinguishing between hysteria and 
hypochondriasis, says that the former is a spasmodic 
affection of the cerebral nervous system, to which he has 
given the name of cerebral neurospasm (neurospasmie 
cérébrale), and that the latter is a disorder, a vitiation, an 
aberration of the two nervous systems, which he denomi- 
natesa cerebro-ganglial neur otaxy (neurotaxie cérébro-gan- 
glionatre). ‘Thence he infers that there can be no iden- 
tity as to seat or affection between these two diseases ; 
for the one is a spasmodic affection of the cerebral system 
only, and the other is an ataxy of the two nervous sys- 
tems. He moreover states that there is no farther 
analogy between them, than the participation of the 
cerebral nervous system in the two maladies ; but that, 
in hypochondriasis, the ganglial system is equally com- 
promised. Hence, Ist. They are not identical affections ; 
—2d. They differ in their sedt and nature; the pheno- 
. mena in the one being spasmodic; in the other, vitiation 

of function, 


HYSTERIA — Causes. 


promotes the powers of the constitution, especially 
of suitable exercise in the open air, and of early 
hours as to sleeping and rising; an over-refined 
mode of education, and the excitement of the 
imagination and of the emotions, to the neglect of 
the intellectual powers and moral sentiments ; 
too, great devotion to music, and the perusal of 
exciting novels; the various means by which the 
feelings are awakened, and acute sensibility is pro- 
moted,whilst every manifestation of either is careful 
ly concealed ; and studied endeavours to dissemble 
desires which struggle to be expressed, — all serve, 
especially at a period when the powers of mind, 
and the conformation of the body are approaching 
development, to produce that state of the nervous 
system, of which hysteria is one of the most fre- 
quent indications. About the period of puberty 
in females, various circumstances connected with 
their education tend to weaken their constitution, 
to excite their emotions and desires, and to culti- 
vate their imaginative and more artificial faculties, 
at the expence of their reasoning and moral powers 
Whenever numbers associate previous to, or about 
the period of puberty, and especially where seve- 


val use the same sleeping apartment, and are - 


submitted to a luxurious and over-refined mode of 
education, some will manifest a precocious deve- 
lopment of both mind and body; but in propor- 
tion to precocity will tone and energy be defi- 
cient, and susceptibility and sensibility mereased. 
In these circumstances also, organic sensibility, 
particularly as relates to the uterine system, often 
assumes a predominance powerfully predisposing 
to hysterical affections. There can be no question, 
although the subject has been but rarely ap- 
proached by British medical writers, that indul- 
gence in solitary vices and sexual excitements, 
is not an infrequent cause of this, as well as of 
other disorders. Numerous writers have insisted 
upon the propriety of giving due consideration to 
this source of mischief, as well as to the ennui 
and chagrin attending celibacy and continence. 
I agree with Dr. Conotty, in believing that 
English practitioners pay perhaps too little atten- 
tion to these and other related circumstances ; 
and that, in a country where the passions and 
emotions are so earefully suppressed, or concealed, 
they sometimes seem to forget their silent oper- 
ation on the frame, and charge the medical 
writers of other countries with being somewhat 
faneiful and extravagant. . 

50. c. Besides the above, there are various cir- 
cumstances connected with the secial state, that 
tend to develope these conditions of the uterine 
organs and nervous system, in which hysterical 
disorder originates. M. Grorcrr remarks, that 
the progressive steps of life, as youth passes away, 
are sources of painful moral affections, especially 
to the frivolous, the vain, and the unmarried of 
the sex. These affections increase the suscepti- 
bility of the nervous system, and, with numerous 
other circumstances yet to be mentioned, dispose 
to the nervous disorders of the more advanced 
epochs of life. There can be no doubt, that 
pampered modes of living; an early or habitual 
indulgence of temper, or of the emotions and 
desires ; the use of wines and liqueurs, even with- 
in what may appear the bounds of moderation ; 
late hours, and late rising; insufficient modes of 
exercise, or the want of it, and of pure air; 
neglect of the requisite exposure to light and 
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sunshine; and sedentary occupations, particularly 
‘in over-heated and crowded apartments or fac- 
tories, more or less predispose the female consti- 


tution to this affection. Some writers believe that 
the use of tea and coffee has a similar effect ; it 
is possible that the former, especially green tea, 
taken too frequently or in excess, will weaken the 
nervous system; and that the latter will some- 
times excite the uterine organs. The influence 
of climate is not very manifest; temperate and 
changeable regions certainly furnish more nume- 
rous instances of nervous disorder in females, than 
very warm or very cold countries; but as much 
is probably owing to the state of manners and 
society in the former, as to climate. Even dress 
has some effect in the production of hysteria ; 
inordinate compression of the waist by stays not 
only weakens and displaces the digestive organs, 
but favours local determinations and congestions, 
and deranges the uterine functions. 

51. d. Previous disorder more frequently predis- 
poses to hysteria, than other circumstances, for 
many of those already noticed induce other com- 
plaints, before hysteria, in any of its forms, is 
manifested ; and these complaints constitute merely 
that state of predisposition, which only requires 
the occasion or exciting cause of its appearance. 
The various disorders of Mensrruation (see that 
article), determination of blood to, or congestion, 
or irritation of any of the uterine organs, may exist, 
and yet no hysterical affection take place. The 
nervous system also, both ganglial and cerebro- 
spinal, may be susceptible and morbidly sensible, 
and yet none of the phenomena constituting hys- 
teria may appear. These, as well as some other 
morbid states, frequently constitute only the pre- 
disposition, which, however, will readily burst 
into open disease, when one or more of the ex- 
citing causes come into operation. Whatever 
exhausts organic nervous power will increase 
susceptibility and irritability, and thus constitute 
that mobility of the system, and disposition to 
local determinations and congestions, justly in- 
sisted upon by Dr. Cutten, as being connected 
with the pathology of the complaint. The sus- 
ceptibility arising from exhaustion by acute dis- 
ease favours the appearance of hysteria, especially 
during early convalescence. ‘Ihe approach and 
presence of the catamenia have also some in- 
fluence, both as a predisposing and an exciting 
cause. 

52. Gastro-intestinal disorder, or irritation, has 
been justly viewed by numerous writers, as a 
predisposing cause of hysteria, and particularly 
insisted upon by Broussais and his followers. 
Although this writer has doubtless exaggerated 
the influence of this morbid condition, and im- 


_ puted to it phenomena depending chiefly on de- 


bility and augmented organic nervous sensibility, 
yet it is nevertheless often present, associated, how- 
ever, with other morbid states, as those just named, 
and with impaired action and flatulent distention 
of the digestive canal. In some cases also, the 
gastro-intestinal disorder is almost coeval with, 
and purely a complication of, the hysterical 
affection. But itis much more frequently ob- 
served, that numerous circumstances tending to 
disorder the digestive mucous surface, especially 
errors'in diet, as respects both food and drink, and 
various symptoms indicating impaired or disorder- 
ed digestion and fiecation, have preceded for a 
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longer or shorter period the development of the 
hysterical disorder. Still it must be admitted, 
that the symptoms. referred to the alimentary 
canal, especially impaired function, flatulent dis- 
tention and borborygmi, and altered sensibility, 
are greater indications of debility of the organic 
nervous system, than of inflammatory irritation of 
the gastro-intestinal mucous membrane. Nor 
should it be overlooked, that disorder of the 
uterine organs, seated not merely in the nerves, 
but affecting also vascular action im these organs, 
may exist without exciting painful sensations, 
and yet sympathetically disturb the digestive 
canal. Thus we perceive the changes produced 
in the uterine system by impregnation displayed 
chiefly in the digestive organs and nervous system. 
Even the errors of diet, andthe desire for various 
improper or indigestible articles of food and drink, 
which has been attributed to disorder of the ali- 
mentary canal, may be actually occasioned by 
changes originating in the uterime organs. These 
suhstances, however, by increasing the disorder of 
the digestive tube, will aggravate or perpetuate 
the primary affection of the sexual organs. There 
can be no doubt, that whatever weakens organic 
nervous power, as all disorders of the gastro- 
intestinal viscera necessarily do, will both dispose 
to, and increase, hysterical complaints. 

53. It has been supposed by some writers, that 
the females of gouty parents are more prone than 
others to hysteria. This may be partly ac- 
counted for, by deficiency of constitutional energy 
derived from the parent, and greater susceptibility 
of the nervous system, as well as by the circum- 
stances alluded to above (§ 49.). 

54. ii. Exciting Causes. — Certain of the pre- 
disposing causes may of themselves occasion the 
complaint, when more than usually active, espe- 
cially disorder of the uterine organs, or of the 
digestive canal. Excitement of the nerves of the 
uterus or ovaria, or irritation of them, particularly 
in connection with any irregularity of menstru- 
ation ; inflammatory action, of an acute, subacute, 
or chronic nature, of the vagina, or of these organs; 
congestion, structural lesion, tumours, polypi, &c., 
of the uterus, and leucorrhcea, not infrequently oc- 
casion hysteria. Although this disorder is very often 
connected with excitement, or even with inflam- 
matory irritation in the ovaria, yet it is seldom 
symptomatic of fully developed ovarian dropsy. 
It is not improbable, that this latter malady pro- 
ceeds from a state of impaired tone, or is associ- 
ated with a condition of the organic actions in 
these parts, incompatible with the production of 
the hysterical paroxysm. Irritation of the gastro- 
intestinal mucous membrane, by stimulating o1 
acrid ingesta, particularly such as act upon the 
colon and rectum, as large doses of aloes, colo- 
cynth, &c.; morbid secretions, mucous sordes, 
and fecal collections in the large bowels; the 
irritation of worms, especially of ascarides, in the 
rectum—the Hysteria verminosa of Savvacts ; the 
use of stimulating or acrid glysters; and hamor- 
rhoids, sometimes excite one or other of the forms 
of the complaint. Excessive discharges and 
hemorrhages, particularly prolonged leucorrheea, 
diarrhoea, abortions, uterine hemorrhage, and 
protracted suckling, on the one hand; and on 
the other, the suppression of discharges, as of the 
catamenia, of the lochia, and of leucorrhcea ; lon 
or extreme suffering from pain ; mental or bodily * 
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fatigue ; and even irritation of remote parts, as 
that connected with cutting the wisdom teeth, 
occasionally induce a seizure. 

55. Mental affections and excitements, especi- 
ally those which act upon the uterine system in 
particular, disappointments in love, unreturned and 
spurned affections, jealousy, anger and other violent 
emotions; protracted expectation, longings after 
objects of desire, tragic representations, frights, 
the sight of objects, disgusting or distressing, or 
disagreeable from peculiar mental diathesis, and 
intelligence of a distressing or of an exciting na- 
ture, suddenly communicated, are the most com- 
mon occasions of hysteria, as respects both its 
first appearance, and its subsequent recurrences. 
Several of these emotions affect the uterine or- 
gans, the affection being afterwards retlected 
upon the nervous system generally. Premature 
or physically incongruous marriages ; excited, but 
unsatisfied, desires ; celibacy, and veneris deside- 
rium inane, are also not infrequent causes of the 
complaint. Frank remarks, that ‘‘ Coelibem 
vitam plures sine noxd ducere possunt foemine, 
sed vix unam illarum invenies, que prope mari- 
tum impotentem impune decumbere possit. Idem 
de uxoribus, a maritis neglectis, valet.”— There 
is no doubt, that the sight of others in the fit will 
sometimes produce an hysterical seizure. I have 
myself witnessed this on two or three occasions ; 
and in one of these, two females were attacked 
from this circumstance. This phenomenon has 
been imputed to imitation ; but it may with equal 
propriety be assigned to sympathy, to fear, &c. 
Probably more than one of these feelings are 
concerned in producing it. Severe mental dis- 
tresses, or extreme joy, may also occasion some 
one or other of the forms of the complaint. Im- 
moderate fits of laughing produced by humorous 
or ridiculous occurrences, or crying caused by 
vexation or contrarieties, may also pass into the 
hysterical paroxysm. I have no doubt of the fit 
being often renewed at pleasure, almost as readily 
as tears may be shed, by recalling or adverting 
to various feelings, emotions, or circumstances; and 
I have even seen instances which have convinced 
me of the fact. Electrical and warm states of 
the air, and sudden vicissitudes of temperature, 
have been supposed sufficient to produce a seizure. 
The influence of spirituous or vinous potations, 
of stimulating diuretics, and of substances which 
excite or irritate the urinary bladder, in the pro- 
duction of the complaint, is much less doubtful 
than that of atmospheric temperature ; but the 
close, warm, and impure air of crowded rooms 
and assemblies, particularly in connection with 
excited feelings or contrarieties, very often occa- 
sions an attack, especially in those who have 
previously experienced it. A similar effect is in 
rarer instances produced by various odours, espe- 
cially in peculiar idiosyncracies. HicHMorE 
states that the fit has been often induced by the 
odour of musk. 

56. IX, Parnotocy.— The nature of hysteria 
may be in a great measure inferred from what has 
already been stated respecting its symptoms and 
causes ; yet something more explicit still must 
be advanced on this subject. As simple and 
pure hysteria is rarely or almost never fatal, and 
as we therefore have hardly ever an opportunity 
of examining the state of the principal viscera of 
patients who had been subject to this complaint, 
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unless they have died of some intercurrent or 
associated malady, so proofs have been wanting 
in support of any of the doctrines proposed as to 
its nature, and a very wide scope allowed for 
vague hypothesis. The ancients and many of 
the moderns referred hysteria to the womb ; and 
hence the origin of the name. The ancients, 
however, ascribed properties, powers, func- 
tions, and motions to the uterus, which modern 
knowledge has shown to be erroneous; yet I am 
disposed to believe that this organ, influenced as 
it most probably is by the nervous and vascular 
states of the ovaria, performs a very important 
part in the ceconomy ; and that this is not confined 
to alterations merely of its organic sensibility, but 
that it extends frequently to its contractility, and 
to several related organs. 

57. Some recent writers have ascribed hysteria 
to irritation in the uterus, in the intestines, in 
the brain, or even in other internal viscera, oc- 
curring in delicate, nervous, or susceptible per- 
sons. Dr. Conotiy remarks, that in all cases of 
hysteria there is a disordered state of some part 
or the whole of the nervous system; and that, 
although this state may be, and very frequently is, 
induced. by uterine irritation, it no less evidently 
arises, in other cases, from causes productive of 
irritation in other parts of the body, and also from 
causes acting directly upon the mind. That 
more or less susceptibility, original or acquired, 
characterises the state of the nervous system in hys- 
terical persons will not-be disputed ; yet even in 
such persons, the usual exciting causes, or irritations 
of different viscera, will not occasion true hysterical 
symptoms, unless they previously affect the state 
of organic nervous influence, or of circulation, in 
the sexual organs. 

58. Wrutis ascribed hysteria to disorder of the 
brain, and M. Grorcer has recently adopted the 
same view, which has been most ably and satis- 
factorily overthrown by M. Fovitiz. Still more 
recently Mr. Tare has contended that hysteria 
arises from a morbid state of the spinal cord, 
connected with disorder of the womb ; but, as I 
have already remarked, this ‘‘ morbid state” is 
but a vague generic term, and that, most pro- 
bably, even when it is most prominent, more of 
altered sensibility than of vascular or structural 
lesion, of this part of the nervous system con- 
stitutes its essence. However this may be, at- 
tentive observation of the morbid phenomena, 


especially at their commencement, will show that - 


the spinal affection is merely a consecutive and 
contingent disorder, and one by no means gene- 
rally, or even very frequently, observed. 
want of precision in the use of terms, and in the 
ideas relating to the pathology of hysteria has 
been surpassed by M. Anprat; when he says, 
‘* As to my opinion respecting the seat of hysteria, 
I repeat, that it is a nervous complaint, and that 
its seat is the nervous system!” 

59. Although the uterus and its appendages 
have been viewed as the chief source of hysteria, 
both by the ancients, and by most of the moderns, 
yet some difference of opinion exists as to the 
nature of this primary affection. Pine., VittER- 
MAY, Lossrein, and Foviixe consider that it is 
entirely nervous, or is an excited state of the 
nerves supplying the organs of generation. Other 
writers, as Apprson, &c., who have adopted the 


term uterine irritation, seem to ascribe to this” 
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term a similar meaning to that which the above 
authors have wished to convey ; although they 
contend, that, in connection with this state, the 
uterine functions are very often disordered. M. 
Pusot, on the other hand, infers the existence of 
chronic inflammatory action of the uterus, as the 
immediate cause of the complaint. Inflammatory 
action in its various grades, from simple erethysm 
upwards to the most acute vascular change, may 
sometimes be a complication or cause of hysteria ; 
but there is no necessery dependence of the one 
upon the other ; for we often meet with metritis, 
without hysterical symptoms, and still more fre- 
quently with fully developed hysteria, without 
any evidence of metritis. Yet it should not be 
overlooked that the former is often symptomatic 
of, or complicated with, the latter. 

60, When we consider the number and im- 
portance of the nerves of the female organs of 
generation; the connections existing between them 
and the nerves supplying the kidneys, the urinary 
bladder, and the intestinal canal on the one hand, 
and the spinal and sacral nerves on the other; and 
the fact that these nerves are small and appa- 
rently few in girls, large and numerous during the 
epoch of uterine activity, and very small in old 
women ; the sympathetie effects of irritation, ex- 
citement, or of erethysm of them will be more 
readily recognised, and the relation of these sym- 
pathies to their source made more obvious. At- 
tentive observation of the causes of hysteria, and 
of their more immediate effects upon the gener- 
ative system, and a knowledge of the sensations 
of the patient with reference to the origin and 
course of this ailment, will prove, that the old 
opinion as to its source is correct. That the 
primary affection is seated in the nerves of the 
generative organs, and that it consists chiefly of 
excitement, erethysm, or irritation, sometimes, 
however, associated with congestion or vascular 
determination to the uterus, or with disorder of the 
catamenia, are shown by the circumstances in 
which it is observed, and the fact that it never 
appears until these nerves have approached their 
full development, nor after their principal func- 
tions have ceased. GrorGeET, however, contends 
in opposition to,this opinion, that organic lesions 
of the uterine organs are very common in females, 
who have never had hysteria ; and that the more 
serious changes, as cancer uteri, uterine polypi, 
ovarian dropsy, &c., are seldom accompanied 
with this complaint. But the most of these 
maladies do not appear during the epoch, in 
which hysteria is most common. As long as the 
uterine functions and. sympathies are active, 
hysteria will oceur. Hence its not infrequent 
connection with metritis and other uterine dis- 
eases, during the prime of life; but when these 
functions and sympathies are exhausted or greatly 
enfeebled, as in most of the dangerous maladies 
and organic lesions of the uterus and ovaria, as 
well as in advanced life, hysteria will not be 
developed. The generative nerves have then 
become incapable of experiencing that state, and 
of exerting that influence upon the nerves related 
to them, which are requisite to the production of 
hysterical phenomena. As M. Fovitie has 
justly observed, we do not find sexual ardour 
amongst the symptoms of malignant alterations of 
the testes, or of hydatids in the spermatic cord, 
&c. Hysteria does not occur in aged females, for 
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the very same reason that menstruation and preg- 
nancy do not take place in them. The belief that 
hysteria may affect males has been adduced against 
its uterine origin; but the fact of true or unequi- 
vocal hysteria having been met with in males, 
needs further confirmation ; or rather the nervous 
affections, resembling some states of hysteria, 
noticed in this sex, require a closér observation 
than they have hitherto received. I will not, 
however, deny, that irritation of the male sexual 
organs will not occasionally produce disorder, in 
many respects similar to that observed in females 
in like circumstances, particularly in susceptible 
and nervous persons. 

61. My views, therefore, as to the pathology of 
hysteria are as follows: —a. That hysteria arises 
from the state of the organic nervous influence 
endowing the generative organs of the female, and 
that a similar state of the sexual organs of the 
male very rarely occasions it, and then only 
in peculiar cireumstances;—b. That this state 
of nervous influence nearly approaches to, or 
consists of, excitement, nervous erethysm or irri- 
tation, or is of an active or sthenic kind, as 
respects the functions of these organs;—c. 
That this is generally attended by vital turges- 
cence of the vessels of the uterine system; and 
these states, consequently, occur chiefly during 
the prime of life, or whilst the nerves of gener- 
ation and the uterine circulation possess their 
functional energies ;—~d. That these conditions 
of nervous influence and circulation in these or- 
gans are generally insufficient of themselves to 
occasion the fully developed complaint; and that, 
in addition, there are increased sensibility and 
irritability of the sentient and motive systems, and 
consequently augmented susceptibility of impres- 
sions, from mental or physical causes, arising either 
from original conformation, or from acquired habit ~ 
or diathesis ;—-e. That when these states of the 
generative organs are excited by mental emotions 
or by other circumstances, the affection is propa- 
gated by direct or immediate sympathy, — by the 
organic nerves, — to the digestive tube and urinary 
organs on the one hand, and to the cerebro-spinal 
nervous system on the other ; and thus the pheno- 
mena constituting the hysterical seizure are de- 
veloped; —f. That the hysterical phenomena, 
proceeding from direct sympathy with the uterine 
organs, consist chiefly of those referred to the 
bowels — the borborygmi, globus, &c., and to the 
urinary organs, as the increased secretion of urine, 
&c.;--g. That the extension of the disorder of 
the uterine nerves, by means of the ganglial sys- 
tem and its communicating branches, to the roots 
of the spinal nerves, gives rise to the symptoms 
depending upon refler sympathy *, especially the 
convulsions, pains, &c., and the affections of the 
respiratory organs, throat, head, &c.;—h. That 
the phenomena of the developed states of the dis- 
ease and of its irregular forms are principally sym- 


Parnowocy. 


* In my AppEeNpIx fo M. RIcHERAND’s Elements of 
Physiology, published in 1824 and in 1829, I have divided 
the sympathies into—1st. The Réflez, or those which 
take place in consequence of irritations conveyed by the 
nerves to the cerebro-spinal centres, and thence reflected 
upon motive or sentient parts : — and, 2dly. The Direct, 
or those which proceed more immediately from the seat 
of primary excitement to other parts, by means chiefly of 
nervous communication, continuity of membrane, struc- 
ture, &c.—These views as to sympathy, which are cer- 
tainly original, were applied to the explanation of the 
pathology of CHorga, and its related disorders of Con. 
VULSIONS, EPILEPSY, &¢. ; 
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pathetic, and of the kind which I was the first to 
denominate the reflex (see Notes and Appendix to 
Ricuerann’s Elements of Physiology, pp. 34. aud 
546.) ; and the same views and pathological ex- 
planations given in the articles Cuorza anp Re- 
LaTED Arrecrions (§ 15—17.), Convutsions 
(§ 46.), Epttersy (§ 51.), apply to the different 
varieties of Hyster1a;—i. That, although hys- 
teria is often connected with deficient or irregular 
menstruation, yet this function is sometimes ex- 
cessive, or is occasionally regular, in every respect, 
in hysterical persons. 

62. X. Trearment. — There are few diseases 
less under the control of medical treatment than 
hysteria; and various circumstances connected 
with it often occur to render the management of 
it not only unsatisfactory, but also unpleasant. 
Patients themselves or their friends readily suppose 
that relief should quickly follow a recourse to 
medicine, and conclude, that the proper means 
have not been employed, when. relief is not ob- 
tained. They do not consider, — and the fact is 
generally not sufficiently explained in the proper 
quarter, and at the proper time, — that the com- 
plaint arises from causes which are mostly per- 
manent in their action, or which continue during 
the treatment, and that in every case the difficulty 
of removing an effect, whilst the causes are in 
operation, is very great. The candid physician 
also readily admits, that the complaint in its vari- 
ous forms is devoid of danger, and this circum- 
stance is believed by many to imply a speedy 
cure. Several varieties of it also are calculated to 
excite alarm ; and, if they be not soon removed, the 
knowledge or ability of the physician, under whose 
care they may have come, is impeached ; and some 
other advice is asked, and often in quarters noted 
neither for honesty nor ability. If the patient 
should thus fall into the hands of either the quali- 
fied or the unqualified charlatan, the complaint is 
misrepresented or exaggerated, and alarm is ex- 
cited. The effect, however, is often beneficial, 
although it was as httle intended as its source 
was unsuspected. The impression of fear on the 
mind may put astop to some of the causes, or 
may interrupt the suecession of morbid sym. 
pathies. The patient, moreover, after she has 
passed from the care of the scientific practitioner, 
may be subjected to influences of a powerful na- 
ture, moral or physical, or both, and experience 
temporary or some permanent advantages from 
them ; but from whatever source they proceed, or 
by whomsoever administered, — whether by the 
medical empirie, or by the spiritual comforter — 
the modern worker of miracles, —the results are 
often equally annoying to the duly qualified prac- 
titioner. The regular professor of medicine is 
expected to administer benefit in all cases, and 
without regard to circumstances. If he fail, and 
the patient, under very different circumstances 
and influenced by very different feelings, receive 
benefit from the manipulations of a charlatan, 
whose means are more striking or imposing, 
or more suited to the moral condition of the 
patient, than those previously employed, the oc- 
currence is made a matter of notoriety, and 
equally to the disadvantage of the one, as to the 
credit of the other. The former is expected by 
the public to cure, and it is considered discredit~ 
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but in a single case, and his knowledge is sup- 
posed to have come by inspiration, as it could 
not have been derived from any other source. 
Another circumstance further serves to counteract 
the treatment advised by scientific men, particularly 
in large towns. The patient is capricious, and her 
friends are often equally unstable. If benefit is 
not received in a very short time, the advice of 
some one else is obtained, and befere he can be 
of any service, he also is dismissed, and a third is 
called in. Thus, from twenty to thirty prac- 
titioners may be consulted without one of them 
having hada sufficient opportunity of fulfilling a 
single intention of cure. Now, what is the conse- 
quence? The patient resorts to some noted or 
fashionable empiric, who is informed of her long 
sufferings, and the want of success of the greatest 
physicians in her case. He is shrewd enough to 
see at once the state of matters, and to turn them 
both to his pecuniary advantage and to his credit. 
He exaggerates the risk, the difficulty, and the eon-~ 
sequences of the disease; refuses to undertake the 
case, unless at his own terms, which he takes. 
care to secure ;. and he thus also secures the con- 
tinuance of the patient under his eare, and even her 
confidence, although he should fail in all beside, 
63. From the dishonest acts of charlatans, 
useful lessons may, however; be honestly learnt. 
When a physician is called to a nervous patient, 
who has been under the care of other physicians, 
instead of prescribing at once, and without refe- 
rence to this circumstance, he should acquaint 
her or her friends, that probably a sufficient 
opportunity of affording relief had not been al« 
lowed to those who had preeeded him ;. that, as 
a member of an honourable profession, he ex~ 
pects to be honourably dealt with, and that he 
will not compromise his reputation by prescribing 
for the ease, unless he be allowed time and ops 
portunity —fully and circumstantially — for its. 
proper treatment. Unless these be conceded, and 
1n a spirit which will promise to secure their due 
performance, it will be infinitely better-+to relinquish 
the case altogether, than to enter upon the treat-~ 
ment of it, with the probability of disappointment. 
When it is found that the physician thus regards. 
his own reputation, respect and confidence will be 
accorded to him by the patient and her friends, 
64. There are various circumstances in the 
pathology of hysteria, which require strict atten- 
tion in the treatment,—Ist. The particular form 
of the hysterical seizure, whether regular, irregular, 
or anomalous ; —2d. The condition of the nervous 
system, particularly with reference to increased 
sensibility and irritability ; — 3d. The excitement, 
erethysm, vital turgescence, or other disorder of 
the uterine system, and their influence by direct 
and reflex sympathy ; — 4th. The states of the 
vascular system, in connection with these, especi- 
ally in respeet of plethora, general or local, or of 
deficiency of blood; and, Sth. The functional 
or other disorder of the digestive canal. Of all 
these, the most important is the state of uterine 
function ; for unless the symptoms connected with 
the generative organs be carefully ascertained, as 
far as is proper to inquire, and the disorder in 
this quarter be earefully inferred, the treatment will 
often be unsuccessful ; and, even with the utmost 
exercise of professional acumen, we may fail, 


able for him to fail; the latter is viewed as| more or less, owing to the permanence of the 
having made a wonderful discovery, if he succeed | moral and physical causes of the complaint. : 
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HYSTERIA — Generar Treatment, 


.. 65. i, TREATMENT IN THE SerzurE.— A. If 
the paroxysm be attended by severe convulsions, 
the principal intention is, to preserve the patient 
from injuring herself ; the next is, to shorten its 
-duration.— a. Although her struggles are severe, 
she generally retains sufficient consciousness and 
even volition, to avoid danger. Therefore little 
effort should be made‘to restrain them, and espe- 
cially as they have upon the whole a beneficial 
effect, particularly in equalising the circulation, 
If, however, the fit assumes an epileptic character, 
this object should be carefully attended to, and a 
folded napkin placed between the teeth, if it be 
required. In all cases, the patient should be re- 
moved to an airy apartment, and the clothes 
loosened around the waist, chest, and neck. — b. 
In order to shorten the fit, various means have 
been recommended, and found more or less ser- 
viceable. If the patient is able to swallow fluids, 
a large cup full ef cold or iced water may be given 
and repeated. If the seizure be more severe, or 
be attended by general or cerebral plethora, the 
affusion of cold water on the head and neck should 
be resorted to, or cloths wet with it, or with an 
evaporating lotion, should be placed around the 
head. If the severity of the spasms, particularly 
of the muscles of the face and jaws, and of the 
strangulating sensation arising from the globus, 
prevents deglutition, enemuta will be found of 
great service. The substances which I have 
found most efficacious, when thus employed, are, 
the spirits of turpentine alone, or with castor or 
olive oil, assafetida, and camphor. An enema of 
the coldest spring water also puts an instant step 
to the convulsions. The spirit of turpentine was 
recommended by me in 1821 (Med, and Phys. 
Journ. vol, xlvi, p.107.185.), in these cases. From 
half an ounee to an ounce and a half of it, may be 
thus administered, with either of the oils just 
named, in any vehicle, as gruel, milk, broth, &c, 
As the patient’s consciousness is seldom lost in the 
seizure, the influence of fear in arresting it has 
been often resorted to, and frequently with eom- 
plete success. Even mention of the affusion of 
cold water has put a stop to the fit. Yet instances 
have occurred in timid persons of great nervous 
susceptibility, where fear has aggravated the con- 
vulsions, ; 
_ 66. B. Where there is neither cerebral plethora 
hor difficult deglutition, the internal use of dif- 
fusible stimulants, as the preparations of ether, 
of ammonia, of valerian, of assafetida, &c., have 
been very generally recommended, and are often 
useful, combined, according to circumstances, 
with one another, or with anodynes, as laudanum, | 
henbane, hydroeyanic acid, &c.; the smoke of 
burnt feathers, and the odour of assafcetida, of 
mint, of the volatile alkali, of aromatic vinegar, 
&c., are the common domestic means for the re- 
moval and prevention of a seizure. Much, how- 
- ever, particularly as respects the prevention of the 
fit, depends upon the patient herself. Most fe- 
males, subject to the complaint, give way to the 
current of their feelings, until the paroxysm is 
developed, although a determined resolution to 
prevent or suppressit would often prove successful, 
Diffusible stimulants are not so generally useful 
in preventing, as in shortening, the attack. The 
former of these objects is more certainly obtained 
by a draught of cold water, or by an enema of 
the same, or by cold applications to the head, 
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than by other means. Dr. Conorxy states that 
he has found half a drachm of ipecacuanha pre- 
vent the seizure. Any of the other substances 
already recommended to be used in enemata, for 
the purpose of shortening the fit, will generally 
also prevent it. 

67. C. The more severe or alarming states of 
the fit, as the comatose, the cataleptic, &c., are 
most benefited by the affusion of cold water on 
the head, or by the application of cold lotions in 
this quarter. Vascular depletions are seldom 
necessary during the fit, even in these cases, un- 
less the attack has followed the suppression of | 
accustomed discharges; or the temperature of 
the head, and the action of the carotids show the 
propriety of prescribing them, and even then a 
moderate bloodletting, or cupping on the nape of 
the neck, will be sufficient. Warm and rubefa- 
facient pediluvia, and other derivatives from the 
head, may also be employed in these cases. The 
means which may be further resorted to- will be 
stated hereafter (§ 71. 75. 97.). 

68. ii, GENERAL TREATMENT, PARTICULARLY IN 
tHE Inrervats.— A. With reference to the state 
of the uterine system.— The female organs of 
generation may be subject to that state of excite- 
ment, erethysm, turgescence, or irritation, which, 
in susceptible and nervous persons, seems intimate- 
ly connected with hysteria, without the catamenia 
being in any way disordered. More commonly, 
however, this discharge is seanty, difficult, pain- 
ful, or irregular as to time, quantity, and character, 
In a few instances it is suppressed, or nearly so; 
in others it takes place at intervals of two or three 
months ; in some it is too profuse, or much too fre- 
quent, and in many it is pale and branniform, or 
it presents appearances more fully deseribed in the 
article Mensrruarion. But all these states are 
usually accompanied by more or less of altered 
sensibility, referrible to the uterus or ovaria: there 
is often pain behind or above the pubis, in the lower 
part of the sacrum, or in the loins, or in the hips or 
tops of the thighs; the excretion of urine is distur- 
bed, or too frequent, or attended by slight sealding, 
&c.; and there is sometimes leucorrhcea, with 
tenderness of the os uteri on examination, and oc- 
casionally an unpleasant sense of heat in the vagina. 
All these indicate the propriety of having recourse 
to local depletions ; yet, unless the patient be ple- 
thorie, or the discharge has been seanty orsuppress- 
ed, a very copious vascular depletion is often inju- 
rious. A moderate cupping on the sacrum; or the 
application of ten or twelve leeches to the groins, 
two or three days before the expected return of 
each monthly evacuation, or to the hypogastrium, 
will generally suffice. If the depletion be more 
liberal, the employment of tonics and of other 
means to improve the general health must not be 
neglected. 

69. All the symptoms just noticed as indicat. 
ing irritation of the uterus, are often present, even 
in the severest form, where there is great consti- 
tutional debility, and, in a few instances, where the 
colour of the surface and of the lips, and the states 
of the pulse and of the veins, indicate more or less _. 
anemia. In these, even local depletions may be 
hurtful. The chief dependence must therefore be 
placed in preventing local excitement or irritation, 
in the use of cooling tonics sometimes in conjunc. 
tion with anodynes and sedatives; and in improv- 
ing the digestive functions and general health, by 
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suitable diet and regimen. The sulphates of iron, 
of zinc, and of quinine, are severally of use, in 
combination with small doses of camphor, or of 
ipecacuanha, and with extract of henbane, or of 
hop. If these should occasion headach, or in- 
crease the tenderness in the vicinity of the uterus, 
the infusion or decoction of cinchona, or the infu- 
sion of valerian with nitrate of potash, or hydro- 
chlorate of ammonia, or carbonate of soda, may be 
prescribed. When the bowels require to be open- 
ed, the cooling aperients, as the bitartrate of pot- 
ash, with the nitrate, and the confection of senna, 
should be preferred. Moraland physical quietude, 
frequent reclining on a couch, and a digestible and 
cooling diet, ought also to be enforced. In more 
plethoric persons, these means are still more requi- 
site than in the preceding ; and, instead of chaly- 
beates and tonics, cooling diaphoretics, particularly 
weak camphor mixture, with solution of the acetate 
of ammonia, nitrate of potash, and spirits of nitric 
zther, will be often taken with benefit. Wherever 
uterine turgescence or erethysm is inferred, the treat- 
ment must be directed with reference to the states of 
general or local plethora, and of nervous power, 
as hereafter insisted upon; and hot spices, exciting 
articles of food, and stimulating beverages, should 
be avoided. Heating purgatives and irritating in- 
jections ought not to be employed. A separate 
sleeping apartment should be suggested. 

70. When the catamenia are disordered, the 
treatment must be directed with strict reference to 
the state of disorder, as explained in the article 
Menstrvation. Ifthey be excessive or too frequent, 
tonics and astringents, with refrigerants, and ano- 
dynes or narcotics, are generally requisite ; but the 
predominant use of either of these classes of reme- 
dies should depend upon the peculiarities of the case 
In these cases especially, advantage will accrue 
from cold sponging the loins, abdomen, and hips, 
every morning with an astringent lotion, as with 
equal parts of rose water, solution of the acetate of 
ammonia, and vinegar; from the occasional recourse 
to an enema of cold water, particularly when a seiz- 
ure is threatened, or to emollient and anodyne 
enemata on other occasions ; and from rest in the 
horizontal posture. The cold plunge or salt-water 
bath, or shower bath, will often also be of service. 
In the other states of disordered menstruation, the 
treatment should be directed according to the prin- 
ciples stated above (§ 68, 69.). . 

71. B. With reference to the state of nervous 
susceptibility and tone. —The increased suscepti- 
bility of the nervous system generally characteristic 
of hysteria is frequently associated with more or 
less debility, and increased irritability of the mov- 
ing fibre, — or in other words, with mobility of the 
muscular system ; and to this state, whatever may 
be other morbid conditions, should the treatment 
be in some measure directed. Yet the means 
which are the best calculated to correct this state 
are by no means obvious: for if it be associated 
with vascular turgescence of the uterine system, 
or with general plethora, antispasmodics, chaly- 
beates, and other heating tonics may increase the 
complaint, although they will generally be of ser- 
vice in an opposite state of the vascular system. 
In general, therefore, the condition of the sensi- 
bility and irritability should be combated chiefly 
by frequent and regular exercise in the open air, by 
eurly rising, by sleeping in large airy apartments, 
by cold or salt-water bathing or the shower bath, by 
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cold sponging the surface of the body, by a proper — 
conduct and employment of the mind, wid bya 
correct management of the passions. 
72. Dr. Curren very justly remarks, that 
tonics may be of service when the disease depends 
upon general debility ; but as a plethoric state, 
especially of the uterus, is more or less joined with 
hysteria, the frequent or long continued use of them 
may do harm. They should be confined to cases 
of pure mobility, particularly with a periodical re- 
currence of the seizure ; and then the selection of 
them ought to be determined by the peculiarities of 
the:case. In many such, the preparations of cin- 
chona or of valerian, with the nitrate of potash, 
or carbonate of soda; the sulphate of quinine or 
of zinc, with small doses of camphor ; the infusion 
of bark, or of roses, with one of the mineral acids, 
and the tincture of the sesquichloride of iron, will 
be most serviceable. Insome cases, the addition, 
to either of these medicines, of an antispasmodic, — 
as of the compound spirit of sulphuric ether, the 
tincture of valerian, &c.; and of an anodyne, as hen- 
bane, hydrocyanic acid, &c., according to the other _ 
substances selected, will be further advantageous, 
When hysteria affects plethoric habits, and is con=- — 
nected with manifest signs of turgescence of the _ 
generative organs, opiwm is injurious. But, in 
other circumstances, it is often of service, particu- 
larly when conjoined with camphor, aromatics, or 
with some of the substances just named, but even — 
then it should only be occasionally employed. — 
When narcotics have not been previously resorted _ 
to, the preparations of hop will be found useful, if — 
general plethora be not present. 
73. C. With reference to the states of the vase _ 
cular system. — The connection of hysteria with — 
vascular plethora, general or local, is often ob- — 
vious; and has been very judiciously viewed by 
Dr.Cut.en. The usual practice of removing this 
state by bloodletting, he remarks, is often preca- 
rious ; for sometimes, instead of preventing, it will 
indirectly induce or increase vascular fulness, 
Besides, if depletion be carried too far, the com- — 
plaint may be thereby increased. ‘‘ Venesection — 
therefore may either increase the plethora, or in- 
duce inanition ; and it is only to be used in recent 
cases, and where there is manifestly a full habit.” 
A spare diet and regular exercise, particularly in — 
the open air and in the light of day, early rising, 
and cooling aperients, are the means upon which 
the chief reliance ought to be placed in removing — 
this state, and especially as they tend also to 
strengthen the nervous system, and to prevent local 
turgescence and irritation. The frequent associ- 
ation also of dyspepsia, and of gastro-intestinal 
disorder with hysteria, renders this regimen still 
more necessary. When depletion, however, is 
indicated by the turgescence, or chronic inflamma- 
tory state of the uterine organs, or by impaired or 
obstructed menstruation, it should be practised in 
the manner already advised (§ 68.). . . 
74. When the vascular system is deficient, 
rather than too full, of blood, and when this fluid 
seems thin or poor (the Hysteria chlorotiea of 
Sauvacss ), then tonies, especially the preparations 
of iron and chalybeate mineral springs, will be mo 
beneficial; but they should be aided by air and 
exercise, and the other means already advised for 
improving nervous énergy (§ 71.). The sulphate 
of iron with the extract of hop, or with the com- 
pound galbanum, or with the compound aloetic 
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pill, according to the states of the bowels and of 

the catamenia; the compound mixture of iron, &c.; 
and a moderatély nutritious or milk diet, will be 
eminently beneficial in these cases. If the patient 
complain of weaknes in the loins and limbs, a 
large plaster of the red oxide of iron, or the aromatic 
plaster, should be worn on the lumbar region, in 
addition to the employment of the other means 
already recommended. 

75. D. With reference to the state of the digestive 
organs.—lIrritation of thedigestive mucous surface, 
in connection with hysteria (§ 52.), is often most 
successfully treated by a mild spare diet and 
moderate exercise in the open air. If the patient 
be plethoric, or complains of pain or soreness, or of 
tendernessin the epigastrium, abdomen, or hypogas- 
trium, local depletions, particularly the application 
of leeches on the abdomen, and cooling diaphore- 

_ ties, with external derivatives, will be appropriate, 
as respects both the digestive and the hysterical dis- 
order. If the bowels be costive, the cooling aperi- 
ents (F. 96. 790.), or the preparations of rhubarb 
with ipecacuanha, calcined magnesia, or castor oil, 
will beuseful. Ifthey be relaxed, the hydrargyrum 
cum cretd, with rhubarb and ipecacuanha, — or this 
last with the extract of hop, or of poppy ; and re- 
frigerants conjoined with demulcents, will be ser- 
viceable. In cases of hysterical colic, and of irre- 
gularity of the bowels in hysterical persons, a fre- 
quent recourse to enemata, —to those consisting of 
eold or of emollient fluids, and sometimes of cool- 
ing aperients,—will generally prove of great benefit. 
When the catamenia are at the same time dis- 
ordered, clysters containing the spirit of turpentine 
are frequently very useful. The state of the 
digestive organs often requires tonics and_sto- 
machics ; but these remedies may prove too stimu- 
lating, unless they be given with refrigerants and 
antacids, as with the nitrate of potash, and the 
carbonate of soda. Aloetic and heating or acrid 
purgatives, particularly those which excite the 
rectum and large bowels, are sometimes injurious. 
The propriety of exhibiting them, even when hys- 
teria is associated with scanty or obstructed cata- 
menia, is occasionally even doubtful, particularly 
when general or local plethora, or excitement, is 
present, unless these have been removed by suitable 
depletions ; and then the compound decoction of 
aloes, with a little of the solution of potash, may be 
preferred. When flatulence is distressing, as it 
often is, the treatment should altogether depend 
upon its connection with gastro-intestinal irritation, 
or with uterine excitement or turgescence. In 
the former case, the means just stated should be 
prescribed, aided by the application of a large 
rubefacient plaster, or the compound galbanum or 
pitch plaster, on the stomach or abdomen. Mint 
water with calcined magnesia, and an aromatic or 
carminative, or the infusion of calumba, or of 
chyrita, with the carbonate of soda and compound 
tincture of cardamoms, will generally also be ser- 
viceable. 

76. ii, Treatment oF THE IRREGULAR AND 
Compuicatep Srares.— The intentions of cure 
in these states of hysteria, are—Ist, To remove 
existing disorder in the uterine and digestive organs, 
or in the cerebro-spinal centres ;—2dly, To allay 
the local affection, by means appropriate to its 
peculiar characters ;—and, 3dly, To make a forcible 
impression, mentally and physically, on the nervous 
system, so as to allay the primary nervous affec- 

Vox, II, 


HYSTERIA — Treatment or Inrecunar ann Compuicatep Srarrs. 


289 


tion, and to break the chain of nervous sympathy 
These intentions are severally more or less appli- 
cable to all the nervous states about to be noticed ; 
but a great difference will be shown to exist in the 
modes or means of ‘their fulfilment, and in the de- 
pendence to be placed upon them individually. 

77. A, The painful affections depending upon 
this complaint, or arising from irritation or tur- 
gescence of the uterine organs, influencing sym- 
pathetically (§ 13.) related or distant parts, re- 
quire means, in some cases at least, different from, 
or additional to, those already mentioned.—a. The 
treatment of Hysterical headach is fully stated in 
the article Heapacn (§ 40.). 

78. b. Pain in the left side of the thorax, simu- 
lating pleuritis,or pericarditis (§ 15.),is difficult to 
remove, especially if there be tenderness in the dor- 
sal portion of the spine, and disorder of the uterine 
functions, If the catamenia are scanty, and especi- 
ally if there be more or less vascular plethora, cup- 
pingon the loins or sacrum, or the repeated appli- 
cation of leeches to the loins, and cooling or mild 
purgatives, will be necessary. In other cireum- 
stances, and in such eases, after these means have 
been employed, the effects of antispasmodics and of 
narcotics may be tried, especially of camphor or 
ammonia, with valerian or assafoetida and henbane, 
&e. If the pain be attended by palpitations of 
the heart, &c., the decoction of senega may be 
prescribed with mint or orange-flower water, car- 
bonate of soda, and tincture of henbane ;— or 
camphor may be given in a mucilaginous mixture 
with hydrocyanic acid. Immediate relief is often 
obtained by applying on the pained part a piece 
of flannel wrung out of hot water, and sprinkled 
with spirit of turpentine, or with the following 
liniment : ~— 

No. 261. R Linimenti Camphore Comp.,* Linimenti 

Terebinthinz Comp., 44 3j.; Olei Cajuputi et Olei Limo- 
nis a4 3j. M. Fiat Linimentum vel Embrocatio. 
These embrocations should be covered by a dry 
cloth, or by wash-leather, to prevent evaporation, 
and be kept applied to the affected part until they 
occasion redness and burning heat of the integu- 
ments, I have seen the pain removed also by 
the inner bark of the mezereon, previously mois- 
tened and softened, and kept applied to the part 
until a superficial sore was produced.— If pain or 
tenderness in the spine be also complained of, the 
means about to be noticed (§ 85, 86.), may be 
prescribed. 

79. c. Hysterical pain in the regions of the 
stomach and spleen (§ 17.) often resists medicine, 
and disappears spontaneously, especially after 
marriage, or from changes in the states of the 
uterine system. It is sometimes relieved by cam- 
phor conjoined with hydrocyanic acid or with the 
acetate of morphia, or by the other antispas- 
modics and anodynes mentioned above (§78.). 
The warm epithem and embrocation, just recom- 
mended, has, however, proved most successful in 
my practice. Large doses of the subcarbonate 
of soda, with a carminative mixture or spirit, and 
tincture of henbane or of opium, often afford re- 
lief. An enema, containing either the spirit of 
turpentine and castor oil, or assafoetida and con- 
fection of rue, generally proves very serviceable. 

80. d. When pain is severe in the region of the 
descending colon and left iliac region (§ 18.), or in 
other parts of the abdomen, with flatulent disten- 
sion, increased ae CL ‘and other symptoms 
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resembling peritonitis (§ 21.), the above treat- 
ment is more to be depended upon than any 
other. The warm epithem or embrocation should 
never be omitted. The enema just prescribed 
will seldom fail of emptying the large bowels, and 
of expelling the flatus which isa chief cause of 
the more painful symptoms. When the complaint 
assumes the form of hysterical colic, the bowels 
being costive, these means are usually eminently 
successful. They may require, however, to be 
repeated. If palpitations be present in these 
cases, they depend upon, or are aggravated by, 
the flatus which often rises up into the ceso- 
phagus, and, by distending a portion of this canal, 
embarrasses the auricles of the heart. Hence 
the benefit which results from the means which 
are most efficacious in expelling the flatus, par- 
ticularly from those just named; and from cal- 
cined magnesia, prescribed with antispasmodics 
and carminatives, or warm purgative tinctures. — 
For pain in the region of the liver (§ 30.), the 
treatment here advised will be appropriate. In 
all these states of the complaint, the bowels should 
be kept moderately open by mild or stomachie 
purgatives. 

81. e. When pain is seated behind, or just above 
the pubis (§ 20.), and particularly when it ex- 
tends to the sacrum, to the os coceygis, or when 
it implicates the urinary bladder, or its functions, 
irritation, or vascular turgescence, or congestion 
of the uterus, may be inferred. Local depletions 
ought then to precede other means; and the 
mode, amount, or repetition, of depletion, should 
depend entirely on the habit of body of the pa- 
‘tient, and the state of the catamenia. After those 
have been prescribed, the bowels must be evacu- 
ated by mild or stomachic purgatives, and the 
circulation equalised by cooling diaphoretics and 
anodynes. Camphor mixture, almond emulsion, 
solution of acetate of ammonia with nitrate of 
potash, spirits of nitric ether and tincture of 
henbane, are generally useful in these cases. But 
if the pain still continue, the external means 
above advised, and the enemata (§ 78, 79.), 
should be resorted to. 

82. f. Pain in one or both mamme (§ 29.) is 
sympathetic of irritation or turgescence of the uterus 
or the ovaria; but it is sometimes associated with 
tenderness of one or two of the dorsal vertebra. It 
is often removed by the treatment now prescribed. 
If there be scanty menstruation, leeches may be 
applied to the mamme ; but the tops of the thighs, 
and hypogastrium, are preferable situations. I 
have found cooling diaphoretics with narcotics, 
as the solution of the acetate of ammonia, and 
camphor julep, with the acetate of morphia and 
an aromatic spirit, very serviceable in this state of 
disorder. In a case of this kind, where there 
were remarkable tenderness and hardness of the 
left mamma, evidently depending upon uterine 
irritation and turgescence, and for which I was 
consulted by another practitioner, complete re- 
covery followed a short course of the solution of 
_the iodide of potassium in camphor mixture, to 
which the solution of potash and henbane were 
added. If tenderness exist in any of the dorsal 
vertebre, the treatment advised for this compli- 
cation (§ 85.) should also be pursued. 

83. g. In the more acutely painful or neuralgic 
affections connected with uterine disorder, the 
effect of a plaster with the extract of belladonna 
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and camphor may be tried. But when they are 
associated, as sometimes observed, with. pain or 
tenderness in some portion of the spine, then the 
other local means about to be noticed may be 
also employed. I have seen the most marked 
benefit result, in these more acute cases, from 
half an ounce each of spirits of turpentine and 
castor oil, taken on the surface of milk, and re- 
peated once or twice after the intervals of a day 

or two; or from a full dose of the former medi- 
cine, followed by the enema already mentioned 
(§ 79.), or by any suitable purgative. Repeated 
doses of turpentine, until either the kidneys are 
affected, or the bowels are entirely evacuated, 
and enemata containing a considerable quantity 
of this substance, will be found the most effica- 
cious, when painful affections, connected with 
hysteria, are seated in, or extend to, the lower 
extremities. — 

84. h. Pain in the region of the kidneys, and in 
the course of the wreters (§ 22.), is evidently an 
extension of irritation from the uterus to these 
organs by direct sympathy, —a considerable por- 
tion of the nerves of the generative and urinary 
organs belonging to the same ganglia. The 
treatment should, therefore, be chiefly directed to 
the state of the uterine system. Local depletions 
will sometimes be requisite, especially if there are _ 
general or local plethora, and scanty menstru- 
ation. ‘The fixed alkalies or the alkaline subear- 
bonates, with anodynes and the spirits of nitric 


ether or the compound spirits of juniper, will 
occasionally be of service, especially when the 
urine deposits a sediment of uric acid in the form 
of sand. When the urine is higher coloured, or 
deposits a pink or amorphous sediment, consisting 
chiefly of the lithate of ammonia, the infusion or 
decoction of cinchona with hydrochloric acid, or 
the balsams taken in the form of pills with mag- 
nesia, will be found beneficial. The digestive 
functions should receive due attention. A rube- 
facient, stimulating, or roborant plaster applied 
on the loins, as the aromatic, cummin, pitch, or 
ammoniacum plaster, will often also afford some 
relief, 

85. i. Pain in the spine ($ 23.) is rather a 
complication, than a form, of hysteria; and is not 
to be viewed as altogether, or always, depending 
upon inflammatory action or irritation ; but rather 
upon excited sensibility. There is no doubt that 
vascular excitement or congestion often exists in 
these cases, especially where there is much ten- 
derness or prominence of one, two, or more of the 
spinal processes, or puffiness around them. In 
these cases, especially, there is more or less con- — 
tinued disorder of the uterine, or of the digestive, 
or of the respiratory functions, or even of all — 
of these, according to the seat and extent of the — 
spinal affection; and occasionally the cerebral 
circulation becomes also deranged. 'T’o this affec- 
tion, Darweti, Trace, Tarr, Brown, and 
Grirrin have directed particular attention, under 
the name of Spinal Irritation, or, more pro-— 
perly, irritation of the spine, and have recom- 
mended for it local depletions and external irritants, 
&c. But whoever confides in these alone, or 
even principally, will find himself disappointed in 
many, if not in the majority of cases. ‘hey often, — 
however, are important parts of the treatment, — 
especially if plethora, general or local, or scanty — 
menstruation, exists, In cases of this description, — 


yas i ion 


ee 


ty eid \ i 
Mein 4 8%. 
hss Fer on: T gewern!: MP me Rabiner hranstitga? so. we mean 
ae so eet iat - ty eine wash; 4 yiieg*yy Ww » Ah PrN wes ae hake ¢% ' ite 

j oodaniane Babies of &: amy sia aka pti ah Ai utte: 6 sae ane epeh a en to) eser 
eee Poe e PRR As v0 a “oh: tay { ere shins Se se Vee erin -s 5 RON 
ede hans auhanrieanor , Rrwich she opines 4A ihe, | MARE tate at a8 
 epaanedhe a en ts es 4 . PRO vine * #<4 
as we ene, Awe wretih: ten) this wy any ae 


% J ‘) i ' 
 pilantty: gre ta ‘ry . -tichagyiea’ J fia hai ¥ fps ei baat ‘ 


ae 


= ye aetone of u vis ih « i ay tl aee.. cof GP es yweres, oS 7 “ 
PW: thee ee: A etek bhele-% , reed, Vidi Pode a, all 
, Toes , vex4, Mat ‘ 3 a oy : 5 hee Yay yey 
i @ ; 
fret s ’ a ae * o f —— » § j 
sete e Qave af? ; ‘ iia tga #) 
meted an 7 m 4 by 
ere hth OS hey wa ; G prt : ; ‘ytiews 6 
, rhe #4 4,4. ‘ ia 
} av , = # : 
i | al ~ 7 n, , 
4 ae? ° 
: wt, + : iy t 4 ‘ ’ ’ A TT ee) 
F ark +) : rn a ert, 
De. Gast vif <3 rs 4 m, ays 7s a 


Kaervite, 

pe Bi nse ’ ) 

pbbicg th the wee at 
" Poccriels ee said owidy . ‘ 

S Hilton the iene 

Cay wih y. Wh ot! ‘ ” , $ 

5 ees bar 2 Vihar nae 


PET ee et the very ' m 
5 eter b ule’ ’ 
Soe yey _ 7 ’ 7 ' 
Shee thorns ma j tf ‘ ‘ P ’ 

» On Ter Ty * ‘ 1 ; ¢ 

REHiewy “bby wit ne <3 awttiees Ved Puts 

’ 5 > 

Nahick: Sea (olatiat Cee wosdtionres ; ‘ 

> s , * 

af cc) 6 6 COA? .* Tie fh ’ fr , 


Staal her meattap | mail? ty ot psd: woe es, , ty eepewaa 
We Sanam peeons ee se a ean ee een : wre see 


RUG a 


7 Wo ey esas Ne Ree wae et: ' Vue Peete, nd She hvga! aol glee 
Seaeneesialaaidlgaieae ct exten V-utsscr vies. 1 Ekinsd, Tis eearibenh tava spud Une Jieeeieane 
ee ties, Saqrol) ea hate, ccooPart~ + th ia'tew 3 ts pe uals alas 
pisses fey, inl 8 o-o tet OF oe Vig yet) with hr. Waren wheres & Wee “7s 
nae) des > last Gee ee dks qlatee rl a nedl wes vee .% Nig > a. 


ye merg, yet fenet Teal Tc ul eo Oe ae he a teae val wee 
e ! 


; yror aw ie ateee th We the uadey. | BtAr 
«fp ‘ é h > . * : F i 
‘ , x hae § Aetsay ¢ fi, UR fee y 23 me nen 
s + 4 t 
oo -iowetcs, | ay CO Ne Se ope va 


tie eri . eee “i prehi> | egaitiets ; a my dev. ever sys ly wt 
: - Fa gate CHL ; 
HY adi). 4 
Pa 


if 


ont f on ad a ~ i WK ¥ wed 

1 Hei na’. kok iw sci mle ? osnty 2 a he 

_ ofa +. adie tRox a mm Se edaell Ue ne ‘ 

= of a Ne ry > mv a t a EPR Orme: 
ef! we ps Whrse fet ty dae, Se ¥ 

% nth bod Pape shatter - of. ere, 

oe sigan Sa 


tee 

‘ : for Navas he ‘ 0 <7. VON: 

hh / ; Sg oy be Fo (GA) AAO PRy BR Pate 3 cate: > ein a ta 
faa ds. teat ya Piss IROCe Lv? | WS ae, ett a Lait) AL Cis Gale adj 
’ sa et ee ke Re ele Bet 2 shiabie ot t gist: abe red 
i “a a y ot pews 40ee tee mor eehs of adel 


err ¥ tin Wiest yeni 


; t 4 / "7 a al 
7 ¥ i: 1 . 7 thi 
> ’ ' 1 ‘ iF 
x4 ing 
: ? hae . 
bd 
7 HAM Ce a ee ‘Urq cy m4 ne 
; o wR. OAS GW) fend? ‘on seep Qtireaam 
. : whi +h Ret oe J th ar ee avy 
J Lak Seiad Rey Giaetead: tng chen Teel 
ug fd “y Y o ’ 4 r } 
> Pil s ‘ 
i parknt Fen Nadie ey amt Me 
“ry jh b's oo Ciena 
é inte {to tat oiree totaly 
mle is} : Le et tol ro.) ee ae npr 
‘; y Pe . ; | on £ , ive oa ane i032 ‘ 
“x i 1 whale 1s 
. —_- ¢. - . 
we . ; r . ei ! (as 
¥ PIG . Es Ar Sia 
4 a * 6 tae: Gry jaa 
“ he ‘. “2 
= > ~~ s i, 49s a¥ a rating 
- ‘ 
ney ae WO -SetOpyy jnaetes 
de she aendinw ee 
Ne 
. hoes Petar al RS 
; > . pa 
. ! i dpe jaa eee 
‘ , , rae ee <er nee 
yet ho (nme. -aiehe ‘ iy bh i Hee 
{ » ‘eaparea te ay: 44 whik nis 
rs °* de igs ¥ 
Luray’), 
1) nent) Sy ee 
: sinh Sveedemedyhend AUR 
rn 4 ‘ ) Sapshs 
‘ Fy 4 -setlp weaact 
A 22 od e.4 1 of4c 
rier “uy 1 Se 
; 4 , > oat > ns 
s “ é ie witst VV. RA 
7 ‘Mowe i 
, Fi » a 4A nity w 
& : ad ’ ae 
é . ee Saat ee ae | 
; repuhaZeh, Gibtes hye. wb Ryssemas pie ee 
ta Y Fee fi Se amen jae 7 “et seve, 4th ard 
Y. : < a iw uy rivet wv orce af Lorene st aeoal iw 
: : ~ - Opett 7 = 
: ' F , “ut? raf fwe ad pat wot ie BS 7 ‘bine ‘ro rath 


Yaa denllatic ; F WEES BF POUR» OF Cams hep or ronal 
aout edie me hid ita”: (anne, oe, galiradie: 49 sath wheaby, > 
itywieh’ Cgegclel  seyd pat mahoe, Chere se re deen yd eal 

penel dot ne: Lovey. a tast eae we: et —— 
biel) Obl Gd ct regione dae ees ca 


‘ 


L , Ae eR ; ache. om, tee TtkA GQ rere penny ya? 


yy ‘ >i 0 ts q yea) att . fa “S.yye8 $i meme ¥ i@ “" 
us : ] witony | 1 iaeleecs be 6 ea nis site Mis atic 
; 


aris Fen WMA a oe Wave, 
ahead a thet ita, of Yes otabey gt! Way) aie we “teas ries ae) 
es eh ey ute, fo) ports, STR eT Hire 


iy » , 4 -_ 
oy oe .w ORE fa Re Ww ae oF. | ey teow ores BL Plea A a rag 


a4 ‘ a * 
% w Det ef Yh Oe usW¥ 


; % er 1 4 ; ~ 5 " 
winic nee OA, BER ot Spatierad » bs t mit ebbervey Cora tnbet lay 
a neti ONE Bile Sh vari | cyhae ptgakaaits 61 ayet bee 


4 es Le PM es j then yan has ee ‘tig wal Kimchi 
fib hi gh agate Meee ty AE RR ay ee : Lar, ee Cais rias Laney ot 
a mit? ; : a Che: Saekiy ’ need Rey 
» : F : 
OER thy 4 bbe a ‘ae ini a baniegrsaietn 

7 ; es rr" 


var 


_ the digestive functions should receive strict atten- 

_ tion, the bowels being kept regularly open. In 
the majority, and particularly if there is debility 
or deficiency of blood, or too frequent or too co- 
pious menstruation, the sulphate of quinine, with 
camphor and extract of hop, or extract of hyoscy- 
amus; the preparations of cinchona, with the 
alkaline subcarbonates, or with the mineral acids, 
according to circumstances; and the prepara- 
tions of iron ; will prove of great service, if appro- 
priately administered. In some instances of the 
association of hysterical affection with tenderness 
of the spine, and with neuralgic pains in the 
corresponding nerves, I have found, after local 
depletions and alvine evacuations, pills contain- 
ing full doses of the sulphate of quinine and 
sulphate of iron, with camphor and extract of 
hyoscyamus, very beneficial, and have added the 
purified extract of aloes to them with advantage, 
when the bowels were costive, or the catamenia 
deficient. Where the powers of the constitution 
are not impaired, or where there is excited action, 
an occasional recourse to the draught with spirits 
of turpentine and castor oil, or to the enema con- 
taining the same substances, will be of essential 
service, 

86. External means of various kinds have been 
applied to the spine in these cases, often without 
benefit, sometimes with detriment, particularly 
when the increased sensibility depended upon 
sympathy with other parts, and upon great nervous 
debility. When there is sufficient evidence to 
infer that inflammatory irritation and turgescence 
have been excited in the membranes or investing 
structures of the spinal cord, then certain of these 
applications, as leeches, searification and cupping, 
the tartarised antimonial ointment, or issues, will 
be more or less beneficial ; but in other circum- 
stances they will be of no service. The relief 
which has followed the application of blisters, or 
of rubefacient and stimulating plasters, is no proof 
that the morbid sensibility of the spine depended 
in these instances upon inflammatory excitement 
or vascular turgescence; for, if these morbid 
states had existed in any degree of sthenic activity, 
these applications were more likely to have ag- 
gravated, than to have removed, them. Where 
they have actually given relief, there is reason to 
infer that the morbid condition was one of de- 
ficient vascular and nervous energy, rather than 
the reverse ; and one for which general restoratives 
or tonics, as well as local excitants, were required. 
Much attention to.the states of the various func- 
tions, particularly of those of the abdominal and 

pelvic viscera, and great discrimination, are neces- 
sary in these cases, to determine avight as to the 
local means appropriate to the various conditions 
of this class of affections. There are some ap- 
plications which will not be injurious under any 
circumstance, but will be serviceable in many. 
The chief of these are the warm terebinthinate 
epithem and embrocation already noticed (§78.), 
applied over that part of the spine, chiefly, where 
pain is felt. Plasters, also, consisting chiefly of 
ammoniacum, compound pitch, or of red oxide of 
iron, &c., will subsequently prove useful. Where 
signs of inflammatory action of the ligamentous or 
other structures of the spine are present, the above 
liniment, epithem, or embrocation, applied to 
the affected part ; and setons, issues, or open blis- 
ters, Some distance below it, so as to produce a 
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derivation from the seat of morbid action; will 
frequently afford great relief. 

87. k. Pain in the sacrum and os coccygis is 
generally not to be imputed to the same morbid 
states, as that referred to the spine. It frequently 
depends upon the condition of the uterus, particu- 
larly about the os and cervix uteri, and requires 
the same treatment as that advised for pain behind 
or above the pubis ($ 81.). Whether proceeding 
from this source, or from disorder near the origins 
of the nerves, or from disease of the structures of 
the spine, or of adjoining parts, the means just 
recommended, constitutional as well as local, will 
be useful when judiciously employed. 

88. 1. Hysterical affections of the hip or other 
Joints (§ 26.) are very difficult to manage, and 
require, for their removal, not merely an improve- 
ment of the general health, but also strong im- 
pressions upon the mind and nervous system. The 
intentions of cure above stated (§ 76.), should . 
be fully followed out, and the particular means 
already described fairly tried. The medicines 
which I have found the most successful are — 
the spirits of turpentine*, prescribed in various 
modes, internally and externally, and adminis- 
tered in enemata ; the preparations of iodine, alone, 
or with narcotics ; and camphor. These, however, 
should be associated with suitable adjuvants ; 
amongst which, the several narcotics and anti- 
spasmodics are the most important. The warm or 
vapour bath, simple or variously medicated ; 
mental excitement, and exercise taken regularly 
and energetically ; and employment of the mind ; 
are also important aids in the treatment. The 
affections of the joints are sometimes accompanied, 
or even alternated, with severe nervous pains in 
the extremities, and occasionally with tenderness 
in some portion of the spine. In such cases, the 
treatment hardly requires any material alteration. 
In those which have come under my care, I have 
very frequentiy prescribed the spirit of turpentine, 
as already stated (§ 83.), and often repeatedly 
in enemata ; and, after two or three doses of it, I 
have commenced with the preparations of iodine, 
conjoined with henbane, opium, or belladonna, 
Whilst the iodine has been given, the turpentine 
has been administered in enemata, from time to 
time ; and the embrocation or liniment above de- 
scribed (§ 78.), assiduously employed. In recent 
cases, particularly when the knee-joint was af- 
fected, this treatment has removed the disorder in 
a few days. In the case of a lady, whom I saw 
with Mr. Faxon, the complaint in this joint was ° 
almost instantly removed by the warm turpentine 
epithem applied around the knee. Various other 
medicines may be tried, and, indeed, require to be 
tried, before some of the foregoing will be sub- 
mitted to by tke patient. Most of the cases which 
I have seen, have been very obstinate, and have 
been treated by the more usual remedies, as the 
mineral sulphates, the preparations of iron, the 
sulphate of quinine, narcotics, &c., before I saw 
them. Sir B. Bropre mentions favourably a 
Sa AO SS ae klar oy ods 

* The spirit of turpentine was first recommended by 
the author for these states of hysteria, and for neuralgic 
and similar affections. It has recently been advised for 
the same complaints by some French physicians, The 
originality of the practice may be known, by referring to 
A Memoir on the Employment of Terebinthinous Reme. 
dies in Disease, by JAMES CopLAND, M.D. &¢., published 


in the Lond. Med. and Physical Journal, for July and 
August, 1821, p, a 


ca 
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long continued course of the sulphate of copper 
in small doses. The external application of the 
vegetable alkaloids, and of their salts, particularly 
veratria, aconitina, &c., in ointments or liniments, 
has recently been recommended for cases of this 
description, and particularly for those attended 
by neuralgic pains, in much stronger terms than 
the real advantage derived from them warranted. 
I have prescribed these preparations in several 
instances of this kind, and have had the pre- 
scriptions prepared by the very best chemists, but 
permanent advantage was seldom derived from 
them. 

89. Local hysterical pains will sometimes be 
relieved by friction with a stimulating Hniment 
containing some narcotic (I. 297.et No. 261.) Sir 
B. Bropre recommends a lotion consisting of equal 
parts of spirit of rosemary and camphor mixture 
to be applied tepid to the affected part. . The 
simple exposure of the part to the vapour of hot 
water — the heat and vapour being confined by 
oil-skin, or by any other means— will often be 
useful. The vapour bath, employed thus locally, 
will be still more serviceable when the affected limb 
is cold, or is alternately hot and cold. It has been 
recently prescribed by Dr. J. Wizson in these 
and similar affections. (Pract. Treat. on the Cur- 
ative Effects of Simple and Med. Vapour applied 
locally, &c. 8vo. Lond. 1837.) —~Sir B. Broprz 
states, that he has found the hysterical painful 
affections characterised by alternations of heat 
and cold, much relieved by the following plan: — 
«During the hot fit, let a compress be applied 
wet with a cold spirituous lotion; and when the 
heat has subsided, let a thick woollen stocking be 
drawn over it, and then an oiled silk covering 
over the stocking, so as to confine the heat and 
perspiration. When the cold fit has subsided, the 
oiled silk covering may be removed. ‘This treat- 
ment, however, should be combmed with the 
exhibition of the sulphate of quinine.” I have 
found the quinine more beneficial when given 
with camphor in these cases. The oxides or car- 
bonates of iron may also be tried in electuaries ; 
and conjoined with the confection of senna or of 
scammony, when the bowels are costive. 

90. B. When hysteria assumes anomalous 
spasmodic forms, or stimulates other spasmodic af- 
fections (§ 31.), the same principles of treatment 
as have been already explained should be adopted, 


- according to the states of general or local vascular 


plethora, and of uterine function, and to the 
symptoms referrible to the spine. There are few 
cases of this kind in which the spirits of turpen- 
tine, judiciously prescribed, or administered in 
enemata, will not prove of essential benefit ; and 
some will require, in addition, the warm epithem, 
liniment, or embrocation,’already described (§ 78.). 
But these can often be resorted to only at consider- 
able intervals. The tonics, antispasmodics, and 
anodynes, — the general plan of treatment recom- 
mended,— must be duly exhibited ; and if evacu- 
ations be necessary, they should be resorted to as 
above directed. In most respects, these affections 
require nearly the same indications of cure, and 
the same means to fulfil these indications, as have 
been directed for the more painful complaints just 
passed under review, and particularly for those 
seated in the joints and extremities. 

91. For hysterical cough or asthma, antispas- 
modics with anodynes or narcotics are very useful, 
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The preparations of valerian with ammonia or 
camphor, and henbane ; a weak decoction of se- 
nega with emollients and hydrocyanic acid; small 
doses of ammoniacum, assafcetida, or of squills, 
with demulcents; the alkaline subcarbonates and 
extract of poppy, &c. ; will severally be found of 
service. The treatment, however, must be modi- 
fied, as previously advised, according to the states 
of the constitution and habit of body, of the cata- 
menia, and of the temperature of the surface. 
The eaternal means described above (§ 86.), will 
very materially assist the internal remedies; and 
sometimes the warm bath will be useful. — In 
hysterical hiccup, camphor and other antispas- 
modics, with anodynes, and the means just noticed, 
cold fluids, and cold enemata, will be found advan- 
tageous. (See also the Treatment advised for 
Convutsions, and for Cuorga AND ITS RELATED 
AFFECTIONS. ) . 

92. C. The comatose, cataleptic, or soporific 
states of hysteria (§ 33.) require but slight 
modifications of either the indications or means 
insisted upon above. During these states, the 
remedies advised for the paroxysm may be em- 
ployed, appropriately to the local or general 
states of the circulation ; and the most important 
of these are cold affusions or cold lotions on 
the head ; and, in some instances, enemata of cold 
water, or containing the spirit of turpentine, or assa- 
foetida, or camphor. Subsequently the treatment 
should be directed according to the state of the 
cerebral circulation. In most cases of this kind, 
the disorder of the uterus has excited, or otherwise 
deranged, the circulation in the brain; but gene- 
rally in such a manner as to be relieved by the 
shower bath, or by frequently sponging the head 
with cold fluids. Due attention to the states of 
the bowels and of the catamenia, and the other 
means advised for Catatepsy and CarTa.epric 
Ecstasy (§ 18.), are necessary for cases of this 
kind. When hysteria assumes the form of syn- 
cope, or letpothymia, sprinkling the face with cold 
water; the cold douche, or afftusion on the head; 
volatile or empyreumatic vapours, held at some 
distance from the nostrils ; bathing the face and 
neck with aromatic waters or spirits ; pure air, 


&c.; are the chief means of restoration; after 


which the treatment must be conducted as above. 

93. D. Paralytic affections and aphonia 
(§ 35.) hardly require any notice as respects the 
treatment, as the indications and means of cure 
already prescribed, are equally appropriate for 
them. After the bowels have been freely evacu- 
ated, and local irritations or congestions removed, 
a resolute exertion of volition, exercise in the 
open air, and mental and bodily employment, as 
far as they can be pursued, are especially bene- 
ficial in them, particularly when aided by a judi- 


cious administration of tonics or antispasmodics; — 


by suitable diet and regimen (§ 100. et seq.) ; 
and by recourse to external remedies—particularly 


to frictions of the surface with stimulating and 


rubefacient liniments, to warm or medicated 
baths, &¢.— When the paralytic state is manifested 
chiefly in the alimentary canal or urinary bladder, 


enemata containing the spirit of turpentine, or the — 


warm terebinthinate epithem, or embrocation, 


applied over the abdomen, will be found almost — 


immediately efficacious. 
94, LE, Hysterical disorders of the mental facul- 


ties consist not merely of the states already men- 
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tioned (§ 38.), but of others, of a.less decided, 
but not less morbid, kind. Hysterical females are 
not merely capricious or whimsical; but they 
often become enthusiastic for a time, in the pur- 
suit of an object, or in cherishing an emotion by 
which they have been excited. In many such 
cases, the nervous excitement and vascular tur- 
gescence of the uterine organs determine the 
character of the mental disorder ; elevating certain 
of the moral sentiments, or of the intellectual 
manifestations, to a state of extravagance, passing, 
in some instances, into delusion or monomania. 
Many cases of puerperal mania are merely ex- 
tremes of the hysterical disorder of the moral and 
intellectual powers or states of the mind. All 
these more extreme forms of mental affection are 
observed only where, in connection with much 
local or uterine irritation, there is great deficiency 
of nervous energy generally, and of mental power 
in particular; or where, with such deficiency, 
there has been either much injudicious culture, or 
perversion, or improper excitement, of the imagin- 
ation. 

95. Females sometimes become passionately at- 
tached to an object ; and this passion may advance 
even to nymphomania or monomania. The same 
person, on experiencing a disappointment’ in her 
affection, or if she be placed in circumstances en- 
tirely preventing the enjoyment of her passion, 
often becomes enthusiastically religious, especially 
if powerfully excited by popular preachers. After 
field preachings, or other ministrations of an ex- 
citing kind, the most hysterical females, especially 
those who have experienced the fully developed 
fits on these occasions,‘have become, at least for a 
time, the most religious. In this, however, there 
is little to regret: there is no harm, and generally 
much good, from this direction of the feelings ; 
_ unless, indeed, advantage be taken of this excite- 
ment by certain Tartuffes, especially at love- 
feasts, &c., —a circumstance by no means rare. 

96. The hypochondriacal feelings, the desire 
to deceive, or to simulate various diseases, or.the 
delusions, which sometimes possess the minds of 
hysterical females, may be classed with the fore- 
going, as requiring a similar plan of treatment. 
In all of them, the intentions of cure are — to 
remoye irritation or vascular turgescence of the 
uterine organs ; to improve the general health; 
to strengthen the nervous system; to calm the 
imagination ; and to guide the moral impulses of 
the patient. The means by which the physical 
portion of these indications are to be fulfilled, have 
heen sufficiently explained. The most efficient, 
however, of these means are not likely to be 
adopted by the patient, if she is entirely uncon- 
trolled by friends. Few will resort daily to 
the shower bath, or even occasionally to terebin- 
thinate enemata, or submit to a course of tonics, 
or to a suitable regimen, &c., whilst she believes 
her health but little affected. Even when the 
hysterical disorder is of a very painful kind, the 
variability or capricious state of her mind leads 
her to run from one physician to another, before 
opportunity of administering aid is afforded to 
any. At last, the most notorious charlatans, 
particularly those who either excite the body 
through the mind, or the mind through the body, 
—— the animal magnetisers, the Homceopathists, 
the St. John Longs of rubbing celebrity, and the 
Campbells of celestial-bed notoriety, — fix her 
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attention. At such medical bagnios there is some- 
thing promising gratification as well as excite- 
ment, and at such places hysterical as well as 
hypochondriacal patients “most do congregate.” 

97. iv. Or rHE Propuytacric TREATMENT OF 
Hysrerra. —a. The avoidance of the occasional 
causes is the chief part of this treatment ; and 
this is very difficult. The moral emotions and 
desires constitute the principal of these causes, 
and the prevention of them is not in the power 
of the physician; and, considering the general 
frailty of our nature, rarely in the power of the 
patient.— A physician, sufficiently acquainted 
with human nature, and with human life and 
society, will frequently discover the connection 
of the complaint with the feelings, and be able 
to give useful hints to the patient or her friends, 
as to the moral as well as to the medical ma- 
nagement of the complaint. But his proper 
business fis to correct the predisposing or consti- 
tutional cause, and to enable the patient to resist 
the exciting causes. An indolent, a luxurious, 
and an unoccupied life, leads to late hours in bed, 
to an excited state of the imagination, to suscepti- 
bility of the nervous system, to irritation and 
turgescence of the generative organs, and to ge- 
neral or local plethora. It cannot be sanguinely 
hoped, that females will relinquish ease, luxury, 
and enjoyment, from the dread of a distant and 
contingent ill. Most physicians of experience 
must have often observed the influence of these 
causes on the health, and have met with instances 
of females, who, when in ease and luxury, were 
subject to hysteria, having become entirely free 
from it, when reverses of fortune obliged them to 
employ both mind and body. 

98. b. Much depends upon the moral and 
physical education of females about the period of 
puberty, in preventing hysteria. If more time 
were devoted to air and exercise, and less to mere 
accomplishments —if less strenuous efforts were 
made to cram much ill-assorted knowledge into 
the mind, in a very limited period —than usually 
is the case in the present day, an improved state 
of nervous energy, and of constitution generally, 
would result. There would consequently arise 
a race of females, possessed of stronger minds, 
and better able to make good wives and healthy 
mothers, than those too frequently met with in 
the easier ranks of life-—Of all the physical influ- 
ences, by which the human constitution is perma- 
nently impressed in early age, there are none so 
powerful as light, air, and exercise. Females, 
while the frame is being developed, should strictly 
observe early hours, so that the period of repose 
should never be prolonged much after the dawn 
of morning. The propriety of sleeping in a large, 
well-ventilated room, cannot be disputed. It 
will be prudent, where more than one must sleep 
in the same apartment, to have separate beds, 
each no larger than is necessary for one person ; 
and if the room is sufficiently large and airy, 
three, but no more, should sleep in it, preferably 
to two. When very early rising is enforced, the 
kind of bed, on which growing females shouldsleep, 
is not very important, although a hair mattress is 
perhaps the best ; but the bed-clothing should be 
light, and the sitting, as well as the sleeping, apart- 
ments ought to be moderately cool and airy. 

99. The kind of exercise which is most services 
able, is that taken in the open air and in the light 


294 


of day, andwhich brings into action the voluntary 
muscles generally, especially those of the lower 
extremities. It should preferably be on foot, and 
be regular, daily, and neither too little nor exces- 
sive. Sypennam, Furrer, Manpevitir, and 
Mannrnc advise riding on horseback, as affording 
the briskest motion, and occasioning the least 
fatigue. It ought always, however, to be used 
when the stomach is most empty; for, after a full 
meal, it retards digestion, rendering it uneasy and 
flatulent. Itis most serviceable when hysteria is 
associated with retention of the menses, and a 
chlorotic state of the system, or when there is tor- 
pid action or obstruction of the digestive and ab- 
dominal viscera. In cases of this description, the 
advice given by Mawnpevitxe will be found of 
great benefit. Thisis, to rise before six; to have 
half an hour’s exercisein a swinging chair, flying 
horse, or the common swinging rope, and then 
breakfast; some time afterwards to get on horse- 
back, for at least two hours, either galloping or 
trotting, as muchas her strength will permit her ; 
and, immediately after this, to be undressed, and 
assiduously chafed or dry-rubbed for a consider- 
able time, till her skin looks red, and her flesh 
glows all over. Mannie observes, that frictions 
are useful, not only in the cure of the paroxysm, 
but also as a prophylactic. He directs them to 
be used on the extremities and trunk of the body, 
and especially on the abdomen when the digestive 
organs are weak. If hysteria be attended with 
the anomalous symptoms already noticed, or as- 
sume an irregular form, friction applied daily 
and assiduously along the spine, will be of great 
service, Sailing has been recommended by Dr. 
Gricurist, in the treatment of hysterical and 
other nervous complaints ; and in certain circum- 
stances it will be found useful. 

100. ¢. Cold bathing, particularly salt-water 
bathing and the shower bath, will generally be ser- 
viceable at this period of life, if females have no 
particular dread of either, and if the surface of 
the body be afterwards well rubbed, and smart 
exercise immediately taken. For delicate consti- 
tutions, with a predisposition to the disorder, it 
will be preferable to commence with a warm salt- 
water bath, or with a tepid shower bath, the tem- 
perature being gradually lowered to the usual 
grade. Sponging the surface of the body also, 
every morning, with salt and water, or with water 
containing some vinegar or a little of the nitro- 
muriatic acid, the temperature being at first tepid, 
but gradually reduced to the usual mean of cold, 
will generally prove most beneficial, not only in 
preventing the complaint, but also in removing it. 

101. d. Various mineral waters frequently prove 
of great advantage in the preventive, as well as in 
the curative, treatment of hysteria. There is no 
doubt of the Bath waters being often beneficial in 
this complaint, although fashion has brought them 
into disuse, by bringing others into more general 
notice than they deserve. In females of a delicate 
constitution, with a languid state of the circula- 
tion, and want of tone of the nervous and muscu- 
lar tissues, these waters, with proper management, 
will generally be most useful. In a similar state 
of system, the mineral waters of Vichy, Baréges, 
Marianbad, Eger, Carlsbad, Pyrmont, Spa, Hart- 
fell, and Tunbridge, will also be of great service, 
if employed appropriately to the pathological pe- 
culiarities of the case. The stronger chaly- 
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beates, however, should not be prescribed when 
the complaint is connected with general ple- 
thora, or where there is very marked vascu- 
lar turgescence, or excited action of the ge- 
nerative organs. Where these waters are indi- 
cated, as well as in more doubtful cases, the 
springs of Ems, of Bath, and of Seltzer, will often 
be very beneficial. Seltzer water with warm 
milk may be used as the common beverage in 
most cases. As most of these waters may be 
procured in London and Brighton, there can 
seldom exist much difficulty in trying them, 
without leaving this country, or even the pa- 
tient’s home. The warm mineral waters can, 
however, be used only in Brighton, where they 
are prepared in a way not much inferior to their 
natural state.— In connection with the use of 
suitable mineral waters, change of air will be most 
beneficially prescribed. Indeed, much of the 
benefit attributed to the former actually proceeds 
from the latter ; and in all cases where benefit is 
derived, both means are concerned in producing 
It. 

102. e. The diet of hysterical females, as well as 
the medicines prescribed, should have strict refer- 
ence to the states of the vascular system and of 
the uterine organs. In general, a milk diet, as 
advised by SypEnn Am, is very serviceable, particu- 
larly where debility is present; but much animal 
food is hurtful, especially where there is a tend- 
ency to plethora. A fish diet, and the use of 
shell-fish, are not less injurious, as favouring ute- 
rine turgescence, although much less productive of 
vascular fulness. A spare and cooling diet, con- 
sisting chiefly of farinaceous substances, is the 
most generally appropriate; but a somewhat li- 
beral use of animal food is occasionally requisite. 
Slops, as weak tea, should be avoided. Boiled 
milk and bread should be preferred to either tea, 
chocolate, or coffee. The last is generally too 
heating, and ought not to be allowed, when the 
symptoms of uterine turgescence or irritation be- 
come very prominent. 

103. f. Patients subject to hysteriashould avoid 
warm apartments, and crowded rooms or assem- 
blies. The extremes of temperature are often in- 
jurious to them. They should preserve their extre- 
mities warm, and be careful not to confine any part 
of the body, and particularly the waist, by too 
strait clothes or stays. — Mental and physical oc- 
cupations are amongst the most beneficial means of 


treatment in this complaint ; and advice respecting 


them should never be overlooked by the physician. 
The nature or kind of employment must entirely 
depend upon the circumstances and condition of 
the patient. The reading of exciting novels and 
of loose romances, and even music, are mere dis- 
sipations of time. ‘The former ought not to be 
permitted~ by those who have the power of pre- 
venting it: and the latter should be subjected to 
a judicious control, and cultivated truly as an 
accomplishment, and as a relaxation from severer, 
and more rational, and more useful occupations, 
104, As to advising marriage for young hys- 
terical females, this, perhaps, may be as well let 
alone, although I do not altogether agree with 
MANDEVILLE, as to the risk of their children inhe- 
riting the complaint. He remarks, “ in the first 
place, it may fail, and then there are two people 
made unhappy instead of one; secondly, it may 
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dozen children that shall inherit it. A physician 


has a public trust reposed in him: his preserip- 
tions, by assisting some, ought never to prejudice 
others ; besides, a young lady may not marry so 
well whilst she labours under this infirmity, as if 
she was in perfect health. Therefore, let her 
either be first cured, and then marry without being 
injurious to herself, her husband, or her posterity ; 
or else remain single, with this comfort, at least, 
in her affliction,—that she is not liable to entail it 
upon others, who should be no less dear to her 
than herself.” A principal reason for hysterical 
mothers having children that are hysterical and 
nervous, is, that they are generally bad nurses, — 
their milk being either deficient, or innutritious: 
when their infants are suckled by strong and 
healthy nurses, no such hereditary influence is 
usually observed. Nothing is of greater advan- 
tage in hysterical disorders, than mental tran- 
quillity and cheerfulness. Fear, grief, and anxiety 
ought to be avoided, and the mind should be 
agreeably entertained and interested by useful 
employment. 
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YYSTERITIS. See Urerus—Inflammations of. 
JAUNDICE. — Syn. Icterus (from Ixtepoc, 
the golden thrush, the sight of which was 
supposed by the ancients to cure the disease), 
Pliny, Celius Aurelianus. Morbus Regius, 
Celsus, Pliny. Morbus Arquatus, M. Arcuatus, 
Columella, Celsus. Aurigo, Plautus, Varro. 
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Cachexia Icterica, Hoffmann. Icterus, Boer- 
haave, Linnzus, Cullen, &c. Cholelithia Icterus, 
Young. JIcteroides, Fellis Suffusio, Fellis Ob- 
structio, Icteritia, Auct. var. Jawnisse, Ic- 
tére, Fr. Die Gelbsucht, Germ. Iterizia, Ci- 
trinezza, Ital. 
Cuasstr.— 3. Class, Cachetic Diseases ; 
3. Order, Cutaneous Diseases (Cullen). 
1. Class, Diseases of Digestive Function ; 
2. Order, Affecting the Viscera (Good). 
IV. Crass, I. OnpEr (Author, in Pre- 
ace). 

1. Derin. — Yellowness of the eyes and skin, 
sometimes passing to a yellowish-green hue, or even 
to a greenish brown ; the urine being of a saffron 
or deep colour, the stools generally pale, and the 
course of the bile obstructed. 

2. There are few diseases, the nature and 
morbid relations of which have occasioned greater 
diversity of opinions than jaundice. By some it 
has been viewed as a symptom of derangement, or 
of organic lesion, of the biliary apparatus, more 
immediately dependent upon obstructed discharge, 
and upon absorption, of bile: Others have con- 
sidered it as independent of absorption of this se- 
cretion, and as the result of a morbid state of the 
capillary circulation. These, as well as other 
opinions, will be more fully noticed in the sequel ; 
and I shall then show that it cannot be considered 
merely as a symptom of the morbid states of the 
biliary apparatus, to which it has commonly been 
attributed, although very often connected with, 
and sometimes originating in, these states. It oc- 
casionally appears in the course of bilious fevers, 
when there is no obstruction to the evacuation of 
bile. But the yellowness observed in the last 
stage of yellow and malignant fevers is not a 
symptomatic jaundice, the change of colour de- 
pending, in these maladies, upon the morbid state 
of the blood, and upon the change in the capillary 
vessels and circulation, independently of biliary 

bstruction. ork a 

3. Jaundice is generally sporadic ; but, accord- 
ng to Monro, Atrzert, and others, it has assumed, 
on rare occasions, an epidemic character, particu- 
larly at the terminations of campaigns, and after, 
or during, very wet summers and autumns. It 
was thus said to have been epidemic in Cronstadt, 
in 1784 and 1785; and at Geneva, in 1814.—It 
is endemic in some places, particularly those in 
which, with a high range of temperature, the 
sources of malaria abound (see Enpremic anp Epi- 
pDEMIC INFLUENCES) ; but it is generally owing to 

_ the prevalence of biliary diseases and periodic 
fevers in these localities, that jaundice is also en- 
demic. 

4, I. Symproms.—A. Precursory.—Jaundice 
generally approaches with languor, depression of 
spirits, slight chills or rigors, anorexia; with un- 
easiness, tension, or weight at the pracordia ; with 
flatulence, sour eructations, sometimes nausea or 
vomiting, or other disorders of the stomach ; or 
with colicky pains, disturbed or irregular bowels, 
and headach. The stools are hard, ash-coloured, 
clayey, or whitish, indicating an absence of bile; 
and sometimes relaxed, although the evacuations 
are pale or whitish. In rarer cases, the biliary 
secretion is apparently more than usually profuse. 
The stools are commonly devoid of their usual 
odour, and are more or less offensive. There is 
an unpleasant taste in the mouth, with some thirst. 


JAUNDICE — Patnotocy — Symptoms. 


The tongue is loaded at its base. The skin is dry, 


and an itching or stinging is often felt on the sur. 


face. These symptoms are usually of short dur- 
ation, and the affection manifests itself with much 
celerity. 

5. B. The yellow tinge generally begins in the 
eyes, and extends to the temples, brows, and face ; 
and thence to the neck, chest, and whole surface 
of the body. The colour is deepest in the wrinkles 
and folds of the skin, and in the lines of the face 
and hands. Sometimes it is distributed in deeper 
patches in one place than in another. It com- 
mences in the superior parts of the body, appears 
latest on the inferior extremities, and departs first 
from the parts where it commenced. The colour 
varies from a light yellow or lemon-colour, to a 
greenish brown ; the intermediate shades of pale 
yellow, deep yellow, and yellowish green, being 
most common. With dryness of skin there is ge- 
nerally increased heat, particularly-on the hands 
and feet. The itching and stinging are often 
also augmented, especially towards the night, 
and are most troublesome about the nostrils. In 
the more advanced stages, this symptom is dimi- 
nished. The perspiration often then becomes free, 
particularly if the disease be attended by fever ; 
and in some cases so abundant as to wet the 
linen, and to tinge it of a deep yellow. Some- 
times a desquamation of the cuticle, or a psori- 
form eruption, follows these symptoms. 

6. The bowels are frequently costive, and the 
feces clayey, pale, and scanty ; but in some cases 
they are loose, and have a peculiar foetor. The 
urine is commonly high-coloured ; yellowish and 
limpid at the commencement, afterwards deep saf- 
fron-coloured or reddish, frothy, and thick. Some- 
times it is nearly black, depositing ‘a brick-coloured 
sediment ; at other times a dark deposit. As the 
disease subsides, the urine resumes its clear and 
limpid appearance, unless dropsy supervene. 


The patient generally complains of a severét 


heavy; or lancinating headach, with a sense of 
heat, particularly at the forehead; and he often 
falls-into a state of despondency or melancholy, 
or becomes morose. There is sometimes lethargy, 
and frequently watchfulness. The tongue and 
palate are coated with a yellowish sordes, and a 
bitter taste is felt in the mouth. The appetite is 
extremely irregular ; sometimes being entirely lost, 
at other times ravenous. ‘Thirst is usually pre- 
sent. Pain, weight, or a dragging sensation, and 
tenderness, are often felt at the epigastrium ; fre- 
quently with flatulence, acrid eructations, nausea, 
difficult or painful digestion, and vomiting of a 
bitter, acrid, and sometimes dark, fluid. In some 
cases, acute pain runs in the course of the com- 
mon duct, and increases as it reaches the epigas- 
trium, with more or less uneasiness in the region 
of the liver, and top of the right shoulder, or be- 
neath the right scapula, or between the shoulders. 
Violent pain is occasionally felt. in the stomach, 
with short fits of colic. The respiration is readily 
accelerated, especially upon exertion ; and there 
are sometimes paroxysms of cough. The pulse 
varies exceedingly. At the commencement, it is 
often hard and strong, but it is also frequently 
feeble, particularly as the disease advances. 
When seyere paroxysms of pain are complained 
of, the ‘pulse generally becomes frequent, hard, 
or full; but itis occasionally much slower than 
natural, Hemorrhoids sometimes occur during 
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the disease ; and they have often, after having 
discharged freely, proved a salutary crisis. Epi- 
staxis has also been followed by a favourable 
result; but less frequently than the former 
evacuation. 

7. Some anomalous appearances have been 
remarked during jaundice, which are deserving 
of notice, from the light they may throw on its 
pathology. The most important of these are — 
lst. The suddenness of the attack — the almost 
instantaneous occurrence of it after violent affec- 
tions of the mind.—2d. Its restriction to par- 
ticular parts of the body. Brnrens, Varsatva, 
Errmiiitier, and others, have observed it con- 
fined to the palsied side, in cases of hemiplegia. 
Dr. Cuapman has seen it limited to the face. A 
similar case has occurred to myself: and in- 
stances of its appearance only in the eyes are not 
uncommon. ~ Allied to these states is the varying 
deepness of colour in different parts of the body. 
The deep greenish brown, verging to black, of 
the skin, commonly called green or black jaun- 
dice, described by Dr. Baillie, has been observed 
in one part of the body, whilst the usual yellow 
tinge has existed in others. Lanzonr met with 
a case, wherein the throat and face were green, 
the right side of the body a greenish black, and 
the left yellow.— 3d. The yellow tinge, which 
objects occasionally exhibit to the patient during 
this disease, has been a matter of dispute ; but it 
has been noticed, and believed in, by the majority 
of ancient authors; and was first disputed by 
Mercuriauis, and afterwards by Hauer, 
Heserpen, Cuapman, and a few others. I 
believe it to be of rare occurrence, but to un- 
doubtedly occur, when the cornea, or humours of 
the eye, participate in the yellow tinge, with the 
other parts of the body. 

8. C. Duration. — Jaundice may disappear, 
or terminate fatally, in a short time; or it may 
continue for many months. When it proceeds 
from moral or mental causes, it is generally of 
much shorter duration, than when it depends 
upon visceral discase. In the latter case, it may 
endure even for years. — But instances sometimes 
occur of its rapidly fatal termination, when pro- 
ceeding from acute visceral inflammation, par- 
ticularly from inflammation of the substance of 
the liver, and when accompanied by depressed 
vital power, much fever, and a very frequent 
pulse. Ihave seen death occur as early as the 
fourth day in such circumstances. The darker 
forms generally proceed more rapidly, especially 
to an unfavourable issue, than the lighter shades 
of the complaint. But the duration of it entirely 
depends upon the constitutional powers of the 
patient, and the pathological conditions which 
occasion it. 

9. D. Trerminations.— Jaundice, like most 
other diseases, terminates in three ways.— Ist. In 
a return to health; —2d. In some other malady ; 
—and 3d. In death.—a. Restoration to the 
healthy state generally takes place without any 
apparent crisis, although a critical evacuation 1s 
sometimes observed. As soon as biliary ob- 
struction is removed, the stools become darker ; 
the urine paler, and the discoloration of the skin 
begins to disappear, the parts first changed being 
the first to regain their healthy hue. The critical 
evacuations, are bilious diarrhea, very abundant 
perspirations, hemorrhoids, and menorrhagia. In 
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a case which I lately attended, the jaundice 
rapidly disappeared after the discharge of a 
blackish inspissated bile, which had evidently 
accumulated in the hepatic ducts and gall blad- 
der for a long time. The quantity of this pitchy 
or tar-like matter which was evacuated, was 
surprising, furnishing a striking instance of the 
black bile or melaina of the ancients. 

10. b. In other cases, the; disease either 
acquires increased intensity, or assumes a modi« 
fied character ;— one of the varieties hereafter 
to be particularized occasionally changes into 
another. — In some instances, additional disorder 
is superadded, a severe or dangerous complication 
thus resulting ; and in others, the jaundice dis- 
appears, but is replaced by another malady. 
Lethargy, coma, apoplexy, epilepsy, phrenitis, 
diarrhoea, cutaneous eruptions, inflammation and 
abscess of the liver, disease of the spleen or of the 
pancreas, dropsy, rheumatic attacks, &c., may 
thus supervene — the jaundice still persisting ; — 
and ascites, anasarca, dysenteric attacks, abscess 
of the liver, and chronic enlargement of the spleen, 
may follow upon its disappearance. Jaundice 
is often, also, a symptom of inflammation and 
abscess of the liver; although these latter are 
sometimes consequences of the pathological state 
upon which this affection depends, particularly 
when they appear subsequently to it. But it is 
much more frequently a symptom merely ; and is 
oftener consequent on, than antecedent to, or 
coetaneous with, inflammation or abscess of this 
organ. Indeed, chronic inflammatory action, or 
active congestion of the substance of the liver, 
giving rise to jaundice, is more common, and 
antiphlogistic means are much more frequently 
required for the remoyal of it, than is supposed. 

11, c. The termination in death may be 
preceded by the morbid states now enumerated, 
particularly when they assume their worst forms ; — 
or it may be ushered in by increasing and urgent 
depression ; by sinking of vital power; by great 
despondency ; by ascites or oedema of the lower 
extremities, or both; or by hydrothorax; b 
great emaciation, hectic fever, and total loss of 
the digestive and assimilating functions, and by 
irritability of the stomach. In some cases, it has 
given rise to lethargy, coma, apoplexy, palsy, 
convulsions, or delirium, previously to a fatal 
issue. — It occasionaly happens, as observed by 
Drs, Cuzyne and Marsu, that persons labour- 
ing under jaundice, whose nervous system has 
been previously injured, or greatly exhausted, are 
suddenly seized with cerebral symptoms, and die 
either phrenitic, or apoplectic, or in convulsions. 
But death by the sudden occurrence of coma, 
which becomes more and more profound, is the 
most common. Delirium also often precedes a 
fatal termination. 

12. E, Forms and Srares., — Jaundice may be | 
considered as idiopathic, when it supervenes sud- 
denly upon violent affections of the mind. It is 
symptomatic, — its common form,— when it pro- 
ceeds from diseases of the liver and biliary appara- 
tus, or from obstruction of the common'bile duct, 
or from lesions of adjoining parts, &c. ‘T'o these. 
some authors have added a third form, which they 
have termed critical. Grimavp states, that it 
has occurred as a crisis in some fevers: and— 
Brancur makes a similar remark, — at the same 
time stating, that when jaundice is critical, the 
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urine is almost or altogether natural ; whilst in its 
symptomatic form it is generally of a deep yellow, 
and otherwise much changed. 

13. Jaundice may present various degrees of 
severity. It may be accompanied with great 
febrile excitement, and thus assume an acute 
form, and quickly arrive at its termination. 
When this is the case, it is generally accompanied 
with active hepatic, or other visceral disease, and 
often passes into a very deep or greenish hue. I 
was recently called to a gentleman, aged about 
fifty, of a strumous diathesis, who had begun to 
ail the previous day. I found him slightly jaun- 
diced, remarkably depressed in spirits, with a 
sensation of sinking at the epigastrium, the pulse 
being upwards of 120, and soft. The evacuations 
were at first clay-coloured and costive, but they 
soon became copious, black, and tar-like. De- 
lirium appeared on the following day: spon- 
taneous hemorrhage from the bowels occurred, 
followed by coma, relaxation of the sphincters, 
and death on the fourth day. The jaundice 
progressively increased, and, on the third day, the 
surface had become a greenish brown. The 
friends would not allow the body to be inspected. 

14. Jaundice may also proceed in an extremely 
mild form, or with but little constitutional dis- 
turbance,—the appetite, pulse, and mental powers 
being scarcely affected ; and in this form it may 
continue long, or soon disappear, sometimes after 
very inefficient means of cure, or even without 
the use of any medicine. The liability of the 
disease to recur from slight causes — as errors of 
diet, intemperance, &c.— has sometimes given it 
an apparently periodical character, which, although 
contended for by some authors, is entirely acci- 
dental, or, at least, the consequence of a concur- 
rence of several of its causes, at certain seasons 
or periods, especially in situations abounding in 
the sources of endemic maladies. 

15. I. Causrs.—i. The Predisposing Causes are 
indolence, dissipation, intemperance, and sedentary 
occupations, particularly those performed in a 
stooping posture, and with pressure on the hy- 
pochondria and epigastrium. Jaundice is not 
infrequent among the studious; and especially 
amongst those who are harassed by cares, disap- 
pointments, and the depressing passions, and whose 
neryous energies are exhausted. It seems also 
more frequent in hypochondriacal and hysterical 

ersons, and those who neglect, or are deprived 
of, their usual active engagements. It is common 
to allages and sexes. Hnreerpen found, that out 
of 100 successive patients with this disease, 52 
were males. It is frequently met.with in cooks, 
and bakers, and in workmen exposed to high 
ranges of temperature, or addicted to intoxicating 
liquors. In females, it is oftener observed during 
pregnancy, and after the cessation of the catamenia, 
than at other epochs. 

16. ii. The most common Exciting Causes are 
the more violent mental emotions, as the sudden 
communication of distressing intelligence, fright, 
terror, rage, anger, grief, anxiety, despondency, 
losses and disappointments, jealousy, petulance, 
peevishness, and irritability of temper. I have 
known it to follow the communication of joyful 
intelligence. Particular kinds of ingesta, especi- 
ally such as disagree with the digestive organs, 
as stale, unseasonable, and unwholesome fish ; 
drinking cold fluids when the body is perspiring ; 
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cold applied to the feet and surface of the body 


after exertion, or during free perspiration; and > 


the bites of animals, particularly those which are 
venomous; also occasionally produce jaundice, 
especially in those who have experienced a former 
attack. According to Horrman, venereal excesses, 
and intemperance in the use of intoxicating 
liquors, are amongst the chief causes of the 
disease. Great debility and exhaustion of the 
nervous energies, and, as clearly demonstrated 
by Dr. Curyne and Dr. Marsn, mercurial 
courses, particularly when employed ‘in hospitals 
and’ close apartments, sometimes occasion it. I 
believe, however, that mercurials are a cause, only 
when they are given to produce their specific effects, 
or, when the exhibition of purgatives has been ne- 
glected, when required. The prevalence of the 
disease during revolutions, invasions, sieges, and 
campaigns, has been remarked by many writers ; 
and its occurrence after intemperance in eating 
or drinking must be familiar toall. The excessive 
use of coffee ; austere, and acid, or unripe fruits ; 
and, indeed, any error of diet, or deleterious sub- 
stance received into the stomach; will sometimes 
produceit. The suppression of accustomed dis- 
charges and eruptions, and the retrocession of rheu- 
matism”and gout, also not infrequently occasion it. 

17. When the pathological conditions of the 
biliary and digestive organs exist, with which this 
disease is most frequently connected, many causes, 
that under different circumstances would produce 
but little effect upon the system, will readily 
excite it. Severe pain, mental affections, an 
irritating purgative, or particular kinds of food, 
will sometimes be sufficient to give rise to an 
attack, especially when pre-existing disorders of 
the biliary organs is associated with great nervous 
exhaustion. Jaundice is not infrequently caused 
by obstructed circulation through the heart ; and 
by a torpid state of the caecum and colon, with 
accumulations of faces and scybala in their cells. 
It often follows agues and other periodic fevers ; 
and it then usually depends upon some one of 
the morbid states of the liver, already noticed. 
It often occurs in the course of bilious remittent 
fevers, and occasionally without any apparent 
diminution of the biliary discharge, and even with 
evidence of augmented secretion of bile, It is 
also often associated with dysentery, or with other 
diseases, as will be shown in the sequel. 

18. Il]. The Morsip Appearances most 
frequently found in persons who have died with 
jaundice, are the following :—a. The surface of the 
body generally preserves the same colour after 
death, as previously to dissolution. Porrat and 
myself, however, have seen the intensity of colour 
diminished ; and, in other instances, the skin of 
some subjects, who had never had jaundice, 
assume, after death, a deep yellow. The limbs 
are often flexible, and cedema of the extremities 
is not infrequent. ‘The body is commonly emaci- 
ated. The serum in the cedematous limbs, as 
well as that in the internal cavities, is either of 
yellowish tint, or of a dark hue. The various 
structures are more or less tinged of the same 
hue, particularly the cellular, adipose, and serous 
tissues. The internal surface of the blood-vessels, 
and even the cartilages, tendons, periosteum, and 
bones, are sometimes also changed in colour. 
The muscles are often tinged, and softer and 
more flaccid than natural. Morcacni had re- 
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marked, that the substance of the lungs, 
liver, kidneys, and spleen is often softened, and 
contains a yellowish, a greenish yellow, or reddish 
fluid ; and subsequent observers have also noticed 
these appearances. Most of the secretions partake 
of the same tinge; and the serum of the blood is 
also similarly altered. The fluid effused into the 
ventricles of the brain and all the membranes, 
are thus changed ; but the substance of the brain 
itself, and the humours of the eye, are generally 
of their natural colour. . 

19. b. The liver and its appendages, most fre- 
quently of all the viscera, present morbid changes. 
The liver itself has been found with all the lesions 
consequent upon every form of inflammation. It 
is sometimes greatly enlarged, its blood-vessels 
congested, its ducts engorged, and its structure 
softened, inflamed, deeply tinged, or suffused with 
bile, and containing one or more abscesses, or 
their remains, &c. At other times it is extremely 
pale, apparently devoid of blood and of biliary 
secretion, atrophied, hardened, scirrhous, and 
tuberculated. In one case itis changed to a white, 
parboiled state ; in another converted into a fatty, 
steatomatous, tallowy, or adipocerous substance, 
Occasionally its ducts are loaded with green inspis- 
sated bile, obstructed by concretions of cholesterine 
or of resinous matter. In other instances they are 
entirely empty, or contain merely a little thin, 
pale fluid. Sometimes the surfaces of the liver 
adhere to the adjoining viscera, and collections of 
matter or large abscesses press upon them, or 
upon the bile ducts, or open into the latter, or 
into other parts. In a few instances the hepatic 
veins have been found more or less obstructed, or 
pressed upon by tumours or enlargements of 
adjoining parts. In one instance of jaundice 
connected with abscess of the liver, I detected 
inflammation of these veins, several of them being 
plugged up with lymph, or filled with pus. In 
rarer instances, hydatids are found in the liver, 
or attached to it. (See art. Liver.) 

20.c. The gall bladder often contains calculi, the 
number and size of which are very various. 
When one only is found, it is usually very large. 
The gall bladder may be distended with bile: in 
this case the fluid is much changed; being gene- 
rally of a deep green colour, or greenish black, 
thick and ropy, and sometimes containing granu- 
lar matter. In some instances, the accumulated 
fluid is of a pale orange colour, and thin con- 
sistence. A portion of fluid of this description, 
which was taken from a subject dead of tuber. 
culated liver, jaundice, and dropsy, was examined 
by Dr. Bosrocx, and found to consist of water, 
albumen, and a little colouring matter, without 
any of the usual biliary principles. Stor found 
the gall bladder filled with a whitish serum. In 
other cases it is entirely or nearly empty. Some- 
times marks of inflammation are observed in its 
coats. The last named author found them 
changed to a semicartilaginous state. FRanx, 
Louis, and Anprat met with ulceration of 
the internal surface, with softening of the coats 
of the gall bladder; and a similar case occur- 
red to myself, where it contained gall-stones. 
Awnprat found it softened and ruptured. Ex- 
crescences into its cavity have been noticed by 
Boner. Adhesions of it to the adjoining parts 
are occasionally observed. Its entire absence 
in this disease occurred to M. Bourcegoise ; but 
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is merely a coincidence. In a case of 
[absence of gall bladder in a patient at the Infir- 
mary for Children, there was no jaundice ; and 
similar facts have been observed by others. 

/ 21. d. The biliary ducts are frequently obstruct- 
ed, in some cases by gall-stones, in others by the 
pressure of tumours in the pancreas, mesentery, 
pylorus, or duodenum. The common duct is 
not infrequently obstructed by scirrhous or other 
tumours in these situations. In this case, as 
well as when it contains calculi, the gall bladder, 
and the duct above the seat of obstruction, are 
generally greatly dilated, and filled with thick, 
dark-coloured bile. This dilatation sometimes 
extends more or less throughout the ramifications 
of the hepatic ducts. In a case which occurred 
in my practice some years ago, and where both 
the common and the pancreatic ducts were 
completely obliterated by their inclusion in a 
large, hard, or scirrhous tumour, developed be- 
tween the root of the mesentery, and head of 
the pancreas, — this latter being remarkably en- 
iarged, —the gall bladder contained about twelve 
ounces of this kind of bile, and the ramifications 
of the ducts through the liver were much dilated. 
The coats of the ducts sometimes exhibit marks 
of inflammation, — are ulcerated, thickened and 
indurated, and the calibre of their canals are 
much reduced. In some instances, the ducts are 
entirely obliterated, and reduced to a thin fibro- 
cellular cord. This obliteration I have seen 
confined in one case to the common duct, in 
another to the cystic duct. In the latter instance, 
the gall bladder was enormously distended with 
a deep green viscid bile: the obliteration of the 
duct must have been subsequent to the accu- 
mulation of the secretion in this reservoir. Sroxt, 
Portat, Anprat, and others observed a carti- 
laginous state of both the common and cystic 
ducts. Lizuraup, Lupwic, and CuHuapmMan 
found lumbrici in the common duct, in icteric 
patients. 

22. e, The stomach is not infrequently seriously 
altered, particularly when the disease has been 
occasioned by intemperance, especially in the use 
of spirits. The pylorus in those cases is some- 
times thickened, cartilaginous and greatly con- 
stricted (Srott).— The duodenum is often, also, 
the seat of lesion, especially in the vicinity of the 
ducts. It is sometimes inflamed, thickened, sof- 
tened, or indurated, ulcerated, and, in rare cases, 
apparently scirrhous. Tumors of various kinds 
have involved its coats, at the place where the 
ducts enter it, either entirely obliterating their 
apertures, or very greatly diminishing them. 
Oxcuy found this viscus remarkably dilated, so 
as to press upon the ducts. The pancreas is oc- 
casionally enlarged, scirrhous, or otherwise al- 
tered,— pressing upon, or obstructing, the ducts. 
Great enlargement of the right kidney has also 
produced this effect. The spleen is sometimes 
enlarged, or otherwise altered. 

23. f. Alterations of the vena porte are also met 
with in jaundice. M. Honoré found this vessel 
nearly impervious. It has been observed con- 
siderably enlarged throughout its ramifications, 
and congested with black blood. In a great num- 
ber of icteric cases, the viscera adjoining the gall 
bladder are much stained by the exudation of bile 
through its coats. But this is an entirely post 
mortem appearance.— Dropsical effusions into the 
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various cavities are frequently met with, and oc- 
casionally coincident lesions in the heart, lungs, 
as well as in some one or more of the abdominal 
viscera. 

24. It should not be overlooked, that each, or 
several, of the foregoing lesions have often been 
present without jaundice,—a circumstance which 
has led some pathologists to deny the origin of it 
in the presence of bile in the circulation; and that 
jaundice has existed in patients, in whom no or- 
ganic lesion was detected after death,—an oc- 
currence which has led physicians, since the times 
of Horrmann and Moreacni, to impute the 
disease, in some cases, to spasm of the. biliary 
ducts, and induced others to view it as an occa- 
sional consequence of the accumulation in the 
blood of the materials of which bile is formed, 
owing to inactionof the liver. But there is every 
reason to suppose that undetected disease of the 
heart had existed in many of these, and had ob- 
structed the return of blood from the liver. 

25. In cases of jaundice, particularly in those 
of long standing, a yellow or greenish yellow tint, 
in different degrees, is usually observed in every 
texture and organ of the body, and in all the fluids 
and secretions, whether natural or morbid. The 
fat is usually of the deepest colour. ‘The humours 
of the eye and the cornea are seldom or ever 
tinged. A case is, however, related in Horn’s 
Archives (Fur Pract. Medicin. b. vi. p. 341.), 
where they exhibited this change of colour. The 
yellow hue has rarely been detected either in the 
cerebral structure, or in the medullary tissue of 
the nerves; although instances have occurred to 
Bartuouw, Morcacent, and Porat, of its ap- 
pearance in the former. 

26. IV. Or true Patwotocicat Revarions or 
Jaunpice.— Jaundice is move or less intimately 
connected with one or other of the following pa- 
‘ thological conditions: — 1. With an exuberant 
secretion of bile; — 2. With inflammation and 
abscess of the liver; —3. With congestion of the 
liver and portal system ;— 4. With chronic al- 
terations of the structure of the liver; ——5. With 
spasm, or temporary obstruction of the gall ducts ; 
—6. With the passage or existence of gall-stones ; 
—7. With inflammation, obliteration, or com- 
pression of the biliary ducts, or gall bladder ; — 
8, With inflammation of the duodenum. 

27. i. Jaundice with Exuberance of Bile. —This 
variety was first contended for by M. Porrat, 
and afterwards by MM. Cornac, Auipenrt, VILLE- 
NEUVE, and others. It has been referred to an 
excited state of the vital actions of the liver, par- 
ticularly to the predominance of its secreting 
function. It is sometimes met with in temperate 
climates, during summer and autumn, especially 
those which apppoach nearest the tropics; but it 
occurs chiefly in warm or intertropical countries, 
and in those who live indolently and luxuriously 
or intemperately, or who are of a bilious tempera- 
ment. It is generally preceded by supraorbitar 
headach, bitter taste in the mouth, loss of ap- 
petite, nausea, bilious vomiting, followed by a 
yellowish, or greenish yellow tint of the skin. The 
chief characteristic of this form of the disease is 
the absence of constipation, and the presence of 
bile in the evacuations, which are either natural, 
or more frequent than usual. I have seen it ac- 
companied with slight bilious diarrhoea, with 
febrile action, or with a full or strong pulse. It 
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may be presumed, that a portion of the bile is 
absorbed in this variety, during its course through 
the biliary passages, or through the intestinal ca- 
nal, owing either to increased activity of the ab- 
sorbing vessels, to the state of the bile itself, or to 
partial obstructions in its course through either of 
these parts. It is often complicated with dy- 
sentery, hepatitis, and bilious fevers, particularly 
in miasmatous and intertropical countries. 

28. ii. With Inflammation and Abscess of the 
Liver — Hepatic Jaundice, Sauvaces and Cuttin 
—Icteritia Pyrevica, AL1BERT.—Jaundice may ac- 
company any form of inflammation in this organ, 
particularly when the internal structure is the seat 
of the morbid action. Although inflammations of 
the liver are so extremely frequent in India, yet 
jaundice is a comparatively rarer attendant on 
them there, than in this country. In Continental 
countries, this association of jaundice is very com- 
mon. The rare occurrence of jaundice, as a 
symptom of hepatitis, in India, is perhaps owing 
to the liberal use of calomel in the treatment 
of hepatic affections. But it is when abscess 
forms in the liver, that we most frequently find 
jaundice supervene on hepatitis. In a very 
large proportion of the cases of abscess of this 
viscus, detailed by M. Anprat (Clinique Médi- 
cale, t.iv.), jaundice appeared ;—and a similar 
frequency of connection has occurred in my own 
practice. Out of six cases of abscess of the liver 
to which I was called, in 1826 and 1827, in con- 
sultation, four had jaundice during some period 
of their progress, subsequently to the occurrence 
of the symptoms indicating the formation of 
matter. 

29. In almost every case of jaundice from in- 
flammation or abscess of the liver, the nature of 
the disease is very readily recognised. Thesymptoms 
of hepatitis are well marked, particularly the pain, 
uneasiness, and tumefaction in the right hypochon- 
drium andepigastrium ; the scanty, dark,or brownish 
urine; the dry cough; the pain in the right shoulder, 
clavicle, and side of the neck, or under the right 
scapula, &c.; andthe full and frequent pulse, &c. 
(See Liver—Inflammation of, and Abscess of.) 

30. ii. Jaundice from Congestion of the Liver 
—JIntemperies calida, of Sennert — Icterus a 
Plethora, of F. Horrmann.— The connection of 
this state with jaundice has been admitted by 
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and Manoury. It is generally observed in pers 
sons of the bilious and sanguine temperaments, 
who live luxuriously or intemperately, and either 
pursue sedentary occupation, or are deprived of 
requisite exercise. Itis chiefly to this and the pre- 
ceding pathological states, that we are to refer the 
instances of jaundice, which take place from the 
suppression of the menses, or of accustomed dise 
charges, particularly the hemorrhoidal, and from 
the retrocession of gout and rheumatism. Active 
congestion of the portal vessels is connected with 
more or less plethora, and congestion, of all the 
vessels that convey blood into the vena porte. The 
blood circulates with difficulty through the liver ; 
and the bile, which is formed, generally in great 
abundance, owing to the highly venous state of 


the blood, often is retarded and accumulated in | 


the ducts, during its course to the gall bladder or 
duodenum. Owing to this retardation or obstruc- 
tion, a portion of it is absorbed, probably by the 
radicles of the hepatic veins, as they pass out of 
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the granular structure, where the biliary secretion 
is performed, and the ducts take their origin. It 
is obvious, that . obstructions of the return of 
blood from the liver, owing to organic lesion of 
the heart, will also give rise to this form of the com- 
plaint, and that such occurrences are not rare. 
31. iv. With Chronic Organic Alterations of the 
Liver — Aurigo ab Obstructione, Savvaces—Icte- 
ritia Apyrectica, AL1sERT.—In this form of the 
disease, the accession of the jaundice is generally 
very slow; the colour is livid or dusky, per- 
manent, and often extremely deep, approaching 
sometimes a greenish or olive hue, forming the 
green or black jaundice of several authors. The or- 
ganic alterations vary remarkably ; consist of those 
already enumerated (§ 18. et sey.) ; and are often 
complicated with lesions of the adjoining viscera, 
or with dropsical effusions. In the majority of 
these cases, the bile seems either to be secreted 
with morbid properties, and to be conveyed into 
the circulation almost as soon as it is secreted ; or, 
what appears still more probable from the morbid 
appearances' very frequently detected, the ma- 
terials of which bile is formed, are not combined 
by the liver, and converted into bile, but, having 
experienced the preparatory change, merely pass 
onwards from the granular structure of the liver 
into the radicles of the hepatic veins, and, circu- 
lating with the blood, tinge the textures of the 
body, particularly the rete mucosum. That there 
is sometimes no due secretion of bile, is shown by 
the secreting structure of the liver being often 
found either completely destroyed, or so altered, as 
not to admit of the demonstration of its peculiar tex- 
ture; and also by the pale, straw-coloured, taste- 
less, and albuminous serum found in the ducts 
(§19.); or by. their empty, atrophied, and pale 
states. This variety of jaundice is generally the 
consequence of intemperance, or of residence in 
miasmatous districts, or inwarmclimates. It is 
often observed in persons of middle age, or some- 
what further advanced in life ; and is preceded by 
chronic dyspeptic or bowel complaints; and by 
indications of disorder in the liver, often of many 
years’ duration. , 
32. v. Jaundice from suspended Function of 
the Liver, or from Spasm of the Duets —Icterus a 
Spasmo, Horrmann. —That jaundice ever proceeds 
from spasm of the gall ducts, has been denied by 
several writers. CunLLten, Power, ANDRAL, and 
Jourpan have, however, contended, that spasm of 
the ducts sometimes occurs, and produces the dis- 
ease, especially in cases arising from mental emo- 
tions, and the irritation of the upper portion of the 
intestinal canal. Sudden mental affections, —as 
fright, terror, rage, anger, disappointment, exces- 
sive joy, — frequently occasion a most painful and 
oppressive sensation at the epigastrium, faintness 
or difficulty of respiration, and paleness of the 
countenance. This state is occasionally followed 
almost instantly, but always in a very short time, 
by yellowness of the face and surface of the body. 
In some cases, the functions of the brain are much 
disturbed, and a febrile state of the system takes 
place. In others, nausea, vomiting, &c., in ad- 
dition to the icteric affection, are produced. In 
these, the moral affection influences the state of 
the nerves proceeding from the solar plexus; and 
-hence the morbid sensations referred to the 
epigastrium. The slow depressing passions of 
the mind were also supposed, particularly by 
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Vittenevve and Manoury, to occasion spasm of 
the ducts ; and physical pain was considered by 
M. Porrat occasionally to operate in a similar 
manner. When jaundice is connected with hys- 
teria, epilepsy, or hysteralgia, Horrmann re- 
ferred it to the same cause. Even the bites of 
venomous reptiles were supposed by Mrap and 
Bosquitton to produce icterus in a similar way. 
Barrnouin, Lanzonr, and Van Swrerren have 
imputed the rare occurrence of jaundice from the 
bites of dogs, or other animals, also to this cireum- 
stance. 

33. Cases of this kind admit of a different ex- 
planation from that proposed by the above writers, 
It is more probable that violent mental emotions, 
and that sedative poisons taken into the stomach, 
or inserted into the tissues, suspend the organic 
nervous influence, and thereby arrest the functions 
of the liver, than that they occasion spasm of the 
ducts and adjoining parts. hat this latter state, 
however, may occur, I will not deny, especially 
when nausea, retchings, or vomiting are added to 
the icteric affection, or when the duodenum is irri- 
tated in the vicinity of the ducts. ‘The more or 
less complete paralysis of the biliary organs, pro- 
duced, for a time, by the causes alluded to above, 
favours the absorption or passage of bile into the 
circulation, and the accumulation in the blood of 
the elements of which bile is formed. 

34. The principal characteristics of this variety 
of jaundice are its rapid appearance and short 
duration. It is seldom deep, and generally is of a 
pale yellow, or bright yellow hue. It often dis- 
appears without the aid of medicine ; and the treat- 
ment resorted to, in such cases, thus obtains a 
reputation it does not deserve. 

35, vi. With Inflammation and Obliteration 
of the Ducts and Gall Bladder. — The ducts may 
be inflamed, and obstructed in consequence of the 
turgescence accompanying the inflammation, or 
as MM. Jourpan and Brescuer have stated, 
of some degree of spasm attendant on it. The 
inflammatory action may also extend to the gall 
bladder, or be almost entirely limited to it. In- 
flammation and its consequences have been ob- 
served after death in one or other of these situ- 
ations, both in connection with, and independently 
of, jaundice ; and have most probably been in- 
duced by the irritating properties of the bile passing 
through the ducts, or by the extension of inflam- 
matory. action from the internal surface of the 
duodenum to that of the common duct. In either 
circumstance, the ducts above the obstruction 
may become dilated, although not to the extent 
observed after obstructions of a more permanent 
kind. If, however, the consequences of inflam- 
mation furnish a permanent obstruction, this result 
will often occur. 

36. In cases of this kind, the patient has more. 
or less fever, dry skin, thirst, and anorexia or 
nausea, or even retchings. Pain is felt in the 
right hypochondrium, particularly under the ex- 
terior and inferior angle of the right shoulder 
blade, extending to the epigastrium, on the right 


‘side of which, or beneath the extremities of the 


right false ribs, a pyriform moveable tumor is 
sometimes felt. The stools are without bile. 
More or less fulness of the right hypochondrium 
and epigastrium is also often present, sometimes 
with pain not only in the above situations, but 
also in the back, and in distant parts. These 
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symptoms may continue an indefinite period with 
various degrees of severity ; and may subside with 
the jaundice after atime, upon the resolution of 
the inflammation. 

37. In less favourable cases, owing to the thick- 
ening consequent upon the inflammation, or to the 
exhalation of coagulable lymph from the ‘internal 
surface of the inflamed duct, together, perhaps, 
with spasm, its canal becomes permanently ob- 
structed, and the vessel is ultimately reduced toa 
fibro-cellular cord. In these, the jaundice gene- 
rally continues, and all the digestive and assimilating 
functions languish ; death ultimately taking place. 

38. vii. Jaundice from Compression of the 
Ducts by Tumors, &c.—The lesions of the ad- 
joining viscera already referred to (§ 21.), par- 
ticularly the formation of scirrhous and other 
tumors in the pancreas, pylorus, mesentery, &c. 
involving and obliterating the ducts; enlargement, 
and disease of lymphatic glands in the vicinity of 
the common duct; engorgement or inflammation 
of the pancreas, occasioning compression of this 
duct; great enlargement of the right kidney ; dis- 
tension of, or accumulations of hardened feces in, 
the cecum and colon’ the gravid uterus, &c.; 
may occasionally interrupt the passage of bile into 
the duodenum, by pressing upon the ducts, and 
thus occasion jaundice. It is only by pressing 
scybala, or hardened faces lodged in the cells of 
the colon, upon the duodenum and common duct, 
that the gravid uterus causes jaundice. It is ex- 
tremely difficult to ascertain the presence of any 
of those causes during-the life of the patient; al- 
though suspicions of the existence of some of them 
may be entertained from the tout ensemble of the 
symptoms, and the effects of remedies. When 
jaundice arises from accumulated feces, the ef- 
fects of purgatives will often demonstrate its origin. 
The frequency of this cause has been justly in- 
sisted on by Van Swreten and others. 

39. vii. Jaundice from Caleuli in the Duets — 
Aurigo Calculosa, Sauvacrs. — Caleuli lodged 
in the ramifications of the hepatic duct, may occa- 
sion, or rather be connected with, jaundice ; but 
their presence in the common and cystic ducts is a 
more frequent cause. They are more rarely found 
in the hepatic duct, but they may produce the 
disease in that situation. Their impaction in the 
cystic duct, even when the gall-bladder is filled 
with dark bile, does not uniformly occasion this 
affection, as shown by numerous observers. When 
they obstruct the common duct for some time, 
this effect very generally, although not always, 
follows; and the symptoms, particularly when 
the calculus approaches to, or is passing through, 
the coats of the duodenum, are often very well 
marked. In many cases, however, calculi pass 
without giving rise to jaundice, or, indeed, to any 
very prominent symptom or ailment; and in 
others, they pass with violent sufferings, and yet 
no jaundice is occasioned. 

40. More commonly the occurrence of jaun- 
dice from the impaction of calculi in the bile 
ducts, particularly the common duct, is attended 
with pain, weight, pressure, and uneasiness to- 
wards the epigastrium, especially when the patient 
lies on the left side. Acute, colicky, and spas- 
modic pains are felt at intervals in the region of 
the duodenum, under the right shoulder blade, 
and extending to the hypochondrium and epigas- 
trium, followed sometimes with nausea, vomiting, 
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and a sense of heat at the stomach. Occasion= 
ally, a tumor is detected between the epigastrium, 
hypochondrium, and umbilicus. When the fits 
of pain are violent, the patient often complains 
of vertigo, of the extension of the spasm to the 
abdominal muscles, and even to the extremities. 
There is seldom only one calculus, generally 
several; and the attack is often renewed upon 
the passage of each, with a varying degree of 
severity according to their size. The jaundice in 
these cases may precede, or even follow, the 
painful symptoms. Upon the discharge of the 
calculi, these symptoms quickly subside ; but the 
jaundice disappears only slowly, or even persists 
for some time. 

41. The production of jaundice by the pre- 
sence of worms in the ducts has been stated by 
several authors, and doubted by others. Dr. Cuap- 
MAN refers to a preparation demonstrating the fact 
in the museum of the University of Pennsyl- 
vania. 

42. ix. Jaundice from Inflammation or Con- 
vestion, &c. of the Internal Surface of the 
Duodenum,—Various deleterious ingesta, acrid 
salts and poisons, emetics, and purgatives, articles 
of food which offend the stomach, drinking cold 
fluids, &c. when the body is overheated, or 
exposure to cold, have been supposed by Brovs- 
sais and his followers sometimes to occasion so 
much inflammation and turgidity of the mucous 
membrane of the duodenum and adjoining parts, 
particularly about the orifice of the ducts, as 
as entirely to occlude it, and thereby to give rise 
to jaundice. That this takes place in rare cases, 
or that congestion in this situation will have the 
same effect, may be admitted, although satisfac- 
tory proofs of the circumstance cannot be readily 
furnished. The inflamed and turgid state of the 
duodenum may be limited to it, or may even 
extend to the ducts, as stated above, and thus 
cause obstruction (§ 35.). The jaundice ac- 
companying bilious fevers and dysentery may 
depend upon this pathological state. 

43. It is probable that this variety of jaundice 
will be attended by very nearly the same symp- 
toms, as characterise that proceeding from inflam- 
mation of the ducts; but that, unless the ducts 
become implicated, the jaundice will be less 
marked, and of shorter duration, than when they 
are inflamed. The presence of nausea, vomiting, 
or of diarrhoea, or of sympathetic phenomena, 
in such cases, furnishes but slight evidence of this 
pathological state. Oxrcuy states that he has seen 
the duodenum dilated so as to press upon and 
obstruct the ducts, in a case of jaundice ; but 
there was probably some other lesion upon which 
the jaundice more immediately depended than 
upon this. 

44, Various other morbid states of the duode- 
num may occasion jaundice, particularly the ac- 
cumulation of mucus on its surface, or about the 
orifice of the ducts; and various organic lesions 
seated in this part, or extending to it, or to the 
ducts from adjoining viscera. The former of 
these is probably not an infrequent cause of the 
slighter and less enduring kinds of jaundice, par- 
ticularly in infants (§ 53.), children, and young 
persons. 

45. V. JaunpicE From Suspension or 
Arrest or THE SrcretInG Function oF THE 
Liver — Pseudo Jaundice. — In this form of dis- 
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of true jaundice, bile is not secreted or formed 
from its elements in the blood, owing either to a 
paralysed or suspended state of the vital action of 
the liver, or to disorganisation of it to an extent 
entirely subversive of its functions. In either 
case, the elements, from which the bile is formed, 
accumulate in the circulation, change the colour 
of the serum and of the blood generally, and thus 
render the skin lurid or murky. In a further 
advanced stage of the disorder, certain of the 
principles, or even the colouring matter, of bile 
are fixed, or deposited, in the tissues, imparting 
to them either a darker, or a more jaundiced hue. 
(See art. Disrasz, § 108.) The slighter states 
of this form of disorder frequently accompany 
torpor of the liver, as observed in this country ; 
and the more marked states of it often occur in 
miasmatous and warm climates. In various 
fevers also, and in some epidemics and _pesti- 
lences, the action of the liver is entirely sus- 
_ pended; the surface becoming dark or lurid. 
This takes place to a remarkable extent in pesti- 
lential cholera, and is heightened by other cir- 
cumstances.— When this state of disease arises 
from disorganisation of the liver, its accession is 
slow, and the discoloration of the surface often 
proceeds through a dirty or lurid hue to the 
greenish or greenish black colour about to be 
noticed. In either of the pathological states 
producing the discoloration, there is an entire 
absence of bile from the stools; and the secre- 
tions from the kidneys and skin are dark, or 
otherwise altered, from the presence of the ele- 
ments or of the principles of bile.-—When the 
vital power of the organ is suspended, there is 
seldom pain or other prominent symptom detected 
in the region of the liver. There is even some- 
times an unusual absence of symptoms indicative 
of acute hepatic disease, excepting the complete 
suspension of the functions of the organ. But 
when the structure of the viscus is so altered, as 
to be incapable of discharging its offices, the ante- 
cedent disorder, as well as the attendant pheno- 
mena, will generally indicate the pathological 
relations of the affection, aided by the history of 
the case, and a knowledge of the causes. The 
alterations of the liver, already noticed in connec- 
tion with true jaundice (§ 19.), will occasion- 
ally, when carried to the highest pitch, give rise 
to this form of the disease, or to the next to be 
noticed (§ 46.). 

- 46. VI. Or Green or Brack J aunpicE—Me- 
Aatva yvouros, Gree. — Icteritia nigra, Forrstus — 
Icterus viridis, Melas Icterus, Melanchorus, Frn- 
NEL, et Var. Auct.— Icterus Melena, Goop — 
Green Jaundice, Battin — Black Jaundice. — 
This is merely the extreme grade of the disease, 
It was first described by Arerxus ; but although 
somewhat circumstantially noticed by several 
authors, the first satisfactory account of it was 
furnished by Dr. Marcarp and Dr. Barrie, 
The colour of the skin varies in depth from a 
yellowish green, to a deep green or olive colour. 
‘The temperature of the surface is not increased ; 
but burning heat is felt in the palms of the 
hands, and soles of the feet. The evacuations are 
often pale ; but sometimes they are dark coloured, 
pitchy, with grumous coffee or chocolate like 
matter, and shght diarrhoea. ‘The urine is occa- 
sionally clear, but oftener very dark and loaded, 
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The 
patient is greatly depressed, physically and mo- 
rally, and complains of anxiety at the epigastrium, 
and of tenderness either in that situation, or in 
one or both hypochondria. A sensible enlarge- 
ment of the liver is often felt, and sometimes also 
of the spleen. Ina case which I lately treated, 
both these viscera were very remarkably enlarged. 
But an opposite state as frequently obtains. The 
pulse is usually natural or slow. Vertigo, sick- 
ness, and vomiting of a green, acid colluvies, occa- 
sionally are present. In the intervals, the appetite 
is either capricious, or but little affected. 

47. This form of jaundice seldom attacks 
young persons. It is commonly met with in the 
aged or advanced in life, and is much more fre- 
quent in males than females, particularly in those 
who have lived long in unhealthy intertropical 
countries, or who, with great anxiety and fatigue, 
have been tried by frequent changes of climate. 
It is generally connected with the most chronic 
and profound organic lesions of the liver, especi- 
ally. those which involve, or destroy, its secreting 
structure, and obliterate the minuter ramifications 
of the ducts through the organ. It seldom admits 
of more than a partial removal, but terminates in 
either a fatal exhaustion, or with coma, apoplexy, 
epilepsy, or palsy. Abdominal dropsy frequently 
takes place in its progress. its course, in its 
slighter grades, is generally slow,— sometimes 
continuing, with various fluctuations, for seven or 
eight years; but when the colour becomes very 
deep, it often terminates rapidly, in either of the 
above ways. ° 

48. When green jaundice is attended with 
pitchy, or dark, grumous evacuations, there is 
generally either a congestion of the spleen, and 
of the portal system of vessels, with the secretion 
of a dark-green unhealthy bile, a portion of which 
is absorbed, and deposited in the structures, pars 
ticularly in the rete mucosum ; or a congested 
and hemorrhagic state of the mucous membrane 
of the stomach, duodenum, and upper part of the 
intestines, owing to the obstructed circulation 
through the liver; but both pathological con- 
ditions may be present, giving rise to an exhal- 
ation of venous blood from this membrane, and 
thereby to the dark and grumous motions. The 
mucous membrane in these situations is usually 
found, on dissection, dark-coloured, mottled, 
softened, ecchymosed, or its venous capillaries 
loaded. ‘The other viscera, particularly the liver 
and ducts, present the appearances already de- 
scribed (§19, 20.). 

49. VII, Compricaten Jaunpice. — By this 
appellation, I mean the occurrence of jaundice 


/— 1. during the course of some other disease ; 


and, 2. upon the subsidence orsuppression of a pre- 
existing disorder, which may not only be concerned 
in its appearance, but also in its removal or re= 
currence. — A. The maladies during the progress 
of which jaundice most commonly occurs, are 
chiefly those fevers which implicate, in a more or 
less marked manner, the liver and digestive mu- 
cous surface. ‘Thus it is frequently observed in 
the course of gastric, and of bilious remittent 
fevers, of both an inflammatory or low character. 
It is also not infrequent in connection with ague ; 
and, owing partly to this circumstance, it has 
been said by some authors to recur periodically, 
Its appearance in the course of typhus fevers is 
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comparatively rare. Mernpe has sometimes re- 
marked it; and Curyne notices its infrequency. 
When it occurs during fevers, it may be imputed 
either to diminished excreting activity of the liver, 
and the rapidity of absorption of a portion of the 
secretion, or to obstruction in the way of the opening 
of the ducts into the duodenum, from a tumefied, 
congested, or inflamed state of its mucous surface. 
In some cases, both states may contribute ; whilst 
in others, the secretion takes place more rapidly 
than it is conveyed into the bowel, although its 
flow is in no respects impeded. The secreting 
function of the organ may also be much dimi- 
nished, — the constituents of bile being left in the 
blood. 

50. We occasionally also observe jaundice in 
connection with organic lesions of the heart, hys- 
teria, dropsy, melaina, delirium tremens, apoplexy, 
palsy, and epilepsy. —W hen it is complicated with 
hysteria, the urine is usually very abundant and 
limpid, and the complication is of a much less 
serious nature, than with the other maladies just 
named, which more frequently terminate unfa- 
vourably, when tlius associated. — When it oceurs 
in consequence of interrupted circulation through 
the heart, dropsy, or hemorrhage, often also su- 
pervenes. We also not infrequently hear of it in 
connection with certain cachectic and malignant 
affections of a chronic character. Several of the 
states, which are usually attributed to jaundice, in 


the last stages of these maladies, are not true jaun- | 


dice, and do not proceed from the presence of bile, 
or of its constituents, in the circulation ; but from 
the absorption, and admixture with the blood, of 
a portion of the morbid matters formed in the 
seat of the local or malignant affection, or of some 
of the morbid secretions retained in the digestive 
canal (¢ 54.). 

51. B. Jaundice sometimes follows the subsid- 
ence or suppression of other diseases, and is even 
removed by the reproduction of certain of them : 
it often appears after periodic fevers, and occa- 
sionally upon the sudden arrest of these fevers by 
large doses of cinchona or of sulphate of quinine, 
especially when these are exhibited before morbid 
secretions or accumulations have been evacuated. 
In such cases, the jaundice depends chiefly upon 
superinduced congestion or inflammation of the 
internal structure of the liver. The stoppage, 
also, of hemorrhoids, sometimes gives rise to jaun- 
dice, by inducing these morbid conditions of this 
organ ; the re-establishment of the hemorrhoidal 
flux generally removing the congestion, and fa- 
vouring resolution of the inflammatory action. A 
similar result occasionally occurs from. obstruction 
of the catamenia, and from suppression of dysen- 
tery,’diarrhcea, of gout, and of rheumatism, especi- 
ally when morbid secretions, and collections in 
the digestive canal, have not been removed, The 
relation of gout to several of the pathological 
states which give rise to jaundice, and the con- 
version, in some instances, of the one into the 
other, have been remarked by several experienced 
physicians ; and a similar connection has been 
noticed between this latter and the other diseases 
just named. 

52. VIL. Traumatic Jaunpice. — Jaundice 
sometimes occurs after concussion of the brain, and 
severe injuries of the head. The influence which 
the brain exercises on the functions of the liver, has 
been oftener the subject of remark than of explan- 


JAUNDICE — Travuatie — Inrantie. 


ation. It has usually been imputed to sympatliy ; 
or, in other words, the morbid relation has been 
stated, and our ignorance of its nature admitted at 
the same time. Severe injuries, when they sus- 
pend the energies of the brain, may also lower. the 
secreting and excreting functions of the biliary 
apparatus, by diminishing its nervous energy, and 
placing it in a state which (§ 33.) favours the ab- 
sorption of bile into the circulation, independently 
of any very obvious change in the structure of the 
liver or ducts. . There is, however, every reason 
to suppose that jaundice subsequent to severe in- 
juries, particularly of the head, sometimes results 
from phlebitis, originating in the seat of injury, or 
from the passage of purulent or other morbid 
secretions thence into the circulation. In either 
case, purulent collections will sometimes form in 
the liver, and give rise to jaundice by pressing 
upon the hepatic ducts and veins. Severe injuries 
in other situations than the head, — as compound 
fractures, &c., — will sometimes also produce the 


same results. That purulent collections form in- 


this viscus, under these circumstances, almost as 
frequently as in the lungs, is a fact fully esta- 
blished by the observation of the author, and 
other pathologists ; and although jaundice is not 
a constant, yet it is a very general, attendant upon 
them. — Injuries, wounds, &c., which implicate 
any part of the biliary apparatus, occasionally 
produce jaundice, by the immediate change they 
induce in the functions or structure of it; and it 
is not unlikely that, in some of the instances where 
the injury seemed to have been inflicted on the 
head, the liver actually had sustained the chief 
injury, or had experienced a concussion, of which 
jaundice was the consequence, either with, or 
without, inflammatory action diffused through the 
substance of the organ.—When jaundice follows 
blows or injuries on_the region or vicinity of the 
liver, and especially if it be attended by a dull or 
aching pain, inflammation extending through the 
substance of the organ may be inferred to exist. 
53. 1X. Inrantite Jaunvice —Icterus Infan- 
tum —Icterus Neonatorum —Y ellow Gum.—Jaun- 
dice is usually slight during the infantile age. It 
is generally attended with languor, drowsiness, or 
debility ; and may be referred to the following 
pathological states: — Ist. To the stagnant and 
altered blood contained in the umbilical. vein, 
changing the state or colour of the serum ;— 2d. 
To a partial absorption, from retention of the me- 
conium ; — 3d. To saburre accumulated in, and 
absorbed partially from, the duodenum and small 
intestines; — 4th. To obstruction of the aperture 
of the ducts from viscid meconium, and mucous 


sordes ;—— 5th. To spasm of the excretory biliary 
ducts (Braumes) ;— 6th. To asuperabundance of 
the biliary secretion : — and, 7th, To obstruction, 
or a paralysed state of the secreting structure of 
the liver. The first, second, and third of the 
above sources may so change, or deepen the 
colour of, the serum of the blood, independently 
of any absorption of bile, as to give rise to the 
yellow state of the cutaneous surface frequently 
met with in infants. — Superabundance of the 
biliary secretion may exist in more than one re- 
spect ; — this fluid may be secreted in unusually 
large quantity, or it may have accumulated in the 
| ducts and gall bladder during the period immedi- 
_ately antecedent to birth, or it may have flowed 
into the duodenum in very large quantity, and 
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mixed with the secretions of the digestive mucous 
surface, forming a meconium, abounding more 
than usual in biliary principles, instead of the 
bland albuminous fluid, which is usually formed 
for the purpose of assisting foetal nutrition and 
growth. —A paralysed state of the secreting 
structure of the viscus has been ascribed by M. 
Beavumes to injury sustained by the brain during 
child-birth, but it may exist independently of this 
cause. One or more of the above pathological 
states may give rise to jaundice in infants, which 
is generally mild, and readily removed by medi- 
eine. It usually occurs very soon, or within the 
first week, after birth, particularly when the 
bowels have been neglected ; but it may appear 
at any period. When it comes on within the first 
week after birth, it seldom continues above four 
or five days, and is usually slight. 

54. X. Or Cacuscric or Spurtous J aunpice. 
— Morbid secretions readily pass into the circu- 
lation in the course of various malignant, pesti- 
lential, and cachectic maladies, and impart a dark 
or dirty hue to the serum, and otherwise affect 
the blood, producing a similar tinge in most of 
the tissues, — the cutaneous surface closely ap- 
proaching the colour of jaundice, but differing from 
it, in being more lurid and dusky, and in the 
absence of biliary obstruction. In low states of vital | 
power, morbid secretions may be absorbed from 
the digestive canal, and thus affect the circulating 
fluids ; and in a similar state of vital power, secre- 
tions or morbid matters in other situations, as from 
the uterus in the puerperal state, from abscesses, 
from disorganisation of the cellular tissue, &c., 
may pass into the circulation, and impart a lurid 
or jaundice-like tinge to the external surface 
and other parts. The contamination of the fluids 
and soft solids in the latter stages of chronic ma- | 
lignant maladies, as carcinoma, fungoid disease, is 
also attended by a change of the cutaneous surface 
resembling jaundice, but essentially differing from 
it. For the hue of the skin in these maladies pro- 
ceeds from the admixture of morbid matters ab- 
sorbed from the seat of local mischief, vitiating 
and tinging the serum of the blood of a deeper 
hue, and thereby rendering darker the rete mu- 
cosum ; and not from the presence of bile, or even of 
its chief constituents, in the circulation (§ 63. b.). 
The lemon, yellowish, or even the yellowish green 
hue of jaundice, is very different from the lurid, | 
dirty, or murky appearance of the surface conse- 
quent on these maladies. In these, the pale or 
clayey state of the stools, and the saffron tinge 
communicated by the cutaneous and urinary se- 
cretions in jaundice, are wanting, whilst the alvine 
evacuations are usually dark, morbid, and very 
offensive. 

55. The appearance of the cutaneous surface 
in chlorosis resembles a slight attack of jaundice ; 
and it is necessary not to mistake the one for the 
other. This will be avoided by attending to the 
age, the functions of the uterus, and to the evacu- 
ations. In chlorosis, the discharges are more | 
natural than in jaundice, the perspiration and 
urine not communicating to the linen the saffron 
tinge observed in the latter complaint. In chlo- 
rosis also, and, indeed, in the latter stages of | 
chronic malignant diseases, the waxy state of the 
integuments, and the smallness of the vessels, 
indicate a deficiency in the quantity, as well as in 
the quality, of the blood. 

Vor. Il. 
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56. Instances, however, may occur, in which 
the morbid colour of the surface is increased in 
the course of cachectic and malignant maladies, 
by the absorption of bile into the circulation, or 
by the accumulation in it of the elements or prin- 
ciples of which bile is formed, owing to torpor of 
the liver. Indeed, this latter cause of heightened 
discolouration of the surface, in the course of these 
maladies, is by no means rare ; for the liver largely 
partakes of the depressed state of vital power 
characterising them. When malignant disease 
occurs either in the substance of the liver, or in 
parts near the capsule of Grisson, it is generally 
associated with jaundice, which gradually deepens 
from a lemon hue toa dark or dusky green colour, 
the urine assuming a greenish brown tint, and the 
patient sinking from exhaustion and coma. This 
association has been well illustrated by the recent 
researches of Dr. Bricut, which have appeared 
since this article was written. 

57, XI. Or rue Distinctions mapE spy Aus 
THORS.—J aundice has been variously distinguished 
— into Idiopathic and Symptomatic ; continued and 
recurrent or periodical; febrile and non-febrile ; 
and into Yellow and Black Jaundice — Icterus 
and Melasicterus. It has been further distin- 
guished into Inflammatory, Plethoric, and Nerv- 
ous ; into sporadic, endemic, and epidemic ; into 
the mild or benign, and the malignant or pernicious. 
—Jaundice is generally sporadic ; but it is endemic 
in some localities, particularly in those which are 
Jow, humid, and warm; and which abound in 
terrestrial exhalations, as in some situations in the 
South of Europe, and among Europeans residing 
in various parts within the tropics, particularly in 
the Eastern hemisphere. It has likewise been so 
prevalent at some periods, especially in autumn 
and early in winter, even in temperate countries, 
as to have been considered epidemic. 

58. The malignant or pernicious form of jaun- 
dice, noticed by writers, sometimes occurs in 
warm climates, and in marshy districts in the 
South of Europe, particularly during autumn, 
when low remittent or bilious fevers are prevalent. 
It entirely depends upon a general or diffused 
inflammation, or inflammatory congestion, of the 
liver, or both of the liver and spleen, with reten; 
tion of the biliary and other secretions, great 
depression of vital power, deep or dark green dis- 
colouration of the skin, very quick pulse and 
febrile disturbance, terminating rapidly, sometimes 
with intestinal hemorrhage, and always with de- 


_lirium and profound coma. This form of jaun- 


dice is not, however, confined to the climates and 
localities just specified ; as I have been called, 
within a short time, to two cases in London, 
which presented all the characters of the most 
pernicious state of the disease, and which termi- 


-nated fatally in four or five days. 


59. Idiopathic or primary jaundice has been 
denied, first, by Borrnaave and Srott, and sub- 
sequently by Prnet, Lovyer Vittermay, Grr- 
MAUD, and others; whilst it has been contended 
for by numerous writers. The truth is, that the 
difference between idiopathic and symptomatic, 
particularly as relates to jaundice, is often merely 
verbal, and is in a great measure relative. In a 
very strict sense of these terms, jaundice is never 


a primary complaint; whilst it may frequently be . 


viewed as such, if we consider it, with many other 


| maladies, as constituting the principal, and one of 
X 
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the earliest morbid conditions, which can be re- 
cognised by our senses. According to this more 
obvious mode of distinction, the occasional occur- 
rence of idiopathic jaundice, as after mental 
emotions, cannot be disputed. The variety usu- 
ally attributed to spasm of the ducts, but which I 
have’ considered as depending rather upon a 
change in the state of organic nervous influence 
and functions of the liver than upon spasm, may, 
conformably with this view, be considered idio- 
pathic. 
69. The classifications and distinctions of jawn- 
dice by nosologists and authors require no further 
notice. Indeed, they do not deserve the space 
they would occupy, especially as Sauvaces ad- 
duces forty-six species, arranged, according to the 
various causes, pathological states, and associ- 
ations, which the complaint presents. Even 
ViLLENEUVE has divided it into thirteen species, 
several of which are subdivided into many varieties, 
which do ‘not admit of any distinction in prac- 
tice. 
61. XII. Procnosrs.—The prognosis necessarily 
varies with the age, sex, temperament, and habit 
of the patient, and the pathological relations and 
complication of the disease. — A. It is generally 
more favourable in young, than in old, subjects ; 
and in those, in whom the energies of the frame 
are sufficient to bring about a return to the healthy 
functions, than in persons of a oroken-down con- 
stitution, and with disorganised viscera. If it occurs 
in females from plethora, occasioned by the sup- 
pression of the menses, previous to the climacteric 
period ; if the health has not been previously 
much affected, —if the abdominal viscera betray 
no marked disease, — if the respiratory function 1s 
unembarrassed, the heart’s action regular and na- 
tural, and the vital energies not materially de- 
pressed ; if the colour does not progressively 
deepen ; if it proceed from the sudden, and vio- 
lent emotions of the mind, as anger, fright, &c., 
or from bodily pain; if it arise from articles of 
diet or of medicine, which have disagreed with 
the digestive organs ; if it depend upon plethora 
of the portal system, without inflammation or 
abscess, or on the passage of calculi along the 
ducts, in persons not far advanced in age, nor 
greatly debilitated ; if a repelled eruption or sup- 
pressed discharge return; if the alvine evacu- 
ations are not much changed from their natural 
colour, or when the biliary secretion reappears ; 
if the discolouration originate in temporary ob- 
struction or pressure on the ducts, as in preg- 
nancy, distension of the duodenum or colon; if 
the epigastrium and hypochondria are not con- 
stantly painful, or tender upon pressure ; and if 
the disease seems to proceed from the more tem- 
porary causes of obstruction in the duodenum, or 
from spasm ; the prognosis may in general be 
favourable ; —- yet I have seen jaundice exist in 
these circumstances, and where there seemed no 
reason to infer an unfavourable issue, and coma 
has suddenly appeared, and quickly carried off the 
patient. pia ee 

62. B. An unfavourable prognosis, on the other 
hand, or, if aot strictly unfavourable, a very 
guarded opinion, should be given, when this af- 
fection occurs after the cessation of the menstrual 
periods, or in aged females, or when it is caused by 
debauchery and intemperate indulgences, parti- 
cularly in spirituous hquors. If symptoms of 


organic lesion of the viscera attend it; if the - 
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epigastrium and hypochondria be tumid, tender, 
and constantly eae with heat of the palms of 
the hands and soles of the feet; if the respiratory 
function be impeded, or the circulation through the 
heart be irregular or obstructed ; if the energies 
of life be depressed ; if chronic disease have pre- 
ceded the discolouration of the surface ; if the colour 
deepen, be of long standing, and particularly if it 
be of a dark green hue; if it take place from the 
continued operation of the same cause, as grief, 
anxiety, and the depressing emotions ; if the urine 
be small in quantity, white, or albuminous, or 
very dark, turbid, thick or blackish; if there be 
indications of supervening dropsy ; if a colliqua- 
tive form of diarrhoea supervene, or very dark, 
grumous, or pitchy evacuations, or vomitings of 
a nearly similar matter; if the affection be of 
long duration, and particularly if it be associated 
with dropsical effusions ; if hiccup, with tumefac- 
tion of the epigastrium and hypochondrium, or a 
tympanitic state of the abdomen, be present ; if 
delirium, delirium tremens, mania, epilepsy, le- 
thargy, coma, paralysis, convulsions, or apoplexy 
occur ; if intestinal hemorrhage, or hamatemesis, 
take place; if the jaundice proceed from caleuli 
in aged persons, or appear after repeated attacks 
of ague or remittent fevers, and from continued 
melancholia ; if it be accompanied with great 
depression of the mental and physical powers ; 
if marked cachexia, and great emaciation, be 
present, and especially if it be complicated with 
internal or external malignant disease, a very un- 
favourable prognosis should be given. 

63. XIII. Remote and Proxtmate Causes. — 
The chief causes have been stated in what has 
been advanced respecting the pathological rela- 
tions of jaundice. — a. It is obvious, that the more 
remote causes are those which induce the alterations, 
of which the discolouration is asymptom. These 
are fully detailed above (§ 15.), and in the articles 
ConcreTions — Brurary; Dvuoprnum ; Gant. 
Brapper anv Ducts ; and Liver — Diseases of. 
Those, which most frequently induce this com- 
plaint, are — habitual excitement of the liver, duo- 
denum, and digestive organs generally, by too 
rich, too stimulating, or too much food, or by 
spirituous or intoxicating beverages ; sudden and 
violent mental emotions; anxiety, or the depress- 
ing passions; high ranges of temperature, indo- 
lence, and full living ; vicissitudes of temperature ; 
the ingestion of cold fluids when the body is per- 
spiring ; miasmata or exhalations from the soil, 
especially in connection with humidity of the air; 
suppressed discharges and accustomed evacu- 
ations ; interrupted circulation through the heart, 
occasioning congestion in the vena cava and he- 
patic vein; previous disease, particularly periodic 
fevers, &c.; whatever depresses the energies of 
life, and at the same time favours internal visceral 
obstruction; and the organic changes already 
noticed.—b. The proximate cause of jaundice may 
be stated to be the passage of the colouring or 
other principles of bile into the circulation, and 
the consequent discolouration of the skin and 
other tissues, heightened in ‘some of the varieties 
by the accumulation in the blood of the elements 
of which bile is formed. 

64. XIV. TreEatment.—There are few diseases 
which require so much discrimination, as to the 
indications and means of. cure, as jaundice. It 
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proceeds in different cases, as shown above, from 
so many different pathological states, and some- 
times from so many combinations of them, that 
the utmost attention and practical acumen are 
necessary to ascertain the morbid conditions and 
peculiarities of the case, and to determine what is 
most efficacious in removing them, It is requisite 
not merely to guard against vascular excitement 
on the one hand, and vital depression on the 
other; but in many cases, also, to prevent or 
to remove both, as being the more immediate 
causes of the obstructed secretion or excretion of 
bile. In all cases, the states of general and local 
organic nervous power, as well as of general and 
local vascular fulness or action, must claim par- 
ticular attention ; and, in many, it will be found 
requisite to aid the former, whilst we diminish the 
latter. In any circumstances, it is very difficult 
to ascertain what are the effects of remedies upon 
the circulation and functions of the liver; for 
much of what has hitherto been said and written 
upon the subject, has been characterised by dog- 
matism, rather than by truth, — by vague asser- 
tion, unsupported by evidence. Some of the 
medicines, which have been supposed to excite 
the liver, probably operate by removing slight 
obstructions from the mouth of the common duct, 
by reducing vascular turgescence in the duode- 
num, and carrying off mucous collections; and 
others, which have been viewed as inert, as 
respects this organ, have as great influence upon 
its functions, as those whose effects have been 
considered specific. The operation of medicines 
in affections of the liver so much depends on the 
state of vital activity and of vascular action, on 
the extent to which biliary collections may have 
formed, and on the facilities to its excretion, that 
facts are rarely observed with that degree of pre- 
cision in all these relations, which should entitle 
them to confidence, or to be made data for prac- 
tical inferences. 

65. 1. Jaundice from an exuberant Secretion of 
Bile, there being no evidence of its obstruction, 
is not so frequent in this, as in miasmatous and 
warm climates. In these especially, the treat- 
‘ment must have due reference to the remote 
causes, and to the more immediate source of the 
biliary exuberance. In temperate climates, and 
in European constitutions, this state of the biliary 
function is connected with biliary remittent fever, 
and is most appropriately treated by the means 
most serviceable for the constitutional affection ; 
but it sometimes continues, or returns, after the 
fever has disappeared. In these cases, as well as 
in those where it presents a more idiopathic cha- 
racter, there is every reason to infer the presence 
of active circulation in, or vascular determination 
to, the liver, probably with increased ‘activity of 
the absorbent function. For them, moderate 
local depletion from the margins of the ribs, or 
from below the shoulder blades; cooling diapho- 
retics, especially the nitrate of potash, the solution 
of acetate of ammonia, or subcarbonate of soda, 
and spirits of nitric ther in camphor mixture ; 
emollients and demulcents ; soothing enemata and 
diluents ; are the most efficacious means, particu- 
larly when the causes no longer exist, or when 
the patient is removed from the influence of 
miasmatous exhalations, or enjoys a dry and pure 
air.—The diet in these cases should be very spare, 
and consist of mucilaginous and farinaceous 


eo Our 
substances; animal food should be taken 
sparingly and cautiously during ~ convales- 
cence, and stimulating beverages entirely relin- 
quished. . 

66. 11. Jaundice from Inflammation of the Sub-. 
stance of the Liver is more frequent than is gene- 
rally supposed. It is often merely an exalted 
state of the former variety ; the vascular disorder 
having advanced to such a pitch, as to obstruct 
the secretion or excretion of the bile, owing to the 
general turgescence of the vessels, and consequent 
pressure on the minuter bile ducts; and it is most 
frequently observed, when the internal structure 
of the organ is generally inflamed, or is the seat 
of one or of several abscesses. (See Liven — 
Inflammation of.) When the attack is slight, 
and is attended by little pain, or by pain increas- 
ing slowly after pressure ; and when there is little 
fever, the pulse being oppressed, rather than 
much accelerated ; local depletions from the mar- 
gins of the ribs, and from the anus, with the other 
means just advised (§65.), will generally re- 
move all disorder. But when the bowels are 
costive, additional means will be required, especi- 
ally mercurials with antimony; saline medicines, 
either alone, or with other aperients; a solution 
of sulphate of magnesia in camphor julep, with 
the solution of the acetate of ammonia, and spirits 
of nitric ether; the warm turpentine epithem 
ayaa over the epigastrium ; the warm bath, 
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67. In the more acute cases, particularly when 
there are much fever, intensely deep jaundice, 
very quick pulse, dry tongue, flushed counte- 
nance, and scanty, dark urine, the treatment 
should be most actively antiphlogistic. — General 
bloodletting ought to be early employed, and be 
followed by local depletion ; by full doses of calo- 
mel, or of calomel with James’s powder, camphor 
and opium ; jby saline aperients; by antimonials 
and saline diaphoretics ; and by the rest of the 
means advised in the article on Inflammation and 
Abscess of this organ. In all such cases, the 
treatment should vary according to the history of 
the case, particularly in respect of previous dis- 
ease of this viscus, and to the habits, age, and 
other circumstances of the patient. If the treat- 
ment be not active at the commencement, and in 
some instances where it has been both active and 
judicious, delirium and coma will supervene in 
four or five days, or even earlier, if vital power 
be exhausted, and if the discolouration be very 
deep. In this stage, treatment will seldom be 
of much avail. The propriety of then having 
recourse to depletion wil] entirely depend on the 
strength and frequency of the pulse, on the state 
of the hepatic regions, and on the” means. pre- 
viously employed. In some, local depletions 
may still be resorted to; but, in all such, cam- 
phor with other mild restoratives will be appro- 
priate. Calomel will seldom be of any use at 
this period, if it have been already liberally pre- 
scribed. If it have not been employed, it may be 
given with camphor. Some benefit may accrue 
from an occasional exhibition of a draught con- 
taining spirit of turpentine with, or without, 
castor oil; from the same substances adminis- 
tered in enemata, from the warm turpentine epithem 
applied over the epigastrium and hypochondria, 
and from a large blisteron the nape. When jaun- 
dice is dependent upon abscess of the liver, the 
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treatment must be conducted as advised for this 
state of disease, in the article Livrr. 

68. ui. Jaundice from Congestion of the Portal 
and Hepatic Veins often requires very nearly the 
same treatment, as just recommended for the 
slighter states of the preceding variety ($ 66.). 
— Local bloodletting is generally sufficient ; and, 
unless in cases where the congestion depends 
upon dilatation of the cavities of the heart, the 
application of leeches to the anus is preferable to 
cupping over the hypochondria. If the conges- 
tion is connected with a stoppage of the hamor- 
rhoidal flux, leeches are especially serviceable. 
When congestion is chiefly in the hepatic veins, 
the circulation through the heart and lungs is 
often interrupted, and the congestion soon extends 
to the portal system, to the mesenteric veins, and 
the digestive mucous surface ; the early stage of 
jaundice being characterised by a bloated ap- 
pearance of the face, sometimes with lividity of 
the lips, and a deficiency, merely, of the bile in 
the stools. In these cases, the treatment should 
be chiefly directed to the primary complaint, and 
be modified according to the evidence furnished 
of the cause of obstruction. (See Hrarr — 
Organic Lesions of.) — When hemorrhage from 
the digestive or respiratory mucous surface occurs 
in this variety, as sometimes observed, cupping 
from the sternum, or leeches applied to the anus, 
will be of service. In many cases of this kind, 
the liver is more or less enlarged, owing to the 
prolonged congestion ; and, although there can 
be but little expectation of a permanent restor- 
ation of this organ to its functions, whilst the 
obstruction to the circulation continues, deobstru- 
ent and saline purgatives will generally be useful, 
especially mercurials, the bitartrate of potash 
with the sub-borate of soda and confection of 
senna, the preparations of taraxacum with soda, 
and the hot turpentine epithem placed on the abdo- 
men, &c.— Dropsical effusion sometimes takes 
place in the advanced course of this form of 
jaundice, and requires diuretics, in addition to 
the’ decided exhibition of the medicines just 
named. The internal and external use of the 
spirits of turpentine ; the compound decoction of 
broom with the acetate of potash, or with carbon- 
ate of soda, and spirits of nitric eather; weak 
solutions of the hydriodate of potash, or the solu- 
tion of potash ; occasionally the more drastic or 
hydrogogue purgatives; and a course of deob- 
struent mineral waters, such as those of the 
Beulah Spa, of Cheltenham, Pullna, Seidschutz, 
&c. ; will sometimes be of service. 

69. iv. Jaundice from Chronic Organic Le- 
sions of the Liver requires a treatment modified 
according to.the history of the case, and the signs 
furnished by a careful examination of the hypo- 
chondria, and even of the lower regions of the 
thorax. If the patient have had attacks of acute 
or subacute hepatitis or dysentery, or is subject 
to chronic dysentery or diarrhoea, very probably 
the circulation through the extreme branches of 
the portal vein, and the passage of bile along the 
small ducts, are obstructed by a deposit of albu- 
minous lymph from the inflamed vessels in the 
areole or reticulations of the connecting cellular 
tissue of the organ, and by the pressure on these 
vessels thereby occasioned. In cases of this kind, 
more or less enlargement of the liver may be de- 
tected, especially in those which are less chronic ; 
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although, in the more protracted, the liver may 
have regained its former size, or have become even 
smaller, its structure being dense, granulated, or 
otherwise changed. In these latter, the nutrition 
of the organ, as well as its functions,’ is impaired ; 
and the deposits formed in the substance of the 
organ become organised, or partially identified 
with it, and perpetuate the obstruction. In this 
variety, particularly in the less prolonged instances 
of it, the exciting causes of the hepatic disorder 
should be avoided. — Diet and regimen will very 
much assist the treatment. Stimulating food and 
drink should be relinquished, and deobstruents and 
alteratives adopted. If any remains of inflamma- 
tory action still exist, leeches should be applied to 
the anus, or to the epigastrium. In any circum- 
stances, PLummer’s pill should be taken regularly 
at bedtime, either alone, or with a little soap and 
extract of taraxacum (F. 503. 511.),and the bitar- 
trate cf potash, with the swb-borate of soda, in any 
vehicle, or with other medicines, according to the 
state of the bowels (F. 89. 96. 98.). 

79. If evacuations. of blood from the bowels 
occur, the hydrargyrum cum cretd with ipecacu- 
anha, enemata containing spirit of turpentine, or 
an occasional draught with this substance and 
castor oil, or the nitric or nitro-muriatic acids in 
the simple infusion of roses, will be useful. In 
all cases, frequent frictions over the hypochondria 
and epigastrium with an oleaginous and deobstru- 
ent liniment (F. 297. 311.), or with this conjoined 
with the mercurial liniment, will be of essential 
benefit. This variety, like the preceding, is very 
apt to become complicated with anasarca or 
ascites, or with both. In this case, the decided 
use of mercurials, the more drastic and hydrogogue 
purgatives, the bitartrate of potash in large doses 
with borax, diuretics, and the other means noticed 
above, and advised for Dropsy, proceeding from 
disease of the liver, will be requisite. Assidu- 
ous frictions of the hypochondria and abdo- 
men with liniments, particularly with these just 
mentioned, or with those containing the iodide of 
potassium, and a course of deobstruent and purg- 
ative mineral waters (§ 68.), will sometimes be 
of use. 

71. v. The more doubtful Scurce of Jaundice in 
Spasm of the Ducts requires means which have a 
stricter reference to the remote causes, and to the 
symptoms peculiar to the case, than to the exist- 
ence of spasm. A large proportion of the cases 
usually attributed to this state, most probably 
would have been found, upon a more accurate 
investigation, to belong either to congestion of the 
hepatic veins ; or to calculi lodged in the ducts ; 
or to obstruction of the mouth of the common 
duct, arising from the states of the duodenum ; and 
they consequently would have required a similar 
treatment tothese. The affection attributed to the 
ducts may have been almost entirely confined to the 
duodenum ; the means found of service, as calomel 
alone, or with opium, saline or other purgatives, 
anodynes, emetics, &c., instead of acting upon the 
former, actually removing the disorder of the 
latter, or carrying off mucous sordes from its sur- 
face, orsubduing vascular turgescence from around 
the opening of the common duct. — When there is 
any reason to suppose that the reputed spasm of 
the ducts is actually a paralysed state of the 
organic nervous influence of the liver and ducts, 
restorative means will then be required. ‘The 
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chlorate of potash with carbonate of soda, gum 
ammoniacum with Castile soap, the nitric or nitro- 
muriatic acids given internally, or the nitro-muriatic 
acid lotion or bath, frictions with stimulating lini- 
ments on the hypochondria, the ammonical and 
mercurial plaster in this situation, and blisters, will 
be severally beneficial in cases of this kind, as 
well as in the immediately preceding variety, 
when the energies of life are much exhausted. 

72. vi. Jaundice from Obstruction of the Ducts 
(§ 35.).—When the obstruction depends upon 
the passage of calculi, as evinced by the symptoms 
noticed above (§ 39.), and more fully described 
in thearticle, Concretrons — Birrary (§ 6.), the 
means fully detailed in that article (§ 14.) should 
be resorted to, especially full doses of opium, 
alone or with antimony, of belladonna, or of other 
narcotics ; the warm bath, warm fomentations, or 
the turpentine epithem on the abdomen, &c. No 
advantage, but rather mischief, results from the 
exhibition of mercurials in this state of the dis- 
ease. When the obstruction arises from com- 
pression, inflammation, and obliteration of the 
ducts (§ 38.), in some part of their course, or 
éven near their entrance into the duodenum, as 
from malignant tubera or other organic changes 
in the liver, or in the vicinity of the capsule of 
Guisson, and from the organic lesions of the duo- 
denum and pancreas already noticed, Dr. Bricur 
considers that the evacuation of fatty matter in 
the stools is not infrequent, especially if the biliary 
obstruction is permanent. In these cases, jaundice 
assumes a dirty or dark green hue, and is but 
little benefited by treatment; emaciation, ex- 
haustion, hemorrhage from mucous surfaces, or 
coma, supervening, and terminating existence. 
Palliative means, however, should be employed, 
especially opiates, the solution of potash, or of the 
iodide of potassium, with extract of conium or 
hyoscyamus. The constitutional powers should 
be supported by mild tonics and gentle nourish- 
ment, and irritation of the stomach allayed by 
opiates and salines given in aromatic vehicles, or 
by other appropriate remedies. 

73. vii. The other States and Associations of 
Jaundice require the same principles and means of 
cure as have been stated, according to the pecu- 
liarities of individual cases. — a. This especially 
obtains in respect of green or black jaundice, the 
most appropriate means for which have been just 
noticed (§ 46.) ; and in regard of the complica- 
tions and successions of jaundice (§ 49.), which 
usually present one or other of the pathological 
states already considered, particularly under the 
first, second, and third varieties. 

74. b. For cachetic or pseudo-jaundice (§ 45.), 
the remedies mentioned in the articles Cacuexy, 
Cutorosis, Cancer, Funcor Diseasz, &c., 
may be resorted to, when these or any other 
malignant malady resembles jaundice, owing to 
contamination of the circulating fluids, or is 
associated with it. In such cases of contamination, 
as well asin the very acute and febrile form of 
jaundice, denominated malignant or pernicious 
(§ 58.), the alkaline carbonates with camphor, 
solutions of the chlorate of potash, or of chlorin- 
ated soda; and the other means advised for the 
hepatic complications of Typhoid and Putro-ady- 
namic Fevers (§ 49.), will be most appropriate. 

75. c. Traumatic jaundice (§ 52.) must be 
treated according to the symptoms evincing the 


309 
existence of any of the pathological states. and: 
alterations above referred to (§ 26.),.and con- 
formably with the principles already stated. 

76. d. Infantile jaundice (§ 53.) requires merely 
gentle aperients, especially the hydrargyrum cum 
cretd, with dried subcarbonate of soda and rhubarb, 
with an occasional dose of castor oil. 

77. viii. Of various Remedies recommended by 
Authors for Jaundice.—A, Antipllogistics are ad- 
vised by numerous writers in the treatment of 
jaundice. Sroit supposed that these means are 
more necessary in this complaint during winter or 
spring, than at the other seasons.— a. General 
bloodletting is directed by Hippocrates, De La 
Morre, and others. Zacutus Lusrranus also 
recommends it, but with the utmost caution. Dr. 
Bricur very properly limits it to the more acute 
or inflammatory cases. I have attempted above 
(§ 66. 67.), to point out the circumstances and 
varieties, in which it, as well as local depletion, 
should be practised; and have mentioned the 
situations where this latter may preferably be em- 
ployed. — b. Emetics are prescribed by H1ppo- 
crates, Catius Aure.ianus, Horstius, Len- 
tin, Horrmann, Brockirssy, SrToutr, and 
Conrapr. When diffused inflammation, or even 
congestion, of the liver is present, or when gall- 
stones are passing the ducts, they may be attended 
by some risk; but when inflammatory symptoms 
and pain are absent, and when the liver is not 
apparently enlarged or congested, they may be pro- 
ductive of benefit.—c. Laxatives and purgatives 
are much safer than emetics, and more generally 
appropriate. Hippocrates, GaLen, Forestus, 
Ruxanp, &c., placed great dependence upon them. 
Much, however, depends upon the selection of 
them, appropriately to existing pathological states. 
Scunemwer prefers the combination of senna with 
guaiacum; Orro, aloes with soap; Lentin and 
Horn, rhubarb with bitartrate of potash ; and the 
majority of recent writers in this country, calomel 
or blue pill, alone, or with other purgatives. I 
have found, after one or more doses of these last, 
that any of the former will be very serviceable, 
especially the bitartrate of potash in large doses, 
either with the sub-borate of soda (F,790.), or 
with the confection of senna, or with this and 
guaiacum, according to the pathological states in- 
ferred to exist. Other purgatives will, never- 
theless, be often equally beneficial; but, in the 
more inflammatory cases, the more cooling should 
be selected : and when a torpid state of the liver, 
or deficiency of vital action in it, is inferred, then 
the warmer, more stimulating, or stomachic ape- 
rients should be prescribed, and be aided by the 
other means advised for this state. —d. The diet 
should also be suited to the treatment ; and where 
depletions and evacuations are required, it ought 
to be most spare, cooling, and chiefly mucilaginous, 
or consist of the mildest of the farinacee. 

78. B. Diaphoretics and sudorifics are pre- 
scribed by Catius Auretianus, Riepcin, Stout, 
Ricuter, &c.; and antimonials are the remedies 
belonging to this class, which are preferred by 
modern writers. When conjoined with other 
remedies, they are of much service; as with ni- 
trate of potash, and the spirits of nitric ether, in 
the more inflammatory states, and with anodynes 
and opiates in some other circumstances.— The 
warm bath, the vapour bath, fomentations, and 
warm poullices may be noticed under this 
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head, as being sometimes useful. A diaphoretic, 
as well as a deobstruent, effect is also produced by 
a combination of calomel with antimonials and 
opium, or of calomel, camphor, and opium; and 
is often of great benefit in the more imflammatory 
varieties, after general or local depletions. 

79. C. Deobstruents and alteratives of various 
kinds are much insisted on by Lentiy, Srort, 
and most modern writers. Several of these, 
suitable to the more chronic cases of jaundice, are 
prescribed in the Appendix (F. 503. et seq.).— 
a. The deobstruent effects of mercury in this com- 
plaint are much confided in by Desautr, Tuo- 
MANN, and most recent writers; but there is little 
agreement ‘between them, as to the preparation 
which should be preferred, or as to the extent to 
which it should be pushed. Grpzon and others 
prefer calomel, and give it until it produces sali- 
vation. Jn the more chronic cases especially, I 
prefer PLummer’s pill with soap and turaracum, 
occasionally aided by mercurial liniments, or plas- 
ters, applied to the hypochondria, — 6. Simple or 
medicated soups are much praised by some au- 
thors, and particularly by Boytr, Storrck, Ra- 
NoE and Quarin. ‘hey are often very useful, 
either alone, or with taraxacum, mild mercurials, 
oxgall, assafcetida, or with ammoniacum, or even 
with narcotics. ‘The alkaline swhcarbonates, and 
solution of potash, are also serviceable in similar 
combinations, and, as well as the soaps, are safe 
medicines in all states of the disease. —c. Tarara- 
cum, in decoction or extract, has been much used 
in jaundice, since it was praised by Rano# and 
Quarin ; but it should be given in large doses, 
or be aided by other medicines, as the alkalies, 
soap, neutral salts, &c. I have given it with 
small doses of colchicum, and in other combinations. 
(F. 76, 77. 392.)—d. The Solanum dulcamara 
was recommended by Linnavus for jaundice, but 
itis rarely prescribed, although much used zs an 
alterative in cutaneous eruptions depending upon, 
or connected with, biliary disorder. It may be 
advantageously given in decoction with taraxacum 
and the alkaline subcarbonates, or with the other 
alteratives already noticed (F. 59.), PLummer’s 
pill being taken at night.—e. I am not aware that 
the preparations of culchicum have been recom- 
mended for this complaint by writers. I have, 
however, prescribed it in several cases with 
marked benefit, chiefly in conjunction with mild 
mercurials, or with soap, alkalies, &c., or with 
magnesia or neutral salts, according to circum- 
stances. It should be given in small doses, be 
continued for a considerable time, and carefully 
watched. If there be much debility, or if it pro- 
duce depression, it should be given with camphor, 
or the more tonic substances recommended for the 
complaint. 1t often increases the biliary secretion 
_in the cases depending upon chronic inflammatory 
action, or enlargement of the liver; and promotes 
resolution of the former, and diminution of the 
latter, morbid state.— jf. 1 have also given the 
preparations of sarsaparilla with advantage, in 
conjunction with the hquor potasse. 

80. f. The internal use of nitric acid was ad- 
vised by Franx. It is likely to be useful in some 
of the more chronic states. The nitro-muriatic 
acid was praised by Scorr, Annrsey, and others, 
1 have found it decidedly beneficial in some eases ; 
but have, contrary to the usual mode, prescribed 
it internally as well as externally. 
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employed as a warm foot-bath, or as a lotion, ap- 
plied warm or tepid, over the hypochondria and 
epigastrium. It is most serviceable in torpid states 
of the liver, and in the more chronic cases. It 
should not be employed when inflammatory action 
is present. — g. The chlorate of potash, or the chlo- 
rinated soda, will be sometimes useful in the cir- 
cumstances or conditions of the disease in which 
these acids are indicated. The chlorate of potash 
may be advantageously conjoined with the car- 
bonate of soda, or with other substances. —h. The 
preparations of iodine are sometimes also of service, 
in similar states of jaundice to those just alluded 
to, especially the hydriodate and the iodides of 
mercury. ‘These may be given with conium or 
other narcotics, particularly where there is reason 
to infer the existence of chronic obstruction, or 
malignant disease of the liver, or of adjoining 
parts. —i. The liquor potasse is also indicated in 
such cases, and in similar combinations. 

81. D. Diuretic deobstruents are sometimes pre- 
scribed, but chiefly as adjuncts to aperients. They 
are noticed by Hiprocrares and Rigpur. ‘The 
acetate of potash (F. 841.) is the most useful of 
this class; but the bitartrate is equal to it as a 
diuretic, and even superior to it as a deobstruent 
in diseases of the liver, when given in large doses, 
so as to act upon the bowels, or when combined 
with the sub-borate of soda (F. 790.). - Several of 
the foregoing medicines will be aided in their 
operation by emollient and mucilaginous diluents, 
as directed by Griiipert and others, 

82. E. Frictions of the hypochondria and 
upper regions of the abdomen with stimulating 
and deobstrwent liniments have received much less 
attention than they deserve. Indeed, they have 
hardly been noticed. When acute inflammatory 
action is not present, they will be found of much 
service. Several of those contained in the Appen- 
dix (F. 297. 311., &e.) may be prescribed either 
alone, or with zodide of potassium, or the mercurial 
liniment. Subsequently the ammoniacal and mer- 
curial plaster may be kept applied to the side. 

83. F. Anodyne antispasmodics and narcotics 
are directed by Voctrr, Ricuter, Hureianp, 
Vocrt, Branpis, and Conrant, chiefly on the 
supposition of jaundice being often a consequence 
of spasm; and ipecacuanha with opium is gene- 
rally adopted by them. As this complaint often 
gradually disappears upon the cessation or re- 
moval of the remote cause which occasioned it, 
much of the benefit, that seems to follow these 
substances, probably depends upon this circum- 
stance. When the disorder proceeds from the 
retention of a calculus in the ducts, they are pro- 
bably useful in relaxing the parts, and thereby 
facilitating the excretion of it.— Opiates in full 
doses are prescribed by Wenpecstatr, VoGLErR, 
Tuomann, De Cnave, &c.; and belladonna, by 
Grepinc. In the states just named, and when 
severe painis present, the advantages derived from 
them are unquestionable, whether exhibited alone, 
or with calomel, or with alkaline subcarbonates, 
or with camphor and emollients. 

84. G. Of stimulating antispasmodies, the spi- 
rit of turpentine is the most deserving of notice. It 
isrecommended by Hotsr, Oprer, and Duranpe. 
I have prescribed it with benefit in several va- 
rieties of the complaint, and in various modes, as 
already stated (§ 70.).— Assafwtida is mentioned 
by Herz: bothit and ammoniacum are sometimes 
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- *- JAUNDICE— Remupmes 


of use in cases depending on torpid states of the 
liver, especially when conjoined with soap, alkalies, 
and other medicines already noticed. (See Form. 


503—510. 891. 894.)—An infusion of the flowers 
of arnica was also prescribed by Pienciz and 


STOLL. 


85. H. Vegetable tonics and bitters are di- 


rected by Riverius, conjoined with aperients ; 
and are often of great service when thus exhibitea, 


and when aided by the alkaline subcarbonates or 


neutral aperient salts—The absinthium is recom- 
mended by Crtsus, De Hayne, and Sovenan- 
pER; and cinchona, by Cammerartius, Fanner, 
and De Harn. This latter is prescribed with an- 
timonials by Cornerre; but it should be given 
with caution, as it is contra-indicated in the more 
inflammatory states of jaundice. I have had 
* reason to believe it to have been even productive 
of the complaint, when exhibited freely in periodic 
fevers, before morbid secretions had been fully 
evacuated. The milder tonies and simple bitters 
are preferable to it in most cases, especially when 
they are prescribed as advised by Riverius, and 
when given during convalescence. 


86. I. Of the ucher means advised by authors, 
The 
watery extract of Chelidonium, and the extract 


there are few requiring particular notice. 


of Chicorium, were recommended by Rivertus, 


Lance, De Scuuttern, and others; the Anagallis 
with salines, bitters, and the ammonio-chloride of 


iron, by Stott; the Agrimonia, by Hi; and 


the Gramen caninus and the Berberis vulgaris 


(F.225.), by several writers. Inspissated oxgall, 
in as large doses as the stomach could bear, was 
prescribed by Stott. Blisters on the hepatic re- 
gion were directed by Bane; and electricity, by 
Hatt and Darwin. The mineral springs of Chel- 
terham, of Bath, or of the BeulahSpa ; the artificial 
mineral waters of Seidschutz and Pullna, or of Ems, 
Eger, and Pyrmont ; are severally beneficial, when 
taken appropriately to the pathological states of the 
complaint. Travelling and change of air were 
much praised in jaundice by Cetsus and Catrus 
Auretranus, and in modern times by Grreory 
and others. Regular evercise on foot and on horse- 
Back is always of benefit, unless in cases depend- 
ing upon inflammatory action. 

87. The Diet and Regimen should be suited to 
the forms of the disease. — Asses’ milk is advised by 
Hirrocrates. Common whey and goats’ whey are 
the best beverages that can be used during the 
attack. The drinks also prescribed under the head 
Potus inthe Appendix (F. 588. et seq.), will gene- 
rally be found useful. Upon the whole, the diet 
should be very nearly as advised in the article 
Concrerions — Brsary (§ 18.). 
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ICHTHYOSIS.—Syn. Derived from txOue, 
gen, voc, a fish. Aldaras nigra, Avicenna. 
Impetigo excorticativa ; Lepra Ichthyosis, Sau- 
vages. Ichthyosis, Willan. Lepidosis Ichthy- 
osis, Young. Lepidosis Ichthyosis, Good. Ich- 
thyose, Fr. Fischschuppenaussatz, Germ. Je- 
tiosi, Ital. Fish Skin, Fish Skin Disease. 

Crasstr.—6. Class, Diseases of the Excer- 
nent Function; 3. Order, Affecting the 
External Surface (Good). 2. Order, Scaly 

. Diseases ; 4. Genus (Willan). IV. Cxass, 
IV. Orver (Author). 

1. Deri. — Morbid enlargement of the papille 
of the skin, and thickening of the lamelle of the 
epidermis, either in parts, or over the general sur- 
face, presenting irregular compartments, and resem- 
bling in many cases the scales of fish. 

2. Ichthyosisis defined by Wi1tian and Bars- 
MAN, to be a papillary, indurated, and horny con- 
dition of the skin, to a greater or less extent. It 
has been placed by them among squamous diseases, 
but more recent writers have justly contended 
that it does not belong to this order. It consists of 
a morbid enlargement and elongation of the pa- 
pille, and a thickening of the epidermis. Horny 
peduncles are thus formed, which spread so as to 
acquire broad irregular tops, and, undergoing par- 
pot exfoliation, sometimes resemble the scales of a 

~ fish. 

3. This affection isgeneral or local, and hereditary 
or accidental. When it is hereditary, it either is 
congenital, or it does not appear until some months 
after birth, The local form is most frequently 
accidental, the more general affection is commonly 
congenital or hereditary. The states of the com- 
plaint have been differently divided, and even de- 
scribed, by writers. The division and description 
of Dr. A. T. Tuomson, are altogether incorrect, 
inasmuch as he confounds, as M. Rayer has 
shown, a disease of the cutaneous follicles with 
this affection, and mixes up a description of both, 
under the denomination of Fortuitous Ichthyosis. 

4, I. Description. —1. Hereditary Ichthyosis 
is commonly general, affecting those places chiefly 
in which the skin is naturally thick and the epider- 
mis rough, and being entirely wanting on the pre- 


puce, eyelids, groins, axillw, and on the palms of 


the hands and soles of the feet. When the dis- 
ease is congenital, it is usually but little apparent ; 
but the skin, instead of being soft and smooth, is 


sallow, dry, and shagreen-like. In the course of 


ICHTHY OSIS — Description. 


the two first months, the cuticle becomes, particu- 
larly in places, rough, thick, and of a greyish or 


sallow hue. It may remain in this state for years, 


or even during life, without proceeding further ; 
but the alteration may increase until it is very re- 
markable.—Ichthyosis sometimes does not appear 
until several months after birth. It is then often 
developed more rapidly, until the epidermis is di- 
vided into small irregular compartments, resem- 
bling that covering the legs of fowls, or the scales 
of serpents, the “ Ichthyose nacrée serpentine” of 
ALIBERT. 

5. Hereditary ichthyosis is sometimes limited in 
extent, and is confined chiefly to the extremities. 
It is then still more remarkably developed, and as- 
sumes the appearance of a thick epidermic layer, or 
of the bark of certain trees. In these cases, as in 


the foregoing, the epidermis is composed of a num- — 


ber of small compartments of irregular shapes, 
which are not imbricated, are from two to three 
linesin diameter, but are often broad in proportion 
as they are thin. The morbid surface is generally 
greyish or sallow; sometimes of a brownish hue ; 
but, in a few cases, it is shining or opalescent. It 
is so rough, that it feels like shagreen, or like the 
surface of a file, when the hand is passed over it, — 
“ Ichthyose nacrée cyprine” of Aursenr. — In 
these states of the complaint, the epidermis is chiefly 
altered ; and thescales, excepting the largest, which 
adhere strongly, may be removed without causing 
much uneasiness. But, however detached, they 
are soon reproduced. 

6. ii. Papillary Ichthyosis, or thatin which there 
is chiefly a remarkable elongation of the papille of 
the skin, is a very rare variety. The first case of 
this kind, which was minutely described, was that 
of a native of Suffolk, who exhibited himself, in 
1710, under the name of the porcupine man. More 
recently a family of the name of Lampert, affected 
with this variety, weredescribed by Grorrroy Sr. 
Hirxarre, and others. About 1830, I examined 
a very remarkable case, which was seen by many 
of the medical men of the metropolis. In all these 
instances, the complaint was confined to the males 
ofa family. ‘he brothers Lamprrr could trace 
it back through five generations, all of which were 
affected withit. The alteration of the skin appears 
to have been the same in all the cases, and identi- 
eal with that which I examined. The papille 
were remarkably hypertrophied and elongated, 
over nearly the whole of the cutaneous surface, 
excepting the prepuce, axilla, groins, eyelids, soles 
of the feet, and palms of the hands. Over the rest 
of the body, the elongated papille presented the 
form of short spines closely pressed together. 
They were whitish or greyish when separated, but 
blackish or brown on their exposed surface: and 
so hard and elastic, that they produced a noise 
when the hand was passed quickly over them. 
These productions have generally exuded a red- 
dish brown serum, when divided close to their 
bases, and have soon been reproduced. They 
could not be removed without pain. 

7. iii. Accidental and Local Ichthyosis is a very 
distinct form of the disease from the foregoing, and 
is generally produced by pressure. « It sometimes 
occurs on the lower and anterior parts of the thighs 
of shoemakers; and in other parts, where pressure 
is made, in various employments. It thus resem- 
bles corns in its mode of production, . 

8. In the several forms of ichthyosis, the morbid 
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general health is unaffected by it. 


ICHTHYOSIS — Dracwosis — Causes ~— Procrosis — TREATMENT, 
cuticle is generally thrown off in summer, or at 


other seasons, but it is soon after reproduced. 
Rayer states that the skin, divested of its squama, 
shows no appearance of inflammation; and that 
its colour is natural, only the shallow furrows on 
the surface are more remarkable than usual. The 
cutaneous perspiration and follicular secretion are 
suppressed. The complaint is not attended by 
pruritus, or by any other morbid sensation: the 
When it is 
general, copious perspirations take place from the 
soles of the feet, palms of the hands, and other 
parts above stated to be free from it. The pulmo- 
nary exhalation and urine are probably increased, 
in proportion to the diminution of the cutaneous 
exhalation. Rayer thinks, that persons affected 
with ichthyosis aie liable to be attacked with acute 
inflammation of the skin, which throws off the 
‘morbid cuticle ; but the original complaint is soon 
afterwards reproduced. 

9. iv. The Anatomical Changes constituting ich- 
thyosis have been described by Trzzsius, Bunrva, 
and Rayer. The small compartments, into which 
the epidermie layer is divided, do not overlap each 
other like the scales of fish: hence the term ich- 
thyosis is inappropriate. These layers, accord- 
ing to Buniva, consist chiefly of gelatine, hard- 
ened by phosphate and carbonate of lime. M. 
Detvavux states, that they contain also traces of 
iron and of silica. ‘They present the same che- 
mical constituents as the hair, nails, &c. The 
lines or furrows of the surface of the corion are 
more distinct, and the papillary eminences more 
decided, in this complaint, than in the natural 
state. Trrxsivs found the cutaneous follicles ob- 
structed, and full of a thick substance, in the pa- 
pillary variety (§ 6.) ; and in the squamous va- 
rieties examined by Rayer, these follicles were 
but little apparent, or imperceptible. Dr. Man- 
TIN observed the hair and hair-bulbs remarkably 
enlarged ; and the corion is usually thicker, harder, 
and denser than natural. Ichthyosis appears to be 
unconnected with any internal disease. 

10. II. Dracnosis.—This affection isimproperly 


classed by Witian and Bareman with squamous | 
ry q 


diseases, for it is entirely independent of inflam- 
matory action. True ichthyosis always com- 
mences in a few months after birth, if it have not 
already existed ; for the local variety can hardly 
be considered as connected with it, otherwise than 
in external appearance, and in the absence of in- 
flammation. — In lepra, psoriasis, and pityriasis, 
the formation of scales is constantly preceded by 


redness of the skin: lichen is attended by severe | 


pruritus, and preceded by the eruption of papula ; 
and the scaly condition of chronic eczema is quite 
distinct from local ichthyosis. Ichthyosis, on the 


_ eontrary,is attended neither by heat nor by pruritus, 


and is perfectly free from every inflammatory 
symptom. The horny or warty productions on 
the skin, — the former of which has been classed by 
Witxan and Bateman with this complaint, — are 
entirely different from it, not only as to the form 
of the morbid formation, but also as to the extent 


of surface affected ; these productions being limited | 


to one or more points of the cutaneous surface. 
11. The ichthyosis of the face, noticed by Dr. 
Bateman and Dr, A.'l’. Tuomson, has been more 
correctly described by M. Rayer, who lias shown 
it to consist of a sebaceous deposit from diseased 
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affection, extending over, and on both sides of, 
the nose. It is always associated with inflam- 


‘matory action, in its developed state. The fol- 


lowing is the description of it by Raver: —“ The 
part of the integument affected, becomes, at first, 
unctuous or oily: the secretion of the sebaceous 
follicles then increases ; the fluid thrown out upon 
the surface acquires additional consistency, and 
finally forms a kind of squamous crust or layer, of 
greater or smaller extent. Soft at first, and ad- 
hering but slightly, it by and by acquires hardness, 
and then cannot be removed without very con- 
siderable pain. The skin under this sebaceous 
deposit is of a vivid red; the orifices of the fol- 
licles appear dilated, and sometimes distended 
with concrete sebaceous matter.” 

12. IIT. Cavses.—M. Rayer considers general 
ichthyosis to be a not infrequent disease. He 
has seen upwards of forty cases of it. It is known 
to be transmitted through several generations, and 
only to the male offspring. The whole of the 
male children of the same father and mother, who 
were themselves free from it, have been affected 
with ichthyosis. This was the case with two bro- 
thers, one of whom was in the Hospital “ De la 
Charité,” in 1827. This disease is very seldom 
produced accidentally long after birth. " Neither 
climate, nor temperature, nor mode of life, ex- 
ercises any influence in causing it. Some have 
ascribed it to moral affections of the mother dur- 
ing pregnancy; but this is extremely problem- 
atical, That it may be congenital, without the 
parents having been affected by it, is shown by a 
fact stated by Rayer: — He was consulted ‘re- 
specting three little boys who had it congenitally. 
Both parents were quite healthy and well formed, 
and the mother had never experienced disquietude 
nor alarm during these three pregnancies. It is 
very rarely observed in females. 

13, IV. Procnosts.—Hereditary, orcongenital 
ichthyosis, frequently disappears for a time in con- 
sequence of acute inflammation of the skin; but a 
person affected with it can hardly be considered 
as likely to be permanently cured of it. Acci- 
dental and local ichthyosis, however, often yields 
to treatment. 

14. V. Trearment.—i. Hereditary iehthyosis of 
considerable extent has rarely been permanently 
cured. M. Rayer states, that he has not suc- 
ceeded in a single case. Happily this alteration 
of the skin is unattended by internal disorder, and 


is thus, comparatively, of little consequenee. 


Emollient apphcations long continued, gentle 
frictions, mucilaginous and soothing fomentations, 
tepid baths frequently repeated, or alternated with 
the watery vapour, or the alkaline warm bath, 
have been severally employed in clearing the skin 
from the scales covering it, or in preparing it for 
the application of other remedies. Wutiian and 
Bateman prescribed without benefit various plas- 
ters, stimulating Jotions, and other topical appli- 
cations. Mr. Coutson resorted to a wash con- 
taining corrosive sublimate, in a boy, who was 
under his care; and subsequently, a liniment 
consisting of half an ounce of the ointment of ni- 
trate of mercury and an ounce of olive oil, which 
was applied twice in the day. The scales soon 
disappeared, but the brown colour of the skin still 
continued. Wiuttan recommends tar and pitch 
for this complaint; and gave as much as half an 


follicles. I have met with one instance of this |ounce, or even an ounce, daily, for some months; 
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and Bareman adopted the same treatment, with 
advantage both to the local affection and to the 


general health. Dr. Exurotson, for one of two 


brothers’ affected with ichthyosis, prescribed a 
warm bath every day, and desired the patient to 
anoint himself, on coming out of it, with oil ; 
gentle friction of the surface, with sweet oil being 
employed twice a day besides. Pitch was also 
given internally, and increased gradually until ten 
scruples were taken three times in the day. The 
patient was clothed in flannel ; was advised never 
to wipe the surface of his body after having 
anointed himself; and was directed to wear the 
same flannel shirt, drawers, and stockings, so that 
his skin was kept impregnated with oil. In about 
six or seven weeks the disease disappeared, the 
skin being soft and supple. The pitch produced 
no effect on the organs of digestion ; and it neither 
was mixed with, nor had altered the smell of, the 
evacuations. Dr. Extzorson refers to two in- 
stances of the disease having been cured by Dr. 
Wittan, by the use of pitch taken to the extent 
of an ounce daily. In Dr. ELLIoTson’s case, no 
Isenefit was derived from the warm bath, as it pro- 
duced smarting of the surface after the removal 
of the thickened cuticle; but the use of the oil 
probably accelerated the cure. The arsenical 
solution has also been tried, but with either very 
little or no benefit. 

15. ii. For local or accidental ichthyosis, flying 
blisters, or topical stimulants, have been directed. 
Gentle frictions with a flannel cloth after coming 
out of a simple or sulphureous tepid water bath, 
and the sulphureous fumigating baths, aided by 
active exercise, have been found most serviceable 
in this form of the complaint. Mr. PLumsr suc- 
ceeded in two cases, in removing this alteration of 
the skin, which was limited to the legs, by strapping 
the parts tightly with adhesive plaster, and apply- 
ing a roller kept constantly moist with cold water. 
The straps were removed every fourth or fifth day. 
On the whole, this affection has been found to be 
very little under the control of medicine ; and, 
notwithstanding the most active treatment has 
been adopted, the disorder has been known to 
continue for several years, with occasional vari- 
ations. 

16. iii, The affection of the sebaceous follicles of 
the face, mistaken by Dr. A. 1. Tuomson for 
ichthyosis, was successfully treated, by the decoc- 
tion of the dock root, or the Rumer obtusifolius. It is 
prepared from one ounce of the sliced recent root, 
boiled in two pints of water down to one pint. The 
dose is a wine glass full three times inthe day. It 
may be taken alone, or with the arsenical solution ; 
if it should purge too briskly, a few drops of 
the tincture of opium may be added to each 
dose. 
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ILEUS. — See Colic. 


IMPETIGINOUS AFFECTIONS, — Syn. 


Impetigo (from impeto, I attack or infest), Cel- 
sus, Pliny, Aetxnv argos, Galen. Lepra Squa- 
mosa, Auct. var.s Herpes, Phlyctena, Lichen, 

&c., Auct. Phlysis Impetigo, Young. Ecpyesis 

Impetigo, Good. Dartre, Dartre crouteuse, Fr. 

Zittermal, Ringwarm, Germ. Impetigine, Ital. 

Tetter, Humid or Running Tetter. 

Crassir. — 3. Class; 3. Order (Cullen). 
6. Class; 3. Order (Good). 5. Order, 
Pustular Eruptions ( Willan), ILI. Crass, 
I, Orpver (Author). 

1. Derin.— An eruption of one or more crops 
of small, yellow, itching pustules, disseminated or 
collected in clusters, the contents of which dry up 
in a short time, and assume the form of yellowish, 
rough, or prominent incrustations ; generally 


unaccompanied by fever, and not contagious. 


2. I. Description. — Impetigo may attack 
every part of the body. It may be simple or 
complicated. WuLLan, Bateman, and Brerr 
enumerate five species of the disease. I agree, 
however, with Dr. A. T. Tuomson, in limiting 
them to two ; three of those proposed by WiLLan 


being merely varieties of simple impetigo. The 


first species, or simple impetigo, according to this 


view, 1s unattended with fever, and comprises the 
figured, scattered, and scabid varieties. The se- 


cond, or complicated, or erysepelatous species is 
attended with fever, owing, probably, to the ex- 
tension of the inflammatory action to the more 
deeply seated integumental tissues. 

3. i. Simple Impetigo — Impetigo simpler — 
usually occurs without any premonitory symptoms 
or derangement of health. It is. met with most 
frequently in children at the period of dentition, 
in young persons of either sex, and in those of a 
sunguineous and lymphatic temperament, with a 
fine susceptible skin and florid complexion. It 
most commonly appears in the spring, at which 
season several have been periodically attacked hy 
it during many successive years. This species 
occurs principally under two varieties. The pus- 
tules may be collected in circular or oval groups, 
occupying a surface of greater or less extent, but 
pretty exactly circumscribed: this variety con- 
stitutes the Impetigo figurata of Wittan. Or the 
pustules may be scattered far apart, assuming no 
particular form, but disseminated over a surface 
of variable extent: this variety has been called 
Impetigo sparsa. To. these a third division has 
been added, by the name of Impetigo scabida, but 
this is merely a more severe form of impetigo 
sparsa. Many intermediate degrees exist between 
these varieties ; but the characters they present are” 
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\ IMPETIGINOUS AFFECTIONS — Dzscription. 


sufficiently distinct to give scope to the general 


_ study of the disease. At the same time each va: 


riety may be acute or chronic, according as it 
consists of a single crop, or of successive eruptions, 
of pustules. 

4. A. Impetigo figurata — Dartre crustacée fla- 
vescente of M. AtinerT — is the most common of 
these affections. It may occur in any part of the 
body, — on the neck, trunk, and extremities, parti- 
cularly the hands; but it generally occupies the 
face, appearing most frequently on the middle of 
the cheeks, from whence it extends, in a circular 
or oval direction, over a considerable extent of 
surface. Sometimes it is confined to the eyelids, 
when it is commonly complicated with ophthalmia ; 
and occasionally it appears on the chin, the ala 
nasi, and immediately below the margin of the 
septum of the nose. Although this variety usually 
occurs without;very’manifest disease of the general 
system, yet it not unfrequently follows anxiety 
or other depressing affections of the mind. In 
this case it is ushered in by a feeling of lassitude, 
by disorder of the digestive functions, by weak- 
ness and uneasiness, accompanied by pain in the 
epigastric region, and sometimes by cephalalgia. 
The eruption, as it first appears on the face, com- 
mences by one or more small, red, and very 
superficial blotches, which itch considerably, and 
gradually enlarge, becoming covered with small, 
yellowish, psydracious pustules, placed so close 
to each other as to be almost confluent, and sur- 
rounded by a red inflamed border. The pustules 
are but slightly elevated, and are the seat and 
source of much heat and stinging pain. These 
clusters, which are usually of a circular or oval 
form, and of various dimensions, may continue 
isolated, or extend still further by the develop- 
ment of fresh pustules at their circumference ; 
and the eruption may be so extensive, that both 
cheeks, and even the whole chin, may be covered 
with it at once. The pustules, however, do not 
remain long in this state; but in the course of 
thirty-six or forty-eight hours, or at most three 
days, they burst, and discharge an ichorous fluid, 
which dries quickly and is converted into a yel- 
lowish crust of greater or less thickness, very 
friable, slightly furrowed, semitransparent, and 
resembling portions of candied honey, or the con- 
crete gummy exudations on a cherry-tree. At 
the same time the discharge continues under 
these crusts, thereby increasing their thickness, 
and causing them to extend considerably beyond 
the limits of the original pustules; and it is 
usually at this stage of the disease that the patient 
is seen by the practitioner. The skin in the cir- 
cumference of these incrustations is of a red 
colour ; and if the scabs fall or are rubbed off, the 
integuments under them appear likewise red and 
excoriated, exhibiting at the same time minute 
pores, from which a purulent discharge exudes, 
which greatly augments the heat and smarting. 
Towards the edges of these diseased patches may 
be still seen some unbroken psydracious pustules, 
and others over which the liquid has flowed when 
it is scarcely coagulated. If the disease be of 
great extent, the features can hardly be recognised. 

5. Impetigo figurata continues in its crustaceous 
state from two to four weeks, when it is not pro- 
tracted by successive eruptions: the itching and 
heat then abate, as well as the morbid secretion ; 
the incrustations become drier, and fall off irregu- 
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larly, leaving one or more red spots or marks, 
which remain visible for more than a month. The 
cuticle at the same time is so thin, as to be liable 
to excoriation from the slightest friction, and a 
very trifling exciting cause often brings back the 
disease. More frequently, however, the ichorous 
discharge is reproduced, accompanied with fresh 
crops of psydracious pustules; the eruption is re- 
peatedly renewed after running its usual course, 
and thus continues for many months, sometimes 
for years. In this manner it becomes a chronic 
disease, although the successive inflammations 
keep it always in an active state. In these cases 
the inflammation does not spread superficially, 
but penetrates the whole thickness of the skin, 
and sometimes affects the subcutaneous cellular 
tissue. When the disease yields either spontane- 
ously, or to medical treatment, the amendment 
commences in the centre of the patches; and even 
when this occurs, not infrequently the edges 
retain their diseased character, and fresh pustules 
are produced : these, however, as the treatment 
proves successful, also gradually disappear; and 
the skin regains its natural colour slowly in these 
parts. 

6. Impetigo figurata may appear on the limhs ; 
and even on the body. When it affects the lower 
extremities, the patches are usually large, and of 
an irregular oval, whereas they are smaller and 
rounder on the upper limbs. Sometimes the 
patches enlarge by successive marginal crops : 
this has been observed on the legs, which have 
thus been gradually covered from above the knee 
to the ankle. ‘The disease often becomes chronic, 
and the time of its duration varies. In sueh cases, 
we do not observe successive and abundant crops 
of pustules, or these large inflamed patches, but 
merely a few occasionally. Frequently, however, 
no pustules are found ; but the peculiar form of the 
patches and crusts, with the partial eruption from 
time to time, suffice to characterise it. In some 
instances the pus'‘ules are intermixed with trans- 
parent vesicles, as in some of the varieties of 
herpes. When this intermixture occurs, the dis- 
ease is much more troublesome from the extreme 
irritation, itching, smarting, and heat, which ae- 
company it, and is much more difficult of cure, 
When these vesicles break, they discharge a fluid 
much more acrimonious than that of the pustules; 
which, wherever it touches the sound skin, pro- 
duces a vesicular inflammation and a pustular 
eruption. This variety of the affection appears 
principally on the hand, about the metacarpal 
benes, or on the wrist. The vesicles appear in 
slow succession at a little distance from each 
other and from the pustules; when broken, they 
are little disposed to heal; and the cuticle ulti- 
mately becomes thickened and inflamed, and 
covered with the rising eruptions, small humid 
ulcers, and chaps or fissures. The sensation of 
burning and intense itching is extremely distress- 
ing, especially on the first rising of the vesicles ; 
and every remedial application, which is em- 
ployed, becomes a source of irritation, and in- 
creases the evil. 

7. B. Impetigo sparsa differs from the preceding 
variety merely in the irregular and scattered dis- 
tribution of the eruption. Its nature and progress 
are the same.; but, instead of being arranged in 
circumscribed groups, its pustules are dispersed 
without any regular order over the extremities, 
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neck, face, shoulders, and external ears. This 
variety is most prevalent in autumn, continuing 
obstinately throughout the winter, and disappear- 
ing only at the approach of summer. It has a 
greater tendency to pass into the chronic state 
than the last variety. Although it may develop 
itself on any part of the body, yet it affects more 
particularly the extremities, manifesting an espe- 
cial predilection for the legs, and in that situation 
becoming extremely troublesome and obstinate. 
Sometimes it confines itself to one spot alone ; 
at others, it covers a whole limb, or even more 
than one at the same time. 

8. The pustules in impetigo sparsa are de- 
veloped in the same manner as in impetigo Sigu- 
rata ; but here, instead of being collected together, 
they are scattered irregularly over the diseased 
surface, and accompanied with insupportable 
itching. The incrustations also, which follow 
the bursting of the pustules, are thicker and more 
friable, and not formed into so large plates as in 
impetigo figurata: the attendant infammation is, 
however, more extensive ; and as they fall off and 
disappear, the surface of the limb becomes studded 
with ulcerations and fissures. Cidema is not an 
infrequent attendant or consequence of this va- 
riety of the disease. 

9. In some ‘cases, and especially in persons of 
advanced age, with enfeebled constitutions, the 
crusts attain a great thickness: they are of a 
yellowish brown colour, variously divided by deep 
fissures. They have been compared to the bark 
of a tree by Wriran, who calls this variety Im- 
petigo scabida. Itis, however, nothing more than 
a severer form of the last variety. Sometimes 
these crusts cover a whole limb, till it is cased 
with them, the motion of it becoming both diffi- 
cult and painful; at the same time considerable 
heat and a tormenting itching exist. After a 
while, these crusts split; and, when a portion of 
them is detached, a copious discharge exudes 
from the excoriated surface, quickly concretes, 
and fills up the vacuity. When this variety affects 
the lower extremities, and is very severe, It some- 
times occasions cedematous infiltration and ulcer- 
ation, and even extends to the toes and secreting 
matrices of the nails— Onychia Impetiginodes. 
The cedema and ulceration commonly appear 
about the ankles, particularly in aged, weakly, or 
broken-down constitutions. The ulcers are un- 
even; and either discharge a sero-purulent fluid, 
er are covered by yellowish crusts; their edges 
being irregular, purplish, or livid, and often 
crowned with small sanguineolent pustules. When 
this variety occurs in the upper extremities, it does 
not differ from that already described, but it is 
much less severe, and its chronic form more 
rarely associated with cedema and ulceration, 
than that observed in the lower extremities. 
Acute impetigo sparsa of the face usually presents 
greenish yellow incrustations, dispersed over the 
cheeks or adhering to the beard in the adult. In 
children, the inflammation often extends to the 
nose, which swells, and is sometimes plugged up ; 
the disease then frequently becoming chronic. 

10. C. Impetigo Favosa.—This variety is merely 
impetigo sparsa affecting the neck, ears, and hairy 
sculp —the Porrigo favosa of Witian, and Tinea 
granulata of Atiperr — especially of children, 
and occasionally of adults. It occurs most fre- 
quently in the back parts of the head, but the 
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entire scalp may be implicated; and it appears 
as yellowish white pustules, irregularly scattered 
over the hairy scalp, and attended by inflam- 
mation and pruritus, their centres being traversed 
by hairs. In from two to four days, the pustules 


pour out a fluid, which agglutinates the hair, and 
dries into small brownish or greyish, rough, and 
irregular crusts or masses like candied sugar. 
These become friable and detached from the 
surface, but adhere to the hair, which often seems 
filled with them; a faint, sickly, or unpleasant 
smell being exhaled from the head, when cleanli- 
ness is neglected. Pediculi multiply rapidly, and 
swarm in the hair, which is not lost, but is often - 
agelutinated or matted by the discharge.—Impetigo 
of the hairy scalp is not contagious, and does not 
implicate the piliferous bulbs, like favus or true 
porrigo. It seldom lasts longer than some months ; 
and it commonly is removed in the course of a 
few weeks, with proper treatment. 
comes chronic, the inflammation often extends to 


When it be- 


the cellular tissue underneath, giving rise to small 
circumscribed abscesses. The lymphatic glands 
of the neck are frequently enlarged and painful.— 
Rayer and Green consider that this affection 
of the scalp is strictly a form of Impetigo sparsa, 
and not a variety of the disease, to which WirLan 
has applied the term Porrigo; and Iam of the 


same opinion. 


11. 1. Complicated Impetigo. — A. Impetigo Ec- 
sematosa. — Impetigo is sometimes associated with 
Eczsema—Eczema Impetiginodes. (See art. Eczrma, 
§5.) The eruption so frequent in infants during 
suckling and teething, commonly called Crusta 
Lactea, or Milk Scall, is evidently an association 
of this kind, chiefly affecting the face, and extend- 
ing partially to the scalp ; the characters of eczema 
predominating in some infants, and those of im- 
petigo in others. Occasionally it assumes nearly 
the appearance of impetigo figurata. It has been 
variously arranged by writers on diseases of the 
skin, who have, even to the present day, been 
more desirous to point out, and even to feign, 
distinctions, than to trace the changes which 
these diseases undergo, and the connections which 
subsist between them, or to show how frequently 
the one runs into the other; and has been termed 
Impetigo larvalis, Impetigo mucosa, Tinea lactea 
(Sauvacss), Tinea benigna, Tinea muciflua (AtI- 
Bert), Porrigo lactea, Porrigo larvalis (WILLAN, 
Bateman), Lactumen, Eczema lactea, &c., ac- 
cording as it was supposed to be allied to Impetigo, 
Porrigo, or Eczema. ‘This of itself is sufficient to 
show the very intimate relation of these affections 
to each other, and to point out the necessity of 
considering them in their natural conditions, and 
in connection with their particular seats, and with 
the states of vital action ; and not merely with 
reference to certain artificial distinctions, which 
often cannot be ascertained, and which sometimes 
do not exist. The differences between vesicles and 
pustules, so much insisted on in the classifications 
usually adopted at the present time, often do not 
exist, or exist not in such a manner as to become 
available to the practitioner. These, and nume- 
rous others, so implicitly received as matters of 
belief, may be useful, as a part of the craft of the 
adept; but they are of very minor importance in 
the estimation of the truly philosophic observer, 
and are valued by him for just as much as they 
may be worth, in the particular cases in which 
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they are manifest. An eruption may be vesicular 
Ni hs and pustular'to-morrow ; or, in other words, 
the former, owing to changes in the vital actions 
of the part affected, and in the morbid secretion, 
nay pass into the latter ; or both kinds of eruption 
may be coexistent or coétaneous, either in the 
same, or in different, situations of the same case. 
Instances will also occur, in which the most acute 
observers will be puzzled to determine whether 
the primary eruption js vesicular or pustular; for 
it may be intermediate as respects the appearances 
both of the contained fluid, and of the containing 
and surrounding tissues. To whatever genus this 
eruption may be referred, — whether it be digni- 
fied in being described as a genus of itself, or be 
viewed as merely a species, or be debased to the 
rank merely of a mongrel yariety,—it is con- 
solatory to know, that, in its imtenser states and 
more extended forms, as well as in slighter grades, 
and however great the attendant pruritus and pain 
may be, or however deep the chaps or fissures 
may seem, no permanent marks or cicatrices are 
produced by them. 

12. B. Impetigo Erysipelatodes is easily distin- 
guished, by presenting, at its commencement, the 
ordinary symptoms of erysipelas. ‘The other va- 
rieties of the eruption are in general unattended 
by any febrile disturbance, although the digestive 
organs may be more or less disordered. But this 
is ushered in by decided symptoms of constitu- 
tional commotion. Its premonitory stage is cha- 
racterised by perturbation of the system, fever, 
much burning and smarting heat, an oedematous 
state of the eyelids, and a redness and puffy 
swelling on the upper part of the face. This 
state of things continues for two or three days; 
when, on running the finger over it, the surface, 
instead of the smoothness of erysipelas, is found to 
exhibit a slight inequality ; and on minute examin- 
ation it seems papular. In a day or two more it 
is covered with numerous psydracious pustules, 
which first appear below the eyes, but soon cover 
the greater part of the face, and sometimes extend 
to the neck and breast. The itching, smarting, 
and sense of heat, which accompany these pus- 
tules, are very distressing. When they break, a 
hot acrid fluid exudes, which irritates, and often 
excoriates, the sound surface on which it flows. 
The face remains in this painful condition for ten 
or fourteen days, when the discharge diminishes, 
aad concretes into thin yellowish scabs, in the 
interstices between which, fresh pustules arise at 
intervals with renewed heat and pain, and run the 
same course as the former. The disease may 
continue thus severe and troublesome for two or 
three months. The period of its duration, how- 
ever, is uncertain ; and when it disappears, it leaves 
the cuticle in the same dry, red, and brittle state, 
which characterises the departure of the other va- 
rieties of impetigo. During the progress of this 
disease, the health of the patient is not very much 
disordered, and the constitutional disturbance is 
much less than in erysipelas. ‘I'his form of the 
disease is occasionally confounded with eczema 
impetiginodes. In the advanced. stage, however, 
the distinction is easily recognised. 

13. Besides the above varieties of impetigo, 
Wittan and Barrman mention another, under 
the title of Impetizo rodens. It is, however, of 
very rare occurrence, and cannot with propriety 
be called an impetiginous disease, being more of 
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a malignant ulcer, complicated with psydracia. 
It is said to be uniformly fatal, and to have been 
benefited by no remedies, either external or in- | 
ternal, which have been employed for its relief. 
14. II. Dracnosis. — The varieties of impetigo 
are liable to be confounded with other pustular 
eruptions, especially porrigo, ecthyma, and scabies, 
and with eczema; but a careful inspection of the 
pustules and of the incrustations, as either may 
present themselves, will show the differences be- 
tween them.—a. The clusters of impetigo are 
distinguished from the circles of porrigo, in not 
continuing to pour forth a purulent and glutinous 
discharge, but, after’the first eruption, an ichorous 
humour; and in not forming those thick soft and 
copious scabs, which characterise the latter dis- 
ease. The pustules of impetigo discharge, while 
those of porrigo, seated more deeply, are quickly 
changed into dry, yellowish-coloured, cup-shaped 
scabs. The crusts of the former are brown, or of 
a dull grey, and not broad, thick, nor continuous, 
as in porrigo scutulata. Impetigo of the hairy 
scalp is not likely to be mistaken for porrigo lu= 
pinosa ; it does not implicate the piliferous bulbs, 
like this and the other varieties of porrigo. It is 
distinguished, however, with greater difficulty 
from eczema impetiginodes affecting this part, the 
principal difference being in the appearance of the 


Ancrustations ; but, as already insisted on, these 


latter are very nearly related eruptions. — b. The 
diagnosis between impetigo and scabies depends on 
the distribution of the eruption in patches; the 
copious exudation of ichor; and the reddened, 
rough, and fissured cuticle; and the heat and 
smarting, which accompany the itching, in the 
former. In the strictly purulent scabies, the 
pustules rise to a much greater elevation and mag- 
nitude, than in this complaint, and are filled with 
a thick, yellow pus, and are more inflamed around 
their base. Porrigo and scabies are contagious ; 
but none of the varieties of impetigo possesses this 
property. —c. In its more advanced stage, im- 
petigo may be mistaken for psoriasis or lepra ; but, 
in these, there are no laminated concretions of 
ichorous matter or lymph, the squame consisting 
of exfoliations of morbid cuticle. These scaly 
diseases emit no fluid; and the existence of pustules 
and of a discharge, however slight, are sufficient 
to determine the impetiginous eruption.— d. The 
pustules of psycosis are larger, and not so yellow, 
and are more isolated and. more prominent, than 
those of impetigo ; which are always much crowded, 
and secrete abundantly. The scabs of the former 
are drier and of a deeper colour than the crusts 
of the latter; and are reproduced only after a 
fresh eruption of pustules.. The crusts in impetigo 
are greenish yellow, thick, semitransparent. and 
reproduced without any renewal of the pustules. 
In psycosis, also, the pustules do not break till the 
fifth, sixth, or séventh day; whilst in inupetigo 
they burst on the third or fourth. Moreover, 
tubercles and indurations are observed in the 
former, but not in the latter. —e. Impetigo is 
more likely to be confounded with syphilitic 
eruptions on the face; but the peculiar character 
of venereal desquamations, or the firmly adherent 
scabs, concealing ulcers and leaving indelible 
cicatrices, sufficiently distinguish the latter from 
the former. Some of the forms of eczema may be. 
mistaken for impetigo, but the diagnosis has been 
fully stated in the article Eczema (§13.). The. 
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17. V. Treatment, —i. Whatever be the va- 
riety of simple impetigo, one mode of treatment is 
indicated. In the commencement of the disease, 
Wixtan and Bareman recommend the internal 
administration of sulphur, but not in sufficient 
quantity to produce purging ; and if there is much 
inflammatory irritation of the cuticle, soda, nitre, 
or the bitartrate of potash, with which some of the 
vegetable acids, as citric acid, or lime juice, may 
be advantageously combined. The indiscriminate 
employment of sulphur has, however, sometimes 
ageravated the symptoms, and favoured the re-ap- 
pearance of the eruption. I have prescribed, 
with marked benefit, the sub-borate of soda in 
emollient vehicles, either with or without small 
doses of nitre, or of the bitartrate of potash. — 
Bloodlettings, either general or local, have been 
proposed in extensive attacks of impetigo figurata, 
and in plethoric individuals may be of advantage ; 
but, in general, they are not productive of benefit, 
and in persons of a weak and scrofulous habit of 
body are detrimental. If the eruption is attended 
by much fever, calomel and antimonials, or other 
mild mercurials, cooling saline solutions, and dia- 
phoretics with diuretics, will be of service. 

18. Locally, emollient fomentations, such as 
the decoction of mallows, digitalis, poppy heads, 
&e., and ablution with tepid water, are of the 
most essential service in the incipient stage of this 
disease, especially of the common saline mixture, 
with conium, be given at the same time. Ata 
later period, saturnine or alkaline lotions, and the 
application of the ointment of the acetate of lead 
or oxide of zinc, will accelerate the cure, and will 
be often sufficient to effect it. 

19. ii. When this affection occurs in children at 
the period of dentition, simple cleanliness is fre- 
quently all that is required. Here the eruption is 
occasionally accompanied by a manifest improve- 
ment in the constitution, and it would be highty 
imprudent, and even injurious, to check or repel it. 
If it occurs on the hairy scalp or face (§ 10.), 
the hair must be removed, and emollient appli- 
cations resorted to. Where there is much local 
inflammation, or in plethoric children, leeches — 
ought to be applied behind the ears. Saline 
purgatives, as the sulphate of soda, sulphate of 
magnesia, or tartrate of potash and soda, may be 
given with advantage in these cases, in doses of 
from two drachms to half an ounce daily.— If the 
disease, wherever occurring, proves obstinate, it 
has been usually treated by an alterative mer- 
curial course, particularly Plummer’s pill, or the 
hydrargyrum cum cretd, with the decoction of 
sarsaparilla or cinchona; but a more beneficial 
effect has been derived from the exhibition of fine’ 
or six grains of calomel at bedtime, followed by a 
brisk cathartic the next morning, and a moderate 
dose of the liquor arsenicalis, taken three times a 
day, in the decoction of elm bark. 

20. iii. As to local means, almost every variety 
has been tried in this disease. In some instances 
the patient cannot bear the most soothing and 
emollient applications; while, in others, the most 
stimulant have been employed with advantage. 
Where the irritation is insupportable, the use of 
the hydrocyanic acid has been suggested by Dr. 
A. T. THomson, in the proportion of one fluid- 
drachm to four fluid-ounces of water, combined 
with one drachm of alcohol, and six or eight 
grains of acelate of lead ; and subsequent expe- 


most superficial observation will detect the very 
marked difference between acne'rosacea and this 
complaint. Mr. Denpy states that the internal 
use of the deuto-ioduret of mercury often produces 
vesicles, followed by ine or yellowish green 
scaly crusts, which may be easily mistaken for 
those of impetigo and porrigo. 

15. 111. Procwnosts.—This is more favourable 
in impetigo than in lichen, lepra, psoriasis, eczema, 
and many other cutaneous eruptions. In what- 
ever part of the body the disease, 1n its acute state, 
be situated, it generally yields to medicine in two 
or three weeks. Its duration in the chronic form 
cannot be stated with precision ; as this necessarily 
depends on the constitution of the individual, the 
number of the eruptions, and the existence of 
other particular conditions, such as scrofula, 
pregnancy, amenorrhcea, the change of life, &c. 
When chronic impetigo occurs on the head, on 
the upper lip, or any other region covered with 
hair, it often proves a very obstinate and trouble- 
some disorder ; especially if the patient be of ad- 
vanced age, of a scrofulous diathesis, or a shat- 
tered constitution. But, under no circumstances, 
can it be regarded as attended by danger. The 
sudden suppression of the more severe forms of 
the eruption, particularly those affecting the face 
and scalp of children, may, however, be produc- 
tive of most serious disease. 

16.1V. Causes. — Impetigo is not communi- 
cated by infection. It is most frequently observed 
among the poor, ill-lodged, badly fed, and filthily 
disposed classes. Its exciting causes are, however, 
sometimes obscure. Individuals of a sanguineous 
or sanguineo-melancholic or lymphatic tempera- 
ment, and scrofulous constitution, with a thin, 
soft skin, are most liable to it. In them it is 
occasionally excited by violent exercise, by in- 
temperance of any kind, or by the depressing 
passions of the mind, as grief, disappointment, 
fear, &c. It is very often preceded by headach, 
languor, and disorder of the alimentary canal, 
and cannot be traced to any other exciting cause 
than this disorder. — Infants at the breast, and 
children during teething, particularly the lymph- 
atic and scrofulous, are most liable to the varie- 
ties affecting the face and scalp. Young persons 
with fine skins are sometimes attacked with that of 
the face, on exposure to a hot sun. Females, on 
the apppearance, and on the cessation, of the 
catamenia, are also apt to be affected with this 
complaint. Several external causes may, how- 
ever, excite pustules of impetigo, by acting di- 
rectly on the skin. Persons who handle irnitating 
substances, as raw sugar, lime, or metallic dust, 
often have impetiginous eruptions on the hands. 
Bateman regards the pustules, caused by the 
ointment of tartarised antimony, as a species of 
this disease ; but they are of an entirely different 
character, and cannot be classed among any of 
its varieties. I believe, that disorder of the di- 
gestive organs, and accumulations of mucous 
sordes and other secretions in the prima via, more 
commonly occasion impetigo than is generally 
supposed. I scarcely have seen a case, in which 
this derangement was not manifest either before, 
or in the course of, treatment; and in which this 
eruption was not evidently symptomatic of it. In 
this opinion I am supported by Mr. Denpy, my 
late colleague at the Infirmary for Children, where 
cases of this kind came frequently before us. 
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rience has shown the value of this application. 
It sooths the uritation, and disposes the skin to 
regain its healthy action: but it must not be ap- 
plied without caution ; as cases have been recorded, 
where it became absorbed into the system, and 
produced depressing effects on the constitution, 
with considerable intermission of the pulse. These 
unpleasant symptoms, however, ceased on dis- 
continuing it. It is useless to apply any local 
remedies, until the thick incrustations, which 
occur in impetigo scabida, are removed by emol- 
lient poultices, or by a weak decoction of poppies, 
or by exposing the surfaces to the vapour of hot 
water, &c. Any of the mild ointments before 
mentioned may afterwards be applied, and the 
surface should be covered with pledgets of soft 
lint, or the whole should be touched with a so- 
lution of nitrate of silver ; or, if the skin is not 
very irritable, and the attendant inflammation but 
slight, while at the same time the disease has 
become chronic, the baths of Harrowgate, or 
artifical fumigations of sulphur, the hot air and 
vapour baths, and the alkaline and sulphureo-gela- 
tinous baths will frequently both procure the 


removal, and prevent the recurrence, of the erup- 


tion. But in the more inflammatory cases, and in 
plethoric persons, bloodletting should precede a 
course of these baths. With the same intention, 
the baths of Baréges, Lowesche, Cauterets, En- 
ghien, and many other Continental springs, 
have been recommended. Great benefit has also 
been derived from the warm. sea-water bath, 
especially when followed by a course of sea 
bathing ; it should, however, be remembered that 
salt water is injurious during any actual inflam- 
mation. But great discriminationis always required 
in the treatment of this eruption. Where there are 
much inflammation and irritability of surface, the 
internal remedies should be of a cooling and 
sedative nature; and the external applications, 
emollient and palliative ;— in an opposite state, 
the arsenical solution may be given; and slightly 
stimulant ointments, suchas the ointment of nitrate 
of mercury diluted with six or seven parts of 
simple ointment, or an ointment of trisnitrate of 
bismuth, may be applied. — In all cases, the diet 
of the patient should be restricted, and animal 
food taken in very moderate quantity : milk and 
farinaceous food are the most appropriate. Fer- 
mented liquors, spirits, and wine, ought to be 
strictly forbidden. . ki 

21. iv. In impetigo erysipelatodes, antiphlogistic 
means must be early adopted. Purgative medi- 
cines, especially the infusion of senna with full doses 
of the alkaline carbonates, and the neutral salts 
with antimonials and nitre, will materially alleviate 
the fever; but when the discharge 1s copious, and 
incrustations begin to be formed, the greatest 
benefit will be derived from the decoction of cin- 
chona with hydrochloric, or dilute sulphuric acid.— 
If the disease becomes chronic, a slight alterative 
eourse of mercury and of sarsuparilla generally 
proves beneficial. The solution of potash and the 
alkaline carbonates are also serviceable, when taken 
in tonic'infusions. The local remedies, which were 
recommended in the other forms of the disease, 
namely, emollient fomentations and tepid ablu- 
tions, mild ointments applied to the excoriated 
surfaces, and sea bathing, or sul phureous fumi- 
gation on the decline of the eruption, will also be 
required in this variety. 
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IMPOTENCE AND STERILITY.— Syn. 
Impotentia Generandi, Sterilitas; *Avappodicia, 
Anaphrodisia (from a, neg., and appodicia, and 
that from *Agpodien, Venus), Auct. var. Im- 
puissance, Fr. Unverméogen zum Beyschlaf, 

Ohnmichtigheit, Germ. Impotenza, Ital. 

Crassir.— 4, Class; 1. Order (Cullen). 5. 
Class; 2. Order (Good). I. Crass, 
II. Orver (Author). 

1. Derin. — Incapacity of 
and inability of procreation. 

2. Impotence and Sterility are so intimately re- 
lated, that they must necessarily be considered 
under one head, although disjoined by Goon and 
some other nosologists. They are subjects of 
much greater practical importance than has béen 
conceived by many, and often involve the happi- 
ness and perpetuation of families. Yet have 
they, by a sort of professional prudery, been either 
entirely overlooked by medical writers, or very 
imperfectly discussed, and thereby relinquished to 
the irregular practitioner, or to the entirely un- 
qualified empiric. In the present era of high 
refinement, and of luxurious, if not vicious, en- 
joyments ; and under the influence of noxious 
plans and systems of education ; instances are very 
numerous, for which medical advice is required 
for the removal of the morbidly disqualifying con- 
ditions about to be considered, but is not resorted 
to so frequently as it ought to be. Since advice 
is thus often necessary, the ability of those, from 
whom the community have a right to expect it of 
the most judicious kind, should be equally great 
in providing it. There is every reason, also, to 
believe, that it would be oftener sought after, if 
the subject were known to be more fully enter- 
tained by the duly qualified members of the pro- 
fession. The practical consideration only of these 
morbid conditions falls within my plan: their 
legal relations are very ably discussed in the clas- 
sical works of Paris, Becx, and Smrru. 

3. Impotence may exist in either sex, but most 
commonly in the male, owing to the sexual con- 
formation. Sterility most frequently depends 
upon the female, although it sometimes is owing 
to the male; and, in a practical point of view, 
if not in a medico-legal one, it is more frequently 
thus owing, than is stated in books. 

4, Impotence and Sterility, in respect of both 
sexes, have been differently arranged by writers ; 
—into absolute and relative ; constitutional and 
local ; direct and indirect; permanent and tem- 
porary; and, by Dr. Brcx, into absolute, curable, 
and accidental. These distinctions are all of im- 
portance in the consideration of the subject ; but: 
the divisions founded on the nature of the causes 
are more useful. —M. Raicr Detorme has ar- 


sexual intercourse, 
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ranged impotence into—1. that depending upon 
lesions of the sexual organs ; — 2. that proceeding 
from disorder or interruption of seminal emission ; 
— and, 3. that caused by defect of the faculty of 
erection. Thedivision adopted by Dr. Bearry, into 
— 1, Organic; —2. Functional ;—and, 3. Moral ; 
— although not materially different from the fore- 
going, is preferable to it.—I shall consider the 
subject with reference —jfirst, to the male, and, 
secondly, to the female ; and view in succession the 
mental, the functional, and the organic states, from 
which impotence and sterility most frequently 


proceed. 
5. I. Impotence 1n THE Mate— Agonia, 
Agenesia, Impotentia Generandi Masculina, 


‘Sterilitas Paterna, Dyspermatismus, Dyspermasia, 
Auct. var. — Male Sterility— may depend upon — 
1. Mental influences or causes ; — 2. Functional 
disorder ; — and, 3. Organic lesions of the sexual 
organs.— Ist. Mental influences or causes may occa- 
sion temporary, or more or less prolonged, impotence, 
even in persons of a sound constitution in every 
respect. In them, the removal of the cause leaves 
the generative organsin a condition capable of per- 
forming their functions. The moral or mental 
influences, which most frequently occasion impo- 
tence, are, chiefly, too eager, too violent, or over- 
excited desire, affections of the imagination, and 
the depressing passions. Fear of incapacity, or 
of not being loved, timidity, shame, disgust, hatred, 
jealousy, surprise, terror, or any of the more vio- 
lent mental emotions, most commonly have this 
effect. The first of these causes is, however, the 
most frequent; and the second, — the influence of 
the imagination, —the most powerful and perma- 
nent. In former times, when superstition, and a be- 
lief in the power of magicians, of incantations, of 
sorcery and witchcraft, prevailed, the state of the 
imagination was often not only the cause, but 
also the cure, of this affection ; and, whilst incant- 
ations and other modes of impressing the mind 
were resorted to, for the purpose of destroying 
sexual power, amulets and charms were worn, 
not only for the purpose of guarding against their 
effects, but also for the restoration of this power, 
when lost orimpaired. Inthe East and in Egypt, 
in Greece and in Rome, in uncivilised countries 
and in the seats of eivilisation, until a belief in 
witcheraft ceased, these means were daily re- 
sorted to, as well as others, which could operate 
only through the medium of the imagination. 
The bane and the antidote were both confided in, 
however obscure, or impenetrable, or even absurd, 
either of them might have been. MonraiGne 
was the first to penetrate and to expose the mystery 
of their operation. The twentieth chapter of the 
first book of his Essays will be read both with in- 
terest and instruction; and the thirty-seventh 
chapter of the second book will he found not less 
profitable to the practitioner of the present day. 


6. 2d. The generative function may be variously | 


impaired, and by diversified causes. —M. Virry 
remarks, with his accustomed desire of effect 
rather than of accuracy, that “ the genital organs 
offer two states during life in the young and old, 
which are the frozen zones of existence, the in- 
termediate period being the torrid zone of life. 
The child has nothing to give, the old has lost 
all.” Instances, however, occasionally occur of 
genital precocity ; and those in which the function 
continues till a late period of life, are by no means 
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infrequent, The generative function appears 
with puberty, and continues until the sixty-fifth 
year, or even much later, unless impaired by ex- 
cesses, or by local or constitutional disease. 
During, however, this long period, numerous cir- 
cumstances tend to weaken or permanently to 
destroy it. The constitution and energy of the 
parents are sometimes the cause of the imbecility 
of the offspring. Children from premature con- 
nection, or of exhausted, aged, or worn-out persons, 
often inherit the incapacity of their parents, in 
respect both of the function in question, and of- 
the system generally. Those, who are thus here- 
ditarily or constitutionally impotent, are of a leuco- 
phlegmatic or lymphatic temperament ; their soft 
solids, especially the fibrous and muscular struc- 
tures, are soft, lax, and weak; their forms are 
rounded, from the superabundance of cellular and 
adipose substance ; their hair is soft and fine, and 
deficient on the face and pubes; their frames are 
delicate and feminine ; their voicesare shrill, clear, 
sharp, or weak; and their testes are small and 
soft, the cords and scrotum being soft, lax, and 
pendulous. 
» 7. Functional impotence is most commonly ~ 
caused by premature or excessive venereal indul- 
gences, and especially by the pernicious crime of 
manustrupatio. By these most injurious habits, 
the organs are excited to action before they are 
fully developed, and the seminal fluid excreted 
before it is duly elaborated. The muscles con- 
cerned in the generative function, and those also 
of the lower extremities, are either imperfectly 
formed, or have their energy remarkably impaired, 
so that they become susceptible, vacillating, and 
ultimately nearly paralysed. The imagination 
is morbidly acute or excitable, and erection im- 
perfect, or frequent and momentary. The semi- 
nal and prostatic secretions are consequently 
weak, thin, clear, scanty, and serous; the whole 
frame, and particularly the nervous system, lan- 
guish, and become enfeebled by the too fre- 
quent discharge of a fluid essentially vital, partly 
recrementitious, and necessary to their support 5. . 
and ultimately the testes emaciate, or become soft. 
The variety of impotence noticed by Dr, Parts, 
depending upon a want of consent between the 
male organs of generation; or that in which erec- 
tion takes place without discharge, or in which 
this latter oceurs too quickly, and. after imperfect 
erection ; is most commonly the consequence of the 
causes just mentioned; But, in such, the evacu- 
ation consists chiefly of the prostatic. fluid. Ge- 
neral debility, from imperfect or unwholesome 
nourishment, may weaken the procreative energy, 
or render the desire less frequent, but it rarely 
destroys it altogether, or even for a time. Severe 
diseases, intense application to study, or to ab- 
stract inquiries or pursuits, have a still more re- 
markable effect im impairing, or temporarily 
destroying, the generative funetions. In some 
instances, prolonged disuse of this function is fol- 
lowed by wasting of the testes, and, consequenily, 
permanent impotence is the result. These organs, 
like others of the ceconomy, are strengthened by: 
moderate use, are weakened by abuse; their 
functions being often entirely lost by protracted 
disuse. 

8. There are various other causes which may 
occasion functional impotence, particularly in 
certain constitutions ; as the use of narcotics, espe- 
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opium. The sedative gases (Foprri), particu- 
larly carbonie: acid gas, may produce it. Various 
refrigerants have a similar influence, as nitre, the 
carbonates of soda, camphor ( Dremersrorck.and 
Losstus), and some ceoling diuretics. .The smell 
of camphor has long. been considered'as. anaphro- 
disiac ; and colchicum has certainly this effect, as 
noticed by Dr. Bearry. Soda water also exerts 
the same influenee. The effect of these, however, 
are only temporary or partial. — Injuries. of.the 
spine or spinal’ cord, er of the head, particularly 
the oceiput (Marcetnuys Donarus, Pasricrus 
Hiipaxvus, Hennen); venesection behind: the 
ears (Hrrrocrares) ; arteriotomy, &c.; have been 
considered causes of impotency. Of the influence 
of the first of these there can be no doubt. The 
use of mercury has been assigned as a cause ; but 
it ean hardly be viewed as such, unless carried to 
excess. 

9. 3d. Organic lesions oecasioning impotency, 
are — (a) Diseases of: the-generative organs or of 
adjoinmg parts ;—— (b) Malformations of these or- 
gans ;—and(c) Deficiency of one or more of them. 
— Anaphrodisia from the first of these is often 
only temporary or relative; but from the second 
and third, it is generally absolute and permanent. 
A. The diseases which most frequently cause im- 
potency are— firstly, those of the penis ; secondly, 
of the testes; and, thirdly, of adjoining parts. 
a. The penis may be so excessively irritated as to 
occasion a temporary impotence by obstrueting 
the opening of the seminal ducts and the urethra. 
Much more frequently, however, complete or par- 
tial paralysis, or deficient energy of the nerves, 
and eonsequently of the muscular and vascular 
action of the organ, occurs, constituting the ana- 
phrodisia paralytica of authors. This latter state 
is merely an-aggravated ferm of functional impo- 
tence, and‘most commonly producedas abovestated, 
A singularinstance in which the:cells of the corpora 
cavernosa were apparently disorganised or altered 
by inflammation and suppuration, so as to prevent 
the influx of blood, and consequent distention 
of the penis, and to occasion impotence, has been 
recorded by Mr..Cattaway. A similar change 
to this may take place in one side of the organ, 
and have nearly the same effect upon its functions. 

10. Various obstructions to the seminal dis- 
charge occasion temporary or permanent impo- 
teney. The chief of these are strictures of the 
urethra, and disease of the seminal ducts. Foprré 
(Med. Leg. lib. i, p. 382.) adduces two cases, in 
whieh the powers of copulation existed, but with- 
out the seminal discharge. In one, the ducts 
were obstructed by hard concretions ; in the other, 
they were constricted and callous. As- stated by 
Dr. Bearry, the opening of the conjoined ducts 
of the vasieules seminales and vasa deferentia may 
be closed by scirrhous enlargement of the neck of 
the bladder, by enlargement of the prostate gland, 
by scirrhosity of the verumontanum, or by lesions 
of the duct itself. Strictures of the urethra can 
hardly be considered a eause of impotency, unless 
they are so extreme as not to permit the passage 
of a fine bougie. Im the states of disease just 
mentioned, the inability of procreation arises from 
obstruction to the discharge of the seminal fluid, 
which is duly secreted ; and when the obstruction 
is seated in the urethra, it may be removed by 
modern surgery. M. Foprrzand Dr, Dunior 
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state that double scrotal hernia,, by pressing upon’ 
the spermatic cords, sometimes causes as complete 
emasculation; as, if: the testes: were entirely re- 
moved. 

11. & Impotency may also depend upon organic 
lesions of the testes—upon scifrhus, carcinoma, 
fungoid disease, or scrophula of these organs. But 
unless the whole structure of both organs be 
changed, the faculty of procreation may not be 
entirely or permanently lost. Uncommon small- 
ness of these organs may occasion only temporary 
impotency ; for this: state may depend upon de- 
layed evolution, or arise from the wasting con- 
sequent upon disuse. Mr. Wirson mentions the 
case of a person, twenty-six years of age, in whom 
the penis and testes remained of the same size as in 
childhood. He married atthis-age, and at twenty- 
eight, the organs had reached their natural size. 
When, with smallness, there are remarkable flac- 
cidity and'softness conjoined; impotency is’ much 
more complete and even permanent. In a case of 
this kind in a strong young man, sometime under 
my care, no benefit resulted ftom treatment. Severe 
bruises of the testes may be followed by wasting or 
disorganisation of them. Dr. J. G. Smrru alludes 
to this mode of making eunuchs, and states that 
it sometimes failed. I believe that most of the 
instances in which impoteney: has been said to 
have been produced by riding, have been owing 
to bruises or injury of these organs, or to the 
pressure to which they have often been subjected. 
Wasting of the testes may, however, arise without 
any very obvious cause. In the extreme case in 
which I was consulted; I was unable to ascertain 
its source. It occurred in @ most robust and 
muscular young man, who would not admit that 
he had ever had’ recourse to excessive or vicious 
indulgence, or that he had*been unusually conti- 
nent, until his inclination ceased with the decay 
of the organs. Fovene states that it was a com- 
mon disease among the labourers in the canal at 
Arles; and: Larrey, that it was not uncommon 
among the French troops on their return from 
Egypt. It has sometimes occurred as a con- 
sequence of the metastasis of Cynanche parotidea 
to the testes. —Induration of these organs, inde- 
pendently of scirrhous disorganisation, may be so 
great as to destroy their functions. According to 
M. Awprat, the seminiferous tubes are entirely 
obliterated, and the structure of the organ is hard, 
homogeneous, and without trace of organisation 
in cases of extreme induration. Impotence from 
inflammation of the testes is only temporary. 

12. c. The lesions of adjoining parts occasioning 
impotency, are chiefly, uncommon obesity, very 
large scrotal hernia, and hydrocele. Neither of 
them requires any mark. A varicose state of the 
spermatic veins may also have this effect, when 
it is very remarkable. But I am unacquainted 
with cases in which this cause has been assigned. 

13. B. Malformations of the male genitals may 
oceasion impotency. Great size of the penis is 
seldom, and smallness of the organ is, perhaps, 
never a cause of it, if the functions of the testes 
are duly performed. According to Zaccutas, 
Foprr#, Brarry, and others, excessive size, par- 
ticularly excess in length, may produce relative 
or temporary impotence, by injuring the female 
organs. The chief malformations of the penis 
having this effect absolutely or permanently, are 
those in which the urethra terminates in the pe- 
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rineum ; and even in these, impregnation may be 
accomplished by art. Joun Hunrer was con- 
sulted in a case of this description, and was in- 
duced, by the experiments of SpaLLanzant, to 
recommend the patient to collect the seminal fluid 
emitted from the perineum during intercourse, 
and to inject it into the vagina. Impregnation took 
place, and a healthy child was born in nine months, 

13. In cases where the urethra opens 1n a part 
of the penis admitting of being introduced within 
the vagina,impotency may exist, but it is only re- 
lative; for procreation may be effected when the 
opening is thus situated, whether it be on the dor- 
sum (epispadias),or on the inferior surface (lypos- 
padias), as more frequently observed. Numerous 
instances are recorded by Simeons, BELtoc, 
Kopp, Biuuxpetr, and Foner, of impregnation 
by persons in whom these malformations existed. 
Mr. J. Hunrer met with a case, in which the 
epididymis terminated in a cul-de-sac, instead of 
passing to a vas deferens. Dr. Bzarry states, 
that a similar conformation sometimes existsinthe 
vesicule seminales, where, instead of entering the 
urethra, they terminate, after being joined by the 
vasa deferentia in shut sacs. When these form- 
ations of the excretory ducts of the testes exist 
on both sides, absolute impotency necessarily re- 
sults, but they are extremely rare. 

14. C. Deficiency of one or more of the male 
organs occasions absolute or relative impotency. 
a. Congenital deficiency of the penis is rarely ob- 
served, and complete deficiency, still more rarely. 
Mr. Foprré mentions a case in which no vestige 
of the organ existed from birth. The testes were 
perfect, and sexual desire,was not impaired. In 
most of theinstancesof congenital partial deficiency 
or malformation of the penis, recorded by authors, 
the urinary organs presented other malformations, 
particularly in respect of the urinary bladder and 
ureters. ‘This is illustrated by several cases in 
Dr. Duncan’s Memoir on this subject. (Edin. 
Med. and Surg. Jour. vol. xxv. p. 31.). Accidental 
deficiency of the penis is sometimes met with. 
The organ may have been either amputated or 
destroyed by disease. Some years ago, a surgeon, 
a friend of the author, was sent for in great haste. 
He found a man ina state of syncope from hae- 
morrhage proceeding from a very recent amputation 
of the penis close to the pubis. The strictest se- 
crecy was preserved as to the cause and mode of 
amputation, which had evidently been effected by 
a sharp instrument. 

15.. The glans penis, and indeed the greater 
_ part of the organ, may be lost without causing 
more than relative impotency ; and possibly, 
nearly all of it may be removed without producing 
an absolute loss of the procreative faculty, if the 
means resorted to by Jonn Hunter (§ 12.) be 
employed. Instances of extensive mutilation of 
this organ, without destroying this power, are re- 
ferred to by Frayx, Pants, Brarry, and others ; 
and although there is every reason to conclude 
that a completeremoval of the penis will generally 
occasion impotency, yet the proper function of 
this part being to excite the female organs, and to 
convey the prolific fluid to the parts destined to 
receive it, if these purposes can be at all accom- 
plished, impregnation may follow. 

16. b. Congenital deficiency of the testes is rarely 
observed; and most of the cases in which these 
organs have been said to have been wanting, are 
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merely instances of their retention in the abdomen, 
When they are not found in the scrotum, their 
entire absence can be inferred only from the history 
of the case, and from the state and appearances of 
the patient; for when they are altogether wanting, 
the usual characters of the male are partially lost, 
and those of the female assumed. As delay in 
the descent of the testes may arise from some im- 
perfection, or delay of development, as J. Hunter 
reasonably infers, certain of the female characters 
may be presented, and yet these organs may exist 
nevertheless. The question then is, whether or 
not, the state of development, to which they may 
have attained, is sufficient for procreation. M. 
Marc adduces the case of a person of a feminine 
appearance, who yet possessed the full procreative 
power. The external characters cannot therefore 
always be confided in; but when all the external 
appearances of virility are present, although the 
testes are not found in the scrotum, there is every 
reason to infer that impotency does not exist ; for 
numerous instances are on record proving that the 
mere retention of these organs within the abdomi- 
nal ring does not affect the procreative power. 

17. The eongenital absence, destruction, or re- 
moval, of one testis is not a cause of impotency. 
It may however be a cause of relativeincompetency 
and even of complete impotence, if the remaining 
one be soft, small, or withered. Castration, or the 
removal of both testes is followed by complete and 
permanent impotence, if it have been performed 
before puberty. But, subsequently to this period, 
the power of procreation may exist for a very short 
time after its performance, owing to the seminal 
fluid collected in the vesicule seminales previously 
to the operation. M. Marc supposes that the 
time taken for the cure of the wound is sufficient 
for the absorption of this fluid into the circulation ; 
but the cases adduced by M. Boyer. and Sir A. 
Coorrr prove that a temporary power exists or is 
retained until the vesicule seminales are emptied. 
On this subject, the works of Paris and Beck will 
be consulted with advantage, for it hardly comes 
within the scope of this work. 

18. II. Imporence AND STERILITY IN THE FE- 
mate. A female may beimpotent but not sterile, 
and she may be sterile, but not impotent ; for, as 
respects the former condition, a state of the sexual 
organs may exist sufficient to prevent intercourse, 
and. yet, upon its removal, impregnation may take 
place ; and, as regards the latter condition, perfect 
competency to intercourse may exist, and yet con- 
ception may never oceur, She may also be both 
impotent and sterile, or, in other words, were the 
impediment to due intercourse entirely removed, 
impregnation might not be effected. Sterility is 
very much more common than impotency in the 
female, and even than impotency in the male. 

19.A. The causes of Imporence in the female are 
an impervious state of the vagina, absence of this 
canal, remarkable constrictions of it, the division 
of it by a septum running downwards from a dou- 
ble uterus, adhesions of the sides of the vagina, or 
of the labia, and the termination of the passage 
abruptly in a cul-de-sac. An impervious vagina 
may arise from changes in the soft parts, conse- 
quent upon protracted inflammation or irntation, 
the passage becoming first constricted or remark- 
ably contracted, and ultimately obliterated. Ina 
case respecting which I was consulted, a recto- 
vaginal fistula, seated at the upper part of the va- 
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gina, had occasioned so remarkable a contraction 
of the vagina, that its canal was almost obliterated, 
its parietes having become callous and indurated, 
A similar result may also follow a vesico-vaginal 
fistula. Foprr£ believes, that malformations of 
the bones of the pelvis may be so great as to pre- 
vent intercourse, but this can hardly be the case. 
Exostoses, however, on the internal or inferior sur- 
face of the bones of the pubis may have this effect, 
but their occurrence in this: situation, and to this 
extent, must be very rare. Congenital absence of 
the vagina has been met with by Vuittaume, 
Mouton, Syme, and Warren; and absence of 
both vagina and uterus by Morr, Davis, Mac- 
FARLANE, and others. In a case adduced by 
Foper&, the uterus and vagina were found, upon 
dissection, to constitute one solid mass, without any 
cavity in either. Ina child, examined after death 
by Hurexanp, no trace of genital organs, peculiar 
to either sex, was found, externally or internally. 
Although such instances are rare, there is no doubt 
that one or more of the different parts forming the 
female organs may be wanting. Congenital nar- 
rowness of this passage has been observed ina 
very few instances. In one or two of these, how- 
ever, impregnation occurred, and the passage be- 
came enlarged in the progress of gestation. Con- 
traction of the vagina was said to have existed in 
the celebrated Joan of Arc. The division of the 
canal by a septum has been met with in a very few 
casesonly. Firm adhesions of the labia pudendi are 
not unfrequent in children, in consequence of neg- 
lected excoriation or inflammation. I have seen 
several instances of these adhesions of various ex- 
tent, duration, and firmness. ‘They are more rare 
.in females after the age of puberty ; but they have 
been met with at thisage by Benevorr, Merriman, 
Ryan, Tucker, and others, and in some cases, they 
have been so complete, as nearly to prevent mictu- 
rition. Inflammation or injuries, by instrument, or 
otherwise, during parturition, have been followed by 
. adhesion of the sides of the vagina, and total obli- 
teration of the canal. Several of the instances of ob- 
struction by a strong membrane placed at the com- 
mencement, orin some part of the passage, recorded 
by Fasricitus Hitpanus, Ruyscn, Amprose Pare, 
Benevout, Foper®, Puysick, and others, may be 
imputed to adhesions long previously formed, which 
have subsequently assumed an organised and mem- 
_ branous state, rather than to an inordinately firm 
and resistant hymen. The hymen may; however, 
be thickened and hypertrophied, and bea cause of 
impotence by preventing intercourse. Yet im- 
pregnation may be effected nevertheless, as proved 
by numerous cases. This state of the membrane 
is therefore not. productive of absolute impotence, 
even should it be allowed to continue ; and it is 
not a permanent cause, as it may always be re- 
moved by an operation. Complete prolapsus or 
-procidentia of the uterus, retroversion of the uterus, 
prolapsus of the vagina, cancer of the vagina or 
uterus, and extreme brevity of the vagina, are gene- 
rally productive of impotency, although impreg- 
nation has occurred in rare instances, notwith- 
standing these lesions. 
.. 20. B. Sreriirry may proceed from absence of 
the uterus, or of the ovaria, or of both, When the 
“uterus is wanting, the vagina is usually short. It 
may also proceed from a scirrhous or indurated 
“state of this organ,’ from tumours in its substance, 
from polypi in its cavity, or attached to its neck, 
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from occlusion of the Fallopian tubes, or adhesion 
of their fimbriated extremities to adjoining parts, 
from narrowness or entire obstruction of the os uteri, 
and from disease of both ovaria. Several of these 
require further remark. Extreme constriction of 
the os uteri has been shown by Dr. Mactntosu to 
be productive of difficult, painful, or obstructed 


‘menstruation, and it most probably is also one of 


the causes of sterility. The mouth of the uterus 
may be completely obstructed by agglutination of 
its sides, or by a false membrane stretched across 
it, either internally or externally. The openings of 
the Fallopian tubes may be also closed by a mem- 
branous production, or by an albuminous exudation 
from the internal surface of the uterus. The tubes 
may be either partially or altogether obliterated, 
in consequence of the extension of inflammatory 
action to them, from the uterus or adjoining parts. 
When these alterations extend to both tubes, ste- 
rity must neeessarily result. Although tumours 
developed in the body or neck of the uterus, and 
polypi attached to its internal surface, generally 
prevent impregnation, yet instances have occurred, 
in which conception has nevertheless taken place. 
These are however, very rare, and abortion has 
always occurred during the early months. A tu- 
mour or polypus may be formed on the internal 
surface of the uterus, and yet after its removal, the 
patient may conceive and bear a child at the full 
time. A case illustrative of this has been recorded 
by Dr. Bearry. 

21. The above causes are mostly productive of 
absolute or permanent sterility ; but there are 
others, which are either relative, or admit of re- 
moval. These are chiefly, too profuse, or too 
frequent, and difficult menstruation, constant or 
profuse leucorrhea, inflammatory affections of 
the uterus, or of its appendages, dislike, disgust, 
and indifference on the part of the female, &c, 
Profuse or frequent menstruation is a more com- 
mon cause of sterility than is generally supposed ; 
this state, particularly when associated with irri- 
tation of, or increased vascular determination to, 
the womb, preventing the retention of the ovum, 
until it has undergone the changes necessary to its 
attachment to the uterus. Leucorrhea is a cause 
of sterility chiefly when it depends upon inflam- 
matory irritation of the internal surface or neck of 
the uterus, or when the secretion proceeds from 
relaxation of the vessels in this situation. When 
it isa consequence of inflammatory action, sterility 
may continue after the discharge has ceased, owing 


-to organic changes in the surface of the uterus, or 


in the Fallopian tubes, especially the formation 
of a false membrane in the former, and the pro- 
duction of an albuminous exudation in the canals 
of the latter, or consequent obliteration of them. 
When barrenness depends upon leucorrhea pro- 
ceeding from local relaxation, or general debility, 
it may be removed upon the disappearance of its 
cause. Delayed, retained, obstructed, or sup- 
pressed menstruation frequently occasions sterility. 
Some females have, however, conceived, who have 
never menstruated ; and the mere suppression or ob- 
struction of the catamenia may or may not prevent 
impregnation ; various other contingent changes, 
or concurring circumstances, either favouring or 
preventing this result. Difficult menstruation 1s 
sometimes a cause of sterility, but its influence 
also will depend much upon other circumstances. 
That form, however, of dysmenorrhea, described 
Y¥ 2 
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by Dr. Duncan and Dr. Dewees, which appears 
to depend upon the formation of a membranous 
substance in the uterus, having a strong resem- 
blance to the decidua, is very generally productive 
of barrenness ; but this is only one of the several 
forms which subacute or chronic inflammation of 
the uterus assumes, either of which may occasion 
temporary or permanent sterility. 

22. There are other causes of temporary or 
relative sterility, Among these the most common 
are too frequent, yet ineficient sexual intercourse, 
too early marriages, general ill-health, and debi- 
lity or exhaustion of the female organs, owing to 
premature or too frequent excitement. Various cir- 
cumstances connected with sterility in prostitutes 
have, perhaps, thrown some light upon certain of 
the causes of this state; and particularly the fact, 
that many of this class have had children after 
marriage, or after relinquishing promiscuous inter- 
course. Numerous instances have occurred of 
females who, having been obliged to marry con- 
trary to their inclinations, have not conceived, and 
yet have had children from a second marriage. 
It is generally understood by females of all ranks 
in society, that indifference during intercourse, or 
suppression of the orgasm will prevent impregna- 
tion ; and, although they are sometimes deceived 
in this respect, yet their inference is correct in 
the majority. This is one of the principal causes 
of the sterility of prostitutes, other circumstances, 
however, besides those just alluded to, combining 
with it, to produce this effect in them. 

23/111. Treatment. The treatment of impotence 
and sterility depends entirely upon the eauses of 
either the one or the other, as far.as they can be 
known. Many of these causes may be fully ascer- 
tained, and the consequences correctly antici- 
pated ; but as to the existence of others, inferences 
only ean be drawn from a number of eircum- 
stances, and these inferences cannot be always 
fully confided in. Most of the organic lesions 
and deficiencies, enumerated above, cannot be re- 
medied, yet a few of them may be assisted by art, 


either temporarily or permanently, But many of 


the functional and moral causes, and their effects, 
may be entirely removed. Absence of an organ 
or part essential to the function of generation in 
either sex is generally productive of impotence 
and sterility. Yet an imperfection only, and dis- 
ease, of one or more of these organs occasioning 
either inability in the male or barrenness in the 
female, may be remedied. Adhesions of the pre- 
puce to the glans penis, phymosis, strictures of the 
urethra, fistulous openings in the course of the 
urethra, some of the diseases of adjoining 
parts that prevent intercourse, paralytic and de- 
bilitated states of the penis, and the slighter in- 
juries of the testes, may be permanently removed, 
and their consequences disappear. Contractions of 
the vagina, and even constriction or narrowness of 
the os uteri, occlusion of the entrance of the vagina 
-by adhesions of the labia, or by a morbidly dense 
hymen, or by a false membrane, prolapsus or pro- 
cidentia of the uterus or vagina, uterine polypi, 
leucorrhea, difficult or painful menstruation, and 
inflammatory states of the uterus may be severally 
remedied, and, although sterility may not be al- 
ways, it will be frequently, also removed. 
24. Cases of impotence and sterility from moral 
-and functional causes are the most common ; and, 
although they require the most scientific and judi- 
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cious treatment, yet the mental,as well as the phy- 


sical imbecility, that often characterises them, 
brings them more frequently in the hands of pre- 
tenders and emperics, than in those of the qualified 
practitioner. The cases which proceed from these 
causes may be arranged into 1st. Those which de- 
pend upon exhaustion ; 2d. Those which proceed 
from disuse, or from an imperfect exertion, of the 
function; and, 8d. Those which arise from ex- 
cessive mental and physical excitement, relatively 
to the susceptibility and sensibility of the nervous 
system.—-a. When impotency and sterility pro- 
ceed from exhaustion, or from a premature decay 
of the generative functions, owing to premature, 
unnatural, or excessive excitement, the treatment 
is nearly the same in both sexes, according as 


either may be chiefly or solely affected. In these 
cases the indications are, to restore— Ist. The 
energies of the constitution.; and 2d. The functions 
of the procreative organs. To attempt the second, 
without either previously or contemporaneously 
fulfilling the first indication, will generally be fu- 
tile, and often injurious. Persons, who are thus 
exhausted, sometimes perpetuate their infirmity 
by having recourse to noxious excitants, and to 
the means advised by emperics. The scientific 
practitioner will be guided in the selection of 
remedies, by the causes, circumstances, and phe- 
nomena, connected with the case; and he will 


find it necessary to associate a moral er mental 


regimen with the physical means which may be 
required. When the affection depends upon an 
excited imagination, in connection with a de- 
praved habit, the former part of the treatment is 
the most necessary, but the most unpleasant for 
the physician to prescribe, and the most difficult 
for the patient to adept. In these cases the men- 
tal weakness has advanced, pari passu, with the 
constitutional and local infirmity, until the mind 
has become incapable of exerting its more reflecting 
and moral powers. It will, therefore, be often 
necessary to restore the energy of the nervous 
system by suitable diet, appropriate medicines, 
regimen, occupation, and change of air, before the 
moral part of the treatment will receive due atten- 
tion from the patient. 

25. In other and slighter cases, the debility is 
principally local, the general health as well as 
the mental energies, remaining only partially or 
but little impaired. In these, the local, constitu- 
tional, and moral means of cure, will frequently 
prove successful, especially in the male. In this 
sex, when the inability depends chiefly upon 
weakness of the sexual muscles, invigorating 
modes of treatment, general and local, usually 
remove it, if its causes be avoided. In all these, 
attention to the digestive and secreting functions, 
vegetable or mineral tonics, especially the prepara- 
tions of iron, and chalybeate mineral waters, the 
shower bath, or the cold salt-water bath with re- 
gular exercise in the open air, mental occupation, 
and early hours, will generally be most beneficial. 
Where the patient is subject to discharges from 
the urethra upon passing a stool, or on the excite= 
ment of sexual desire, a turgid and irritable state 
of the prostate gland may be inferred. When he, 
is liable to frequent emissions during sleep, an 
irritable condition of the testes, and of the vesi- 
cule seminales obviously exists. In these, the 
more cooling tonics and the more astringent cha- 
lybeates may be employed, particularly the mine- 
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fal acids, alone or with bitter infusions, and the 
tincture of the muriate of iron, aided,by the regi- 
men already stated. When the general and local 
astheniz are great, a moderate use of wine, of 
warm spices and aromatics, with as full and nu- 
tricious diet as the digestive organs can dispose of, 
will also be requisite. But the mental and local 
causes of sexual excitement should be avoided, 
so that the function should not be exerted beyond 
what may be neeessary to restore and to fortify it. 

26. When impotence in the male depends upon 
a too frequent exertion of the sexual function, the 
means of cure are-sufficiently obvious. Yet the 
patient may be unable, from mental or nervous 
weakness, to exert the control necessary for its 
cure. In such a case the usual restorative reme- 
dies should be prescribed, especially chalybeates 
and cold sea-water bathing. In most of these, 
the male organs are so irritable, that their func- 
tions are performed too rapidly and imperfectly, 
or before the organs, more or less necessary to pro- 
creation, can be excited in the female. At the 
same time, the male secretions are inadequate, 
particularly in respect of elaboration and retention 
in the vesicule seminales, for the accomplishment 
of the purpose for which they are intended. This 
form of male impotence and sterility is commonly 
produced by masturbation, and is most benefited by 
whatever will improve the general health, and 
restore the tone of the sexual organs. Attempts 
at intercourse in these cases should not be more 
frequently than may strengthen or promote the 
function, without exhausting or weakening it. 

27. The other states (§ 7,8.) of functional impo- 
tence and sterility above alluded to, hardly require a 
particular notice, as they are temporary only, and 
soon disappear, as circumstances generally arise 
which soon remove their causes. It is, indeed, 
chiefly to the removal of the causes, that the at- 
tention ef the physician should be directed, in the 
treatment of this complaint in both sexes. 

28. In ancient times, and recently in some 
countries, both civilised and savage, the removal 
of impotency and sterility by the use of heating 
substances, supposed to possess: aphrodisiae proper- 
ties, was generally attempted. The prematurely 
aged, worn out debauchees, and the community 
generally, in some parts, especially in China, Ja- 
pan, Africa, &c., often employ substances which 
are reputed to possess these properties. But the 
effects they produce, when they produce any, are 
more commonly injurious than beneficial. Musk, 
ambergris, cantharides, phosphorus, opium, the 
hot spices, aromatics, coffee, vanilla, borax, gen- 
seng, castor, saffron, &c., are supposed to possess 
aphrodisiac virtues; and a diet consisting princi- 
pally of fish or of shell-fish, has a similar repute. 
Circumstances may arise in which it may be pro- 
per to prescribe certain of these, as possessing 
stimulating and restorative properties; but others 
of them ought to be employed with extreme cau- 
tion, particularly cantharides, phosphorus, and 
borax. The nostrums said to possess the virtues 
in question ought not to be resorted to. Certain 
articles of food, as pigeons, eggs, particularly raw 
or undressed eggs, cavidre, herrings recently 
pickled, oysters, truffles, &c., may be employed, 
as being at least harmless; but the less that heat- 
ing medicines are prescribed the better, unless 
under certain cireumstances, which may occur to 
require them ; as in cases where the sexual func- 
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tion has not been restored after exhausting and 
depressing diseases, or after prolonged exertion of 
the mind on abstract subjects. I was very re- 
cently consulted by a gentleman about forty, who 
had no return of the sexual function after a severe 
attack of influenza a twelvemonth before. He 
had perfectly recovered from it in other respects 
for several months, and:the remaining imperfection 
was a source of distress to him. In a case of this 
kind, the physician should at least know the means 
most likely to be of service, particularly as the 
inability may become a matter of family trouble, 
as well as of individual misery. Kamprer states, 
that a combination of musk, ambergris, opium, 
and aromatics, in the form of small pills, are much 
employed by the Chinese and Japanese as an 
aphrodisiac ; and I believe that it is not without 
some degree of efficacy. But it is very obvious, 
that the prolonged or too frequent recourse to 
these and similar substances is most injurious, both 
morally and physically. 

29. The sterility of females must be treated 
with strict reference to the causes, as far as they 
may be ascertained or inferred. When it is chiefly 
functional, and induced by exhaustion, or by the 
noxious practices already alluded to, the means of 
cure are very nearly the same as have been here 
recommended, especially attention to the digestive 
and uterine functions, the use of chalybeates, or 
of chalybeate or other tonic mineral springs, with 
air, exercise, and early hours. For them also, the 
cold salt-water bath, the shower bath, or the salt- 
water douche on the loins, will also be of great 
service. The importance of a due regulation of 
the mind, of healthy occupations, and of abstemi- 
ousness, should be duly estimated. 
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IN DIGESTION.—Svyn. Avome}ia (from dug with 
difficulty, and wexrw, I digest), Bpadvmetia, azre- 
alia, Gr. Concoctio tarda, Stomachi resolutio, 
Cruditas, Indigestio, Passio Stomachia, Auct. 
Lat. Apepsia, Vogel. Soda, Linneus. Anorexia, 
Sagar. Bradypepsia, Sauvages. Dyspepsia, 
Swediaur, Cullen, Parr. Dyspepsia. Simplex, 
Young. Limosis Dyspepsia, Good. ‘Schwere 
Verdauung, Uebel Verdauung, Germ. Indi- 
gestion, Fr. Indigestione, Ital. Bad digestion, 
Slow digestion, &c. 

Crassir. — 2. Class, Nervous Diseases ; 
2. Order, Defect of Vital Energy (Cul- 
len). 1. Class, Diseases of the Digestive 
Function; 1. Order, Affecting the Ali- 
mentary Canal (Good). I. Crass, I. 
Orver (Author, in Preface). 

1, Derin.— Impaired or fastidious appetite ; 
slow and difficult digestion ; sensations of discomfort 
referrible to the stomach, and frequently costiveness. 

2. Dyspepsia or indigestion has been employed 
as the generic designation of several disorders 
ranged under it as species, by most modern 
writers, and particularly by Savvaces and Cu1- 
LEN. Younc and Goop have limited the mean- 
ing of the term, by considering some of those 
disorders as altogether distinct from it. Dr. Topp, 
however, in an able and comprehensive article on 
the subject, has applied this term to all the func- 
tional disorders of the alimentary canal. Having 
discussed several of the affections viewed by some 
writers as species of indigestion, in separate 
articles, according to their natures and seats (see 
articles, Caecum, CoLon, Costrvenrss, Duopr- 
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num, Frarutency, Pyrosts, Sromacu, Painfuk 
affections, and inflammation of ), my observations, 

at this place, will necessarily be confined to the . 
simpler forms of this disorder. 

3. Indigestion is either primary or secondary,— 
idiopathic or symptomatic, simple or complicated. 
When it is complicated, it may have been either 
the primary or the secondary affection. Dr. 
Topp distinguishes between symptomatic and 
sympathetic dyspepsia ; and remarks that, ‘a 
secondary dyspepsia may be conveniently divided 
into. symptomatic, forming only a part of a more 
general disease, and sympathetic, the consequence 
of consent with the disorder of some other organ.” 
The distinction is, in some respects, wanting in 
precision, but it may be preserved as being one 
usually recognised. 

4. The varieties or forms of indigestion have been 
variously described, named, and arranged, by 
the numerous recent writers on this disorder ; and 
a most eager disposition has been evinced by all, 
to assign new terms, and to devise distinct patho- 
logical states, for each. In some instances, 
distinctions have been multiplied to an extent 
bewildering the inexperienced, and beyond the 
actual morbid manifestations of the organs af- 
fected. It will be readily admitted, that differ- 
ent forms of indigestion will depend upon differ- 
ent states of the stomach, and of its associated 
viscera ; that, in one, the organic sensibility will 
be especially affected ; in another, the secretions ; 
in a third, the muscular contractility; in a fourth, 
the circulation; in a fifth, two or all of these 
functions; and that these particular affections 
will be variously associated with disorders of the 
liver, or of the pancreas, or of the duodenum, 
and not merely with these, but with others in 
remote organs. Yet these individual affections, 
even in their simpler or Jess complicated states, 
will seldom be manifested by symptoms enabling 
the most close observer to determine, with pre- 
cision, which of them is the one actually present, 
either in a simple or predominant form, or the 
exact associations to which it may have given rise. 
It will, therefore, be proper not to multiply dis- 
tinctions beyond those which will be found useful 
for practical purposes. ‘The disorder which pro- 
ceéds'from a simple diminution of the functions of 
the stomach, —from impaired secretion, weakened 
organic contractility, and languidcirculation—from 
asthenia of the organ, —will, with propriety, form 
one variety of indigestion; and that which de- 
pends upon a'state of erethysm, or vascular irri- 
tation, approaching, but not amounting to, 
inflammation of the villous surface, will constitute 
another. This latter, especially, will present 
certain modes, according as the sensibility, the 
villous membrane, or the follicular apparatus, is 
prominently: affected. Those states of disease 
which are generally consequent upon dyspepsia, 
although sometimes-appearing independently of it, 
and which have’ been classed by some writers as 
severer forms of this complaint, will be found 
under the heads referred to above. 

5. I. Description. —i. Simere AstuEnte 
Dysrrpsra ;— Stomachi Resolutio, Cetsus,— Fri- 
giditas Stomachi, Prosper Atrinus, — Dyspepsia 
Idiopathica; Cutten, — First Stage of Indiges- 
tion, W. Putire, — Atonic Gastric Dyspepsia, 
T. J. Topp, — Dyspepsia per Asthenie de 
U Estomac, Anprat, — Dyspepsia Apyrétique As- 
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thénique, Brovssais;— is characterised chiefly 
by a sense of distention of the stomach, by 
acrid or acid eructations, and flatulence, soon 
after a meal; by loss of appetite, or loathing of 
food, and occasionally by nausea. These symp- 
toms, however, vary with the nature and quantity 
of the food. Heartburn, nidorous or putrescent 
eructations, and a feeling of weight or oppression 
at the epigastrium, are generally present after a 
very full meal, particularly of fat, oily, or rich 
meats. The tongue is pale, flabby, whitish, 
slimy or coated, and often indented by the teeth ; 
the bowels are costive, sometimes irregular; the 
urine is pale, copious, and occasionally deficient 
of urea, or contains albumen ; the pulse is softer, 
weaker, and often slower than natural ; the tem- 
perature is diminished, or irregularly distributed, 
the extremities being cold, and the surface pale, 
or flaccid ; the eyes are languid, and the physical 
and mental powers deficient in vivacity and 
energy. The symptoms, however, vary much in 
grouping and intensity with the kind, quantity of 
the solid and fluid ingested, with the temperament 
and constitution, and with the manner in which as- 
sociated viscera are sympathetically affected. In 
some cases, they are gradually and very slowly 
developed by the continued operation of the 
causes ; in others, they are more rapidly or sud- 
denly induced by errors in diet, or by other power- 
ful circumstances. 

6. A. The latter, or the more acute and sudden 
attacks of indigestion, are generally consequent 
upon some manifest cause, particularly an over- 
loaded state of the stomach,— and is identical 
with the cruditas of the ancients, and the embar- 
ras gastrique of the French.—1t may occur, 
however, from substances which disorder the 
organic sensibility of the viscus, or from other 
causes. When it proceeds from this source, the 
symptoms soon follow a full meal, or appear in 
the morning. The patient experiences various 
uneasy or even painful sensations, with oppression 
or weight at the epigastrium, and heart-burn. 
These often extend to the pharynx. The tongue 
becomes dry, clammy or loaded, and the taste is 
lost or perverted. Rancid, oily, indigested, or 
acid substances are eructated or brought off the 
stomach, without nausea or retching. There are 
generally headaeh and languor. ~ If nausea and 
vomiting take place, the contents of the stomach 
are thrown up, either partially or altogether un- 
digested, with a ropy phlegm. Where vomiting 
does not oceur, a sense of irritation or constric- 
tion of the fauces and pharynx, with a copious 


_ secretion of a watery fluid, and pains in the 


stomach, are often present. The appetite is abol- 
ished, or savoury articles of food are only relished. 
When the fit of indigestion occurs during the 
night, the patient experiences frightful dreams, or 
the nightmare, or spasmodic twitchings of the 
limbs, or severe pains in the stomach or bowels, 
or wakens with severe headach. The pulse is 
weak, languid, or soft; the skin cool and moist, 
and the extremities cold. Frequently chills, hor- 
ripilations, formications, or even slight shudderings 
occur. Various sympathetic affections often at- 
tend this state of dyspepsia, particularly headach, 
as described in that article, impaired or indistinct 
vision ; musce volitantes, noises in the ears, and 
dullness of hearing; disorder or impairment of 
the senses of taste and smell, palpitations, and 
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vertigo, colicky pains in the abdomen, costive- 
ness, &c. 

7. An attack of dyspepsia in an acute or sud- 
den form seldom appears, unless from the causes 
just alluded to. Butit may proceed, particularly 
in delicate persons or females, from other causes, 
as powerful mental impressions, long fasting, or 
deprivation of wonted stimuli, In such cases, 
vomitings, or even retchings, rarely occur; but 
nausea or disgust at food, giddiness, headach, 
faintness, sinking or pain at the epigastrium, cos- 
tiveness, palor and coldness of the surface, and 
inactivity, with irritability of temper, with some of 
the other symptoms already noticed, are com- 
monly complained of.— These acute attacks are 
liable to pass into the more confirmed or chronic 
state of the complaint, next to be described, particu- 
larly when they recur frequently, or are neglected. 
_ 8. B. The confirmed or chronic form of dyspep- 
sia may take place gradually or slowly, or as a 
consequence of the foregoing. In the former case, 
it is almost imperceptible in its progress, but it 
generally commences with symptoms of general, 
as well as local, debility. All the physical and 
mental functions betray more or less inactivity. 
The sleep is disturbed or unrefreshing, sometimes 


heavy or prolonged. The appetite in the morn- 


ing is impaired and capricious, savoury articles 
being chiefly relished, and a sense of soreness 
or relaxation in the throat is often complained of. 
A full meal is followed by heaviness, yawnings, 
stretchings, and an almost irresistible disposition 
to sleep, by sense of fullness, weight, flatulence, 
or by rancid or acrid eructations, &c. As the 
disorder continues, the appetite is more impaired 
and more capricious. The bowels become costive 
or irregular; the discharges being scanty, offen- 
sive, discoloured, or more copious or frequent, 
and sometimes containing imperfectly digested 
ortions of food. The bihary secretion is either 
insufficient or disordered. Perspirations are 
copious on exertion, often offensive, and quickly 
discolour the linen. Flatulence is troublesome, 
particulatly when the stomach is empty; the 
mouth is clammy, and the tongue loaded or furred, 
especially in the morning. The countenance 
becomes pale or unhealthy ; and the body occa- 
sionally enlarges about the trunk or abdomen, 
Vertigo, loss of, memory, lowness of spirits, 
apathy, indifference;, and numerous associated 
and sympathetic disorders supervene, according 
as the asthenia of the stomach extends to the 
duodenum and intestinal canal, or to the secreting 
collatitious viscera. In many eases, the affection 
extends along the esophagus to the pharynx and 
fauces, occasioning the shghtest forms of angina, 
or simple relaxation of the uvula. 

9. As dyspepsia becomes confirmed, various 
additional sympathetic affections appear. Indeed 
there is scarcely a viseus, that may not betray 
disorder. Irritation about the larynx, chronic 
cough, particularly in the morning ; huskiness of 
the voice, or hoarseness ; copious perspirations, 
and eruptions on the skin ; dry and parched state 
of the hair, or morbid condition. of the cuticle and 
of the nails; great sensibility of cold, and also of 
heat; are very commonly observed. Shortness 
of breath on slight exertion; palpitation of the 
heart ; intermissions and irregularity of the pulse ; 
and other sympathetic disorders about to be 
noticed, often also 3 oie This variety of indi« 
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gestion, when neglected, or when its causes con- 
tinue in operation, sooner or later passes into one or 
other of the formsof the variety, next to be described. 

10. u. INDIGESTION WITH VASCULAR ERETHISM,; 
—Irritative Dyspepsia; Cardialgia Inflammatoria, 
Sauvaces, — Gatsrite Chronique, Broussais, — 
Second Stage of Indigestion, W. Puitip,—Inflam- 
matory Gastric Dyspepsia, T. J. Topp, — is cha- 
eacterised chiefly by.slow and painful digestion, 
a sense of heat and discomfort at the epigastrium, 
increased by food and .by pressure, with thirst, 
dryness of the mouth and fauces, redness of the 
edges and point of the tongue, whilst the 
middle and root are white, loaded, or furred; cos- 
tiveness, high-coloured urine, partially increased 
temperature and dryness of the skin,.and a more 
frequent and sharp pulse than natural. It offers 
several grades of severity and various modes, ac- 
cording to the exciting cause, the temperament of 
the patient, and to the manner in which the 
organic sensibility and contractility, the secretions 
and associated viscera, are individually implicated. 
It may appear suddenly in an. acute form, when 
the cause has been active, or gradually and 
slowly, either primarily, or consecutively upon 
the variety already described. 

11. a. In the slighter states of irritative dyspepsia, 
the appetite is often increased,.occasionally raven- 
ous, in some instances impaired; thirst is gene- 
rally present, particularly in the evening, The 
extremities are often cold,; but burning or heat 
of the soles of the feet and palms of the hand 
frequently oecur, particularly in warm or tem- 
perate weather. The point and edges of the 
tongue are red, the papille raised or excited, and 
the root more or less loaded; the bowels are 
confined, and the stools dry and scanty. The 

ulse is somewhat excited, especially in the even- 
ing, and rather sharp than hard or contracted. 
Headach, sometimes with slight redness of the 
conjunctiva and contraction of the pupils, heavi- 
ness, unsound sleep, unpleasant dreams, and a 
feeling of fatigue and Jassitude upon waking, are 
generally present. The symptoms referred di- 
rectly to the stomach, at first, are often. not more 
severe in this, than in the preceding, variety ; and 
pain, with tenderness on pressure, is not more 
frequently complained of. As the complaint, 
however, becomes more chronic, a burning pain 
is felt at the stomach, and is increased by a full 
meal and by pressure. Great discomfort and a 
sense of a load are referred to the region of this 
organ. Fulness or distension at the epigastrium, 
often extending to one or -both hypochondria, is 
usually present. When heartburn occurs, it is 
characterised by a sense of heat or burning, and 
attended by redness and soreness of the fauces 
and pharynx. The tongue and throat are fre- 
quently dry, and the voice soon becomes husky 
on speaking, or on exerting it. Small vesications 
occasionally appear.on the sides and points of the 
tongue, and more rarely excoriations on the 
fauces. In protracted cases, the tongue is often 
smooth, sometimes slightly fissured or chapped, 
or lobulated, or-even glossy. Fain is felt in the 
left shoulder, or in the left hypochondrium, ex- 
tending to the shoulder blade, or between the 
scapule, and beneath the sternum. Severe head- 
ach; irritability of temper; depression of spirits.; 
impaired appetite; palpitations; a harsh, dry state 
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sional. bursts of perspirations during sleep; ina 
bility to lie on the left side; burning heat in the 
palms of the hands and soles of the feet ; increased 
acuteness of the senses, or obscuration of certain 
of them; and a morbid state of all the excretions, 
severally appear, and often divert the patient’s and 
practitioner’s attention from the source of disorder. 
In some cases pain,often increased by flatulence, 
shoots through the hypochondria and chest, and a 
symptomatic cough, with slight greyish expector- 
ation in. the morning, is excited, owing to nervous 
connection, and .to the extension of irritation to 
the pharynx and top of the larynx. In these, 
pectoral disease is sometimes suspected; and 
inflammatory irritation of the larynx may be actus 
ally thereby occasioned. 

12. 6. In the more severe or acute attacks of 
this variety of indigestion, particularly when pro- 
duced by hurtful or indigestible food, or stimulat- 
ing liquors, there is a total and sudden loss of 
appetite, with nausea, retchings, or full vomiting, 
increased by, or instantly following, the ingestion 
of substances into the stomach. Occasionally, the 
contents of the organ are regurgitated without ef- 
fort or nausea, but with pain .or a sense of con- 
striction.atthe epigastrium and hypochondria. The 
pulse, is at times, butlittle affected ; at.others, quick 
and sharp, and the skin is harsh and hot; but 
perspirations break out when free vomitings are 
induced. There is always thirst; pain, or a sense 
of burning, of scalding, or of soreness is generally 
felt in the stomach, and it often extends, in the 
course of the oesophagus, to the throat; giving 
rise to a similar symptomatic affection of this part, 
and of the larynx and chest, as just noticed (§11.). 
In rare instances, however, where the retchings 
and vomitings are frequent and.severe, but little 
pain, and no tenderness in the epigastrium are 
present, or much less than the severity of the 
symptoms indicates. The copious discharge from 
the mucous follicles and exhalents of the villous 
coat in these cases, removes the congestion of ves- 
sels, or the morbid conditions productive of pain 
and tendernessin other.cases. But the symptoms 
vary remarkably with the exciting cause, with the 
temperament and disposition of the patient, and 
with the previous disorder and.existing state of the 
collatitious viscera.. 

13, c. In the aged, or in young persons of a 
phlegmatic temperament, and in cold or damp cli- 
mates and seasons, irritative dyspepsia assumes a 
form which has been denominated Anorexia pitui- 
tosa, Anorexia Caturrhalis, Catarrh of the Stomach, 
&c., by various writers. Dr. Topp has called it 
Follicular Gastric Dyspepsia ; and most probably 


it proceeds from an inordinate and morbid se- 


cretion from the follicles of the stomach, that 
irritates the organ ; but he has improperly con- 
founded it with Pyrosis, which it closely resem- 
bles. It is characterised by an aching pain, by 
gnawing, or by a sensation of cramp, weight and 
uneasiness, or soreness, felt chiefly in the morning, 
when the stomach is empty, by loss of appetite, 
nausea, and sometimes by vomiting of a ropy, 
Ranspanens, glairy, and tasteless fluid, It is often 
complicated with, or consequent upon, severe ca- 
tarrhal affections of aged or phlegmatic persons, 
and is not infrequent in rheumatic constitutions, 
after errors in diet, and the use of indigestible, 


Tich, or incongruous articles of food or drink, In 


of the skin, frequently with scaly eruptions ; occa- | this case, it usually occurs in the night and fol- 
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INDIGESTION — OF certain Symproms or. 


lowing morning. Along with indigested sub- 
stances, a very large quantity of this colourless 
glairy matter is thrown up, and often continues to 
be ejected for a considerable time afterwards. M. 
Anprat has seen it thrown off in very large quan- 
tities, independently of the irritation of offending 
matters; but these matters are more commonly 
concerned in keeping up the morbid secretion. In 
most of the cases I have seen, the pulse was soft, 
languid, sometimes sharp during the attack, which 
was attended bya foul, loaded, or sodden state of 
the tongue, a warm perspirable surface, or free 
perspiration, much depression of nervous power, 
and constipation; but there was little or no thirst, 
nor tenderness or increase of pain on moderate pres- 
sure of the region of the stomach. Flatulence, eruc- 
tations of an insipid or slightly acid fluid, a co- 
pious flow of saliva from the mouth, or of a watery 
fluid from the pharynx, and oppression or disten- 
tion of the stomach, although pain is much abated, 
after eating, generally accompany the disorder. 
This form of irritative dyspepsia is often preceded 
or attended by severe catarrhs, by dyspnoea, or 
humoral] asthma, or by rheumatic affections ; and 
it is most common in cold and wet seasons, when 
these are prevalent. In its slighter or less acute 
states, or when appearing independently of over- 
distention or irritation of the stomach by bulky or 
indigestible substances, the pulse is usually slow 
or soft, the extremities cold, the evacuations scanty 
or mucous, and the tongue white, sodden, or loaded. 
As Dr. Topp remarks, there is a frequent desire to 
take food, with thirst, and, as the disease continues, 
there is wasting of the flesh. The uneasiness caused 
by the laborious digestion subsides as the process 
is finished ; but before the time of taking food ar- 
rives, the stomach becomes irritated by its own 
secretion, which produces all the inconvenience of 
a foreign indigestible substance in that organ ; such 
as a sense of sinking, of dragging, of nausea, faint- 
ness, gnawing, orerosion,whichare again, fora time, 


Telieved by the taking of food. (See art. Pyrosis.) 


14. iii, Of certain Symptoms oF INpiGEsTION. 
— A. Cardialgia, or Heartburn, presents itself in 
two forms, each of which assumes various grades of 
severity. It is generally attended by acid or acrid 
eructations, exciting uritation in the throat and 
fauces. The acidity of the eructated matters is 
often remarkable, occasioning the most unpleasant 
sensations in the mouth and pharynx, with a co- 
pious flow of fluid from those parts. The matters 
brought up from the stomach are sometimes rancid 
and alkaline, particularly after a full meal of rich 
or fat animal food. . In this case, a feeling of dis- 
gust is excited on each eructation, and large 
quantities are thus thrown off, or regurgitated from 
the stomach, without either nausea or retching. 
In either form, unpleasant gnawing, burning pain, 
and tenderness, are felt at the epigastrium, with 
distention, extending to the hypochondria, and 
with tightness or oppression in the chest. Cardi- 
algia chiefly occurs during the period of digestion, 
but sometimes not until an advanced stage of the 
process. It may be mild, and consist simply of 
uneasy sensation, gnawing, or burning at the car- 
dia, sometimes with slight faintness or flatulence 5 
or it may be severe, the uneasiness extending over 
the region of the stomach, attended by depression, 
anxiety of countenance, and faintness. This latter 
state has been denominated sinking heartburn. 
It is only when cardialgia issevere ,that it is ac- 
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companied with frequent and éopious, rancid, al- 
kaline or septic eructations. y 
_ 15. B. Of the Evacuations, &c.—a.The stools furs 
nish comparatively littleinformationin dyspeptic ail- 
ments, when only those procured by an active pur- 
gative are examined. They are most commonly 
scanty, dry, and deficient in healthy odour and 
colour, especially in the asthenic and simple states 
of the complaint. In the irritative states, the dis- 
coloration is often greater, and they are occa- 
sionally mucous or watery, particularly when irs 
ritation extends along the alimentary canal, But 
in either variety, they vary remarkably in colour, 
consistence, and character ; being either dry, pul- 
taceous, slimy, scybalous, mucous, bilious, clayey, 
whitish, or yeasty, and sometimes presenting seve- 
ral of these appearances at the same time. The 
calls to evacuation are commonly rare or delayed, 
but they are occasionally frequent and inefficient, 
It is chiefly when torpid or disordered function of 
the liver, duodenum, or intestinal canal, is associ- 
ated with indigestion, that the states of the evacu- 
ations described by Dr. W. Puruip are met with ; 
for these states, as Dr. J. Jounson justly con- 
tends, are not common in the simpler forms of 
the complaint. ‘‘ The alvine discharge,” the 
former writer remarks, ‘ sometimes chiefly con- 
sists of bile ; its colour at other times is too light, 
taore frequently too dark, and occasionally almost 
black ; at different times it assumes various hues, 
inclining to green or to blue ; and sometimes it is 
mixed with, and now and then almost wholly eon- 
sists of, undigested bits of food.” When there is 
much straining, it often contains mucus, sometimes 
in distinct masses, or substances resembling bits of 
membrane. “‘ It frequently separates from the canal 
with more difficulty then usual, and leaves a feeling 
of the bowels not having been completely emptied.” 
16, b. The urine of a person in good health is per- 
fectly clear and limpid when passed, and continues 
so for some time after it cools, being more or less 
deep in colour, according as its ingredients are 
concentrated or diluted. But it has been satis- 
factorily shown, that when acidity is prevalent in 
the stomach and digestive canal, or when the 
usual acid secretion of the skin is impeded or sup- 
pressed, the urine, after standing for some time, 
deposits a reddish substance, which is found to be 
a coating of lithic acid, the supernatant fluid still 
remaining clear ; but when an opposite condition 
to this exists in the digestive organs, the contents 
of the stomach being alkaline or devoid of their 
proper acidity, and when the function of the skin 
is unusually excited, the urine becomes turbid, 
and a whitish, or purulent white, sediment is ob-- 
served, consisting of lithate of ammonia, or of an 
amorphous deposit of phosphates and lithates. If 
irritation or inflammatory affection of the stomach 
is present, this fluid is scanty and high-coloured. 
In irritability of the organ, itis often pale, limpid, 
and very copious. In several states of indigestion, 
it occasions smarting in its passage, owing}to the 
unusual abundance of urea. Dr. Prout observes, 
that in one or two cases of obstinate dyspepsia, 
he has seen the urine not only passed of a bright 
pink colour, but remain so on cooling, without 
depositing any sediment; and he considers this 
pink colour to proceed from the large quantity of 
purpurate of ammonia present, which, from there 
being no lithate of ammonia with which it might 
be combined, was necessarily held in solution, 
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17. ¢c. Pain and tenderness at the epigastrium 
and region of the stomach have been much insisted 
upon by Dr. W. Put, as indicative of the more 
inflammatory states of dyspepsia. But as I have 
shown elsewhere (see Sromacu — Morbid Sensi- 
bility of ), the most severe pains in this organ are 
often felt without any inflammatory disposition. 
Tenderness upon pressure is a very common symp- 
tom in the slight or more functional states of in- 
digestion, as well as in the severe or more inflam- 
matory, especially in thin and delicate persons. 
Tt is seldom wanting in irritative dyspepsia. The 
tenderness is often connected with fulness in this 
region, and also in the hypochondria. But this 
latter symptom is generally owing to the distention 
caused by flatus, and by feculent and flatulent 
collections in the colon. When emaciation takes 
place in protracted cases, the fulness becomes 
more apparent. ahd 

18. d. The pulse, in dyspepsia, is extremely vari- 
ous, but it is most commonly as I have described 
it. During the digestion of a full meal, it is 
usually accelerated, and somewhat harder or 
sharper than usual. The hardness insisted on by 
Dr. W. Purzrp, as indicative of the passage of 
- functional into inflammatory dyspepsia, is seldom 
present. Sharpness and quickness are more fre- 
quently observed, and are symptoms of irritation 
rather than of inflammation. ‘The febrile symp- 
tems occasionally occurring, with soreness of the 
throat, high-coloured urine, and impaired secre- 
tions, are more probably occasioned by the 
former, than by the latter pathological state. 

19. C. Of the states of the associated viscera in 
dyspepsia. —It is obvious that indigestion will 
vary in form and severity, with the concomitance 
of disorder in any of the other digestive organs. 
— The functions of the Dvopenum may be de- 
ranged, as shown in thatarticle ; and, in this case, 
dyspepsia will present more or less of the charac- 
ters there described ($ 2.). Other parts of the 
digestive canal may be deranged, the affection 
consisting either in impairment of function, or in 
nervous or vascular irritation, and being limited 
to the small intestines, or to the large bowels, or 
even to one only of the latter. (See arts. Caecum 
and Coron.) In such cases, the physician wil! 
be guided by the state of the evacuations, and by 
the symptoms detected on a careful examination 
of the abdomen. — It is not improbable that the 
pancreatic secretion becomes disordered, particu- 
larly in protracted cases; but of this sufficient 
proofs are seldom furnished: at best it can be 
only a probable inference. That this secretion 
may be diminished is not unlikely, inasmuch as 
there is sufficient evidence of the biliary secretion 
being deficient, retained, and altered, especially in 
the chronic states of indigestion ; and it is reason- 
able to infers that, when one of the organs de- 
riving influence from the same part of the nervous 
system is impaired in its functions, the other 
organs thus associated, as well as otherwise ana- 
tomically connected, will be similarly, if not co- 
ordinately, affected. Indeed, every experienced 
practitioner must have noticed a more or less 


remarkable deficiency, or other disorder of the 


bile in dyspepsia ; and not only of it, but also of 
the other secretions poured into the intestinal 
canal. That the disorder originally induced in 
the stomach, often extends to the other digestive 
organs, owing to various concomitant or conse- 
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INDIGESTION — Or certain Symproms oF. 
‘cutive circumstances, cannot be doubted. It 


may be even apprehended, that the consecutive 
disorder will become the most serious in its 
nature and consequences, when these circum- 
stances are frequent or continued in their opera- 
tion ; and that it will thereby obseure or mask the 
original affection. In many cases of dyspepsia, 
the functions of the biliary apparatus are impaired, 
in respect, not only of the quantity, but also of 
the qualities or properties of the secretion. In 
some, more or less of retention or obstruction of 
bile actually takes place, as shown by the state of 
the stools, rather than by the colour of the surface 
of the body. The remora of bile, also,in the biliary 
ducts and gall bladder, arising from impaired 
function of the stomach and torpor of the liver, will 
further increase the morbid state of the evacuations. 

20. D. Sympathetic affections of various organs. 
— Whilst an immense number of diseases originate 
in neglected or protracted indigestion, various 
disorders are entirely sympathetic of it. Diseases 
of the urinary organs, of the liver and bowels, 
gout, rheumatism, various painful, neuralgic, and 
nervous affections, eruptions on the skin, disorders 
of the catamenia, and many others, often thus 
arise. Dr. WesstTer, in a treatise published in 
1793, endeavoured to show this, before the ap- 
pearance of the writings of Mr. AbrrNerHy on 
the subject ; but it had not been altogether neg- 
lected in the works of Wuyrr and others. This 
excellent author very justly remarks, that a deli- 
cate state of the first passages, or an unnatural 
sensibility of their nerves, not only disposes to 
many complaints in those parts, but the whole 
nervous system is thereby rendered more liable to 
be affected by the slightest causes. ‘‘ Faintings, 
tremors, palpitations of the heart, convulsive mo- 
tions, and great fearfulness, may be often owing 
more to the infirm state of the first passages, than 
to any fault either in the brain or heart. The 
powers which the alimentary canal, when its 
nerves are disagreeably affected, must have in 
producing disorders in the most distant parts of 
the body, cannot be doubted by those who attend: 
to that wonderful and widely-extended sympathy, 
which obtains between it and almost the whole 
system.” 

21. a. The brain and organs of sense are often 
much affected by indigestion. Headach is one 
of the mst common and severe affections, sym- 
pathetically excited by this complaint ; but it has 
received sufficient consideration in the article on 
its different forms. ‘Fhe manifestations of mind, 
both intellectual and moral, are also often more 
or less disordered, although but slightly or imper- 
ceptibly. Memory is somewhat impaired ; atten- 
tion is unsteady and cannot be long continued ; 
the disposition is more fickle, and the temper more 
irritable than natural. There are often confusion 
of thought, or of ideas, lowness of spirits, despon- 
dency, and vertigo, particularly in severe or pro- 
tracted cases. M. Brovussars has argued with 
much apparent justice, that the functional dis- 
order, thus sympathetically induced in the brain, 
may, by its frequency or continuance, pass into 
organic change ; and several recent writers in this 
country have adopted the opinion. 

_ 22. b. The organs of’ sense are not less liable to 
sympathetic disorder.— The sight becomes weak 
and indistinct ; the eyes impatient of light or irrita- 
ble; and specks or musez volitantes appear in the 


, ji 82 : # : 
rp thins an! 
a ¥. ean t2 Fy. 


Sa Gstbdbiebi 


i 
« 
t 


A aks ign. 
| na sd es 
ch Mawel 


ee vest, ths eg wth th: * 2 
ad | thei doar A 
oa Cnet rian A Bata 2 
ett eiyvrdows & 

‘wa “eh )” J 


Fe 3 
io rss 
< ) 4 dod ti 6 


yer ye 


-¥ rd ox! Cd ‘ 
~ y 
seyt, oul les 


* 41 “ 


‘ay , ie ae 


ee) Ae ee 


- — —_ "= 


} 
f 
* 
’ 
. 


axis of vision.— Hearing is frequently impaired, 
often from weakness of the nerves; but sometimes 
in consequence of the erythematic redness and in- 
flammatory irritation, symptomatically produced in 
the throat, having extended along the Eustachian 
tube to the internal ear; or having caused ob- 
struction of this canal. Noises in the ear are 
usually present in these cases; and these, as well 
as the hearing, depend much upon, and vary 
with, the state of the stomach. Care should be 


‘taken, however, not to impute affections of | the 


head and of the senses, depending upon disease 
within the cranium, to disorder of the digestive 
organs. The disorders of these parts, arising from 
the stomach and other digestive viscera, disappear 
or are mitigated by wholesome food and drink, 
taken in moderate quantity ; but when they pro- 
ceed from the brain, they are aggravated, or at 
least, not mitigated, by the usual ingesta, 

23. c. Inthe article FLatutence, I have shown 
the effect produced upon the actions of the heart 
by this, and other causes of distention of the di- 
gestive tube. Palpitations, and irregularity and 
intermissions of the pulse very often proceed 
from dyspepsia, particularly when the functions of 
the liver and of the intestinal canal are also dis- 
ordered. In such cases, the morbid sounds of 


‘the heart are usually wanting, unless in some 


cases of severe palpitation, when a slight bellows 
sound is heard. ‘The functional disorder, when 
frequent or protracted, may be followed by dila- 
tation or some other organic change. When 
structural lesion already exists in this organ, the 
symptoms are much increased by indigestion, and 
by concomitant disorder of the liver. It should, 
however, be recollected, that lesions of the heart 
often oceasion congestions of the liver and dys- 
peptic affections; and always aggravate them, 
where they already exist. 

24. d. The influence of dyspeptic complaints in 
producing affections of the lungs, was contended 
for by Dr. W. Puitir, doubted by Dr. Panis, 
but admitted, in a limited sense, by Dr. J. Joun- 
son, and some others. The choice Dr. Pururp 
made of the term “ dyspeptic phthisis,” was cer- 
tainly not fortunate, inasmuch as its meaning is 
equivocal. In protracted dyspepsia, and par- 
ticularly when the liver becomes congested, or 
otherwise disordered, the respiratory organs often 
also are affected ; thedisorder of the digestive viscera 
both predisposing to affections of the respiratory 
passages, and occasionally more directly causing 
them. ‘The irritation excited in the oesophagus, 
pharynx, and top of the larynx, by the affection of 
the stomach, is sometimes propagated along the 
air passages ; and if, at the same time, the stomach 
is frequently distended and the liver congested, so 
as to impede the circulation through the lungs, 
disease of this latter probably will often be in- 
duced, especially if latent tubercles, or some other 
states of predisposition, exist. Besides, the de- 
bility caused by protracted disorder of the digestive 
organs often calls latent tubercles into activity, 
or rapidly developes them ; and it may even be 
suspected that the impaired nutrition, consequent 
upon the debility and protracted disorder of the 


organs of supply, will sometimes even give rise to 


tubercular productions, where they did not pre- 
viously exist even in a rudimental state. 

26. iv. Tue Consequences AND ‘TrrMina- 
tions or InpicEsTron have been partially al- 
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luded to (§ 19, 20.); but they require a 
more particular notice. (a) Dyspepsia may 
terminate in a restoration of the healthy func- 
tion of digestion; —(b) It may pass into more 
severe functional or structural disease of the 
stomach ;—(c) It may superinduce disease of the 
liver, bowels, and other collatitious organs ; —(d) 
It may give rise to affections of remote organs or 
parts ;— (e) and lastly, it may alter the constitution 
of the circulating fluids, originate diseased secretions 
and depositions, and generate a morbid diathesis 
of the system, occasioning several serious consitu- 
tional maladies. These consequences will, however, 
depend much on the exciting causes, the predispo- 
sition, the temperament, the habit of body, and 
other circumstances proper to the person affected. 

27. a. A termination in restoration of healthy 
digestion seldom takes place, or if it take place, it 
is rarely permanent, unless the predisposing and ex- 
citing causes are avoided. Many of those causes 
originate in those propensities, desires, and passions, 
which are controlled with the greatest difficulty ; 
and several of them depend upon habits, which re- 
quire the utmost force of character to relinquish. 
Hence the want of success so often experienced in 
the treatment of dyspeptic complaints, and the 
dissatisfaction evinced by those who run from one 
physician to another, unreasonably expecting im- 
mediate or permanent relief, still desiring to indulge 
the senses — to gratify the propensities and desires, 
natural or acquired, without paying the penalties 
thereby incurred. Hence, also, the frequency of 
the serious consequences of severe or neglected 
dyspepsia about to be noticed. 

28. b. The forms of indigestion already deseri- 
bed, from. neglect or the continuance of their 
causes, may pass into the more severe affections of 
the stomach. In some instances, the most violent 
gastrodynia or gastralgiasupervenes on them. (See 
Sromacn—Painful Affections of.) In others, Py- 
rosis follows the form of irritative dyspepsia attend- 
ed by the rejection of a glairy fluid, ( § 13.) and 
seems to be an extreme condition of thesame com- 
plaintwith modifications depending upon peculiar- 
ities of constitution and of functional lesion. In some 
cases, Vomirinc (see that article) ofa severer or 
more prolonged character than that occasionally 
taking place in dyspepsia, occurs, even indepen- 
dently, although more frequently in consequence, 
of structural change of either the stomach or some 
other organ. In the latter case, the source of mis- 
chief may be in the liver, or in the brain, or even 
in the kidneys, or uterus. More rarely neglected 
cardialgia or other dyspeptic states pass into par- 
tial or complete Ruminarion, (see that article), 
particularly when the meals are taken hurriedly, 
in large quantity, and insufficiently masticated 
(see Auruor, in Lond. Med. and Phys. Journ. 
for May, 1821, p. 362.). Neglected dyspepsia is 
very frequently followed by inflammatory action, 
and its consequences in the villous coat of the 
stomach (see Stromacn —Inflammation and Or- 
ganic Lesion of). This result, I am convinced 
would more frequently take place, and when it 
did occur, would lead to still more serious effects, 
but for the circumstance of the secretions from the 
villous coat favouring resolution by unloading the 
capillary vessels, and for the want of appetite and 
nausea attending inflammatory action, preventing 
the ingestion of substances calculated to keep up 
the morbid action. - . ie 
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28. c. The supervéention of disease, functional 
or structural, in collatitious viscera, in the course 
even of the more simple and slight forms of in- 
digestion, is so common, that the attention should 
never‘be withdrawn from it in practice. There 
are few cases of dyspepsia, in which the functions 
of the Liver and Duoprnum (see those articles) 
are not more or lessdisturbed. The liver becomes 
torpid and congested, and sometimes more or less 
tumid, from either congestion in its vessels, or ac- 
cumulations of bile in the ducts; this secretion 
being often inspissated from absorption, during its 
remora, of its more watery part. It then either 
obstructs, irritates, or otherwise disorders the 
canals along which it passes (see art, Ga. 
Brapper and Ducrs), and affects even the sub- 
stance of the liver itself, which ultimately becomes 
inflamed, and gradually and variously changed. 
In protracted or severe cases of indigestion, other 
organs also become disordered, especially the 
bowels ; constipation, colic, or diarrhea, in some 
one or other of their forms, frequently occurring, 
particularly when irritation of the digestive mucous 
surface is induced, and when the secretions, poured 
into the intestines, are deranged. 

29. d. Affections of remote organs, sympathe- 
tically produced by dyspepsia, have been already 
noticed (§ 20.), but there are others which arise 
from this complaint, rather by a succession of 
morbid changes, than by any sympathy or consent 
of parts. When protracted or severe indigestion 
gives rise to an imperfectly elaborated chyle; or 
when the impaired organic nervous energy, which 
is chiefly manifested in the functions of the stomach 
in dyspepsia, extends also to the circulating, as- 
similating, and excreting organs ; affections of the 
kidneys, and urinary bladder, in connection with a 
morbid state of the urinary secretion, frequently 
take place. Hence the formation of sabulous 
matter or gravel in the urine, and of calculi in the 
kidneys and bladder; and even the production of 
diabetes, and of slighter disorders of the excretion 
of urine, In females, dyspepsia not unfrequently 
occasions difficult, too frequent, or delayed or ir- 
regular menstruation, hysteria, and painful af- 
fections of the spinal nerves in some portions or 
other of their distribution, with tenderness in the 
dorsal spine. In both sexes, cutaneous eruptions 
either originate in, or are perpetuated by, dyspeptic 
disorders, and by the state of the circulating fluids, 
and of the cutaneous exhalation consequent upon 
them. A due recognition and estimation of these 
connections of disorder are of the utmost importance 
in practice. 

30. e. There is every reason to infer, that the 
pathological conditions, of which dyspepsia is an 
early and important indication, by altering the 
functions of assimilation and secretion, and weak- 
ening the processes of depuration, may give rise to 
a state of the circulation, productive of painful 
affections, or of unnatural formations and depo- 
sitions in weak or predisposed parts; or in other 
words, to atruly morbid diathesis, or constitutional 
derangement. Hence the frequency of rheumatism, 
of neuralgic or painful affections, of urinary calculi 
and gravel, and especially of gout, after protracted 
or severe indigestion, 

31. II. Causrs.—A. Predisposing.—Indigestion, 
although not confined to any period of life, occurs 
most commonly between the ages of twenty and 


forty-five ; and in its simple form more frequently | 
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in the female, than in the male sex. The upper | 
classes of society and the middle ranks of life are 
most subject to this variety of the complaint. It is 
more prevalent in cold and temperate, thanin warm 
climates, and in the winter than in the summer ; but 
whatever may be the temperature of the climate or 
of the season, damp weather, and a moist atmo- 
sphere, may be regarded as among its most active 
predisposing causes. The predisposition to this dis- 
order is sometimes hereditary, particularly in per- 
sons of a weak relaxed fibre, with high nervous 
susceptibility, and general debility of constitution. 
Those in whom the functions of the stomach are 
naturally weak and feebly performed, the circu- 
lation languid, the temperature of the extremities 
below the natural standard, and the secretions 
generally disordered, or more abundant than 
usual, are also constitutionally predisposed to 
dyspepsia. Sedentary occupations, especially 
when carried on in close rooms and factories, 
indolent habits either of body or mind, long and 
intense study, insufficient exercise in the open 
air, addiction to debilitating excesses and injuri- 
ous indulgences, luxurious modes of living, in- 
dulgence in sleep or in bed, breathing impure 
air and confinement to close or ill-ventilated 
apartments, remarkably predispose to this com- 
plaint. In persons thus predisposed, the slightest 
excess or irregularity, or the most trivial exciting 
cause, is often sufficient to bring on an attack of 
indigestion ; whilst a repetition of such causes, or 
long exposure to their action, in those of a stronger 
habit and more vigorous constitution, cannot fail 
to have a similar effect. 

32. B. The exciting causes are divisible into 
two classes: —(a) Those which operate imme- 
diately or directly upon the stomach itself; and 
(b) Those which influence this organ through 
the medium of other parts. —(a) The causes, 
which affect the stomach itself, act either by 
diminishing or otherwise vitiating its secretions, 
so that the due change is no longer effected. 
in the food ; or by debilitating its muscular power, 
so that the aliment, although it may have been 
properly acted upon by the gastric juice, is not 
propelled into the duodenum with the natural ease 
and rapidity. As the admixture of the food with 
the gastric juice, and the passage of the chyme into 
the duodenum can only be accomplished by the 
due contraction of the muscular fibres of the 
stomach, it is evident that, whatever tends to 
weaken or to impede this action, will at once be 
followed by oppression or distention of the organ. 
In this class of agents may be included narcotics, 
taken habitually or in excess, as opium, hen- 
bane, conium, digitalis, &¢c., indulgence in ardent 
spirits, or intoxicating liquors, and the constant 
or frequent use of the preparations of ammonia, of 
lavender, and of other aromatic spirits. But the 
most common causes of indigestion are, irregu- 
larity and want of due caution in diet, whether as 
regards the quantity, or the quality and congruity 
of the food, or the periods at which it is taken, 
and the use of tobacco in any of the modes in 
which this noxious substance is so generally em- 
ployed. 

33. A want of due relation between the state 
and powers of the digestive organs, and the sub- 
stances upon which they are required to exercise 
their functions, is a very frequent cause of this com- 
plaint ; for whether the stomach be distended by 
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an unusual quantity of food; or whether its se- 
cretion be compelled to act upon substances 
which are inappropriate, or to which it is unaccus- 
tomed, the function of the organ will be equally 
impeded ; and if the exciting cause be powerful, 
or continue in operation, digestion will be al- 
together suspended. Hard and indigestible ar- 
ticles of food must therefore be productive of this 
disorder ; and hence its frequency among the pea- 
santry andlower orders. Heating and highly- 
seasoned articles of food, hot dishes, and con- 
diments, mushrooms, shell-fish, melons, cucum- 
bers, nuts, and similar substances; raw, stale, or 
unripe fruit ; rich articles of confectionary ; acid, 
iced, or sweet fluids, especially when taken during 
the process of digestion ; large quantities of cold 
or of warm fluids, as of tea, relaxing slops, &c. ; 
and the habitual use of malt liquor, are among the 
most common causes of indigestion. The kind of 
aliment also exerts no small influence, even in 
mechanically distending, and thereby weakening 
the stomach ; for as most of the articles of food, 
when received into the organ, seem to swell in a 
greater or less degree, a bulky meal, particularly 
of solid or pultaceousor vegetable substances, will 
not a little contribute to this effect. To the above 
causes may be added, irregularity in the period 
between the times of taking food, hasty or imperfect 
mastication, frequent interruption or talking du- 
ring the progress of eating, the omission of an ac- 
customed meal, abstinence or long fasting, —hence 
its frequent occurrence during the fasts of the Ca- 
tholic church, and among the Brahmins, Fakirs, 
&c., in India, — asudden change in diet from ani- 
mal to vegetable food, and from substances of a 
succulent and refreshing, to those of a dry and 
heating nature, and severe and repeated vomiting. 
All these tend, in a greater or less degree, to debili- 
tatethe muscular fibres of the stomach ; to produce 
a deficiency of gastric secretion, or a secretion 
vitiated in its properties ; and to irritate the vil- 
lous coat of the organ. 

34. b. Amongst those causes which operate on 
the stomach through the medium of other parts, 
may be classed those mental emotions, which de- 
press nervous power, or otherwise disorder its ma- 
nifestations. A due secretion of the gastric fluid 
depends much on the state of nervous influence ; 
for a deficiency of the latter impedes or lessens the 
former. Any sudden intelligence, a violent fit of 
passion, or of great joy, sometimes instantly brings 
on an attack of indigestion. Grief, anxiety, envy, 
jealousy, indulgence in tender feelings, repeated 
disappointment, reverses of fortune, night watch- 
ing, &c., more slowly, but more certainly, exert.a 
similar influence. Whatever exhausts the body 
and lowers the constitutional powers, exerts a cor- 
relative effect on the digestive functions, as vene- 
sections improperly adopted, or soon after a meal ; 
protracted hemorrhages ; menorrhagia ; leucor- 
rhea; venereal excesses ; seminal weakness ; and 

"exhausting discharges of any kind. In persons 
articularly of a weak and delicate constitution, 
indigestion is easily induced by change of weather, 
by exposure to the night air or to cold and 
humidity, by cold extremities, by a low tem- 
perature when the body. is quiescent, as when tra- 
yelling in an open carriage or on the outside of 
stages, by a fatiguing journey, by damp re- 
sidences, and similar circumstances. Whatever 
exerts a depressing effect on.the organic nervous 
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tions, &c. 
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power, or on any of the internal viscera, will also 
lower the function of the stomach, as large doses 


of calomel, or too long a continuance of this 


medicine, irritating and drastic purgatives, &c. 
Dyspepsia’ may be brought on, also, by the sup- 


pression of the natural and the accustomed dis- 


charges, or by the retropulsion of cutaneous erup- 
It also not unfrequently accompanies 
catarrhs, rheumatism, and diseases of the tho- 
racic viscera ; it is @ necessary consequence of 
disorder of any other of the abdominal organs ; 
and it precedes and attends the various states of 
gout, &c. 

35. C. The irritative states of dyspepsia are more 
frequently met with in the male than in the female 
sex, and are very prevalent in the southern coun- 
tries of Europe, and amongst Europeans resident 
in tropical regions. They are common in those 
warm climates in which the air is dry, and the 
temperature subject to frequent and sudden va- 
riations ; but the causes acting directly on the 
stomach are often frequent and influential in those 
countries. In warm climates, the modes of living 
—the diet and regimen of Europeans are ex- 
tremely prejudicial to the digestive functions, as 
shown by Mr. Annestey, and the Author. (Re- 
searches on the Diseases of Indiaand of Warm Cli- 
mates, generally, &c., 4to. vol.i. p. 226.) The 
quantity and nature of the food and drink usually 
taken excite and irritate the stomach, liver, and in- 
testinal canal, and exhaust their functions; the 
states of indigestionthus induced soon passing into 
inflammation, or into organic changes, if neglected 
or injudiciously treated. 

36. The irritative states of dyspepsia are, how- 
ever, by no means uncommon in this country, in 
hot seasons, and even in very cold weather, and 
during the prevalence of severe or long continued 
frosts, accompanied by north-easterly winds. They 
affect chiefly persons of a sanguine and bilious 
temperament, and of plethoric habit ; and in them, 
especially, are sometimes produced by checked 
perspiration, by the suppression of accustomed 
discharges, as of hemorrhoids, of leucorrhea, of 
the catamenia, &c., by the drying up of ulcers, 
and by the repulsion of cutaneous eruptions. 
They are, however, more commonly occasioned 
by the abuse of stimulants, as highly-seasoned and 
rich food, and by addiction to spirituous and in- 
toxicating liquors, and to opium. These states of 
indigestion are not so often consequent upon 
errors in diet, as the other forms of the complaint ; 
but they are most frequently met with in the 
habitual drunkard. ‘They may be induced by 
change of diet, or change of residence, or climate, 
and hence their greater prevalence during spring 
and autumn ; by stimulating medicines, as a long 
continuance of the use of cubebs and copaiba for 
gonorrhea; by drastic and irritating purgatives ; 
by powerful or repeated emetics ; by tonic, sto- 
machic, and aromatic spirits or tinctures, taken in 
too large doses, or on improper occasions; by 
hot ‘spices and pickles, particularly cayenne pep- 
per, capsicums, &c. ; by the frequent use of mer- 
curial and of heating medicines ; by drinking cold 
and acid fluids after violent exercise, or whilst the 
body is perspiring ; and by various noxious ar-~ 
ticles, used either as food or drink, or which give 
rise to incongruous mixtures in the stomach. 

37. III. Parnorocy.— Indigestion manifestly 
proceeds from the following conditions of the sto- 
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mach and related organs, either of which may be 
somewhat more prominent than the rest: —-1. 
Impaired organic nervous power of the stomach. 
2. Adeficient or disordered state of the gastric juice, 
or a want of a due relation between the quantity and 
nature of this fluid and the ingesta. 3. Impaired ab- 
sorbing power of the stomach, rendering the diges- 
tion of the fluid ingesta more or less difficult, and 
weakening the gastric fluid. 4. Diminished mus- 
cular energy of the stomach ; the motions and tonic 
vermicular actions of the organ being weakened, 
and the admixture of the gastric juice with the in- 
gesta being thereby impeded or delayed.* These 


* As Dr. ComBE observes, the first requisite to digestion 
is an adequate supply of gastric juice, and its thorough 
admixture with every particle of the food on which it is 
to operate. The second is a steady temperature of about 
98° or 100° Fahr. The ¢h7rd is the gentle and continued 
agitation of the alimentary mass in the’ stomach during 
the digestive process. —Much light has been thrown 
upon the function of digestion, and consequently upon 
disorders of this function, by the experiments of Dr, 
Beaumont, of America, on Sr, Martin, a strong young 
Canadian, who was wounded in the left side, a fistulous 
opening into the stomach remaining without detriment 
to the general heaith. For some months after the wound, 
the food could be retained only by wearing a compress 
and bandage; but early in winter, a small fold or dou. 
bling of the villous coat began to appear, which gradually 
increased till it filled the aperture and acted as a valve, 
so as completely to prevent any efflux from within, but 
to admit of being easily pushed back by the finger from 
without. j 

Dr. BEAUMONT describes the aperture in Sr. Martin’s 
stomach as being situated about three inches to the left 
of the cardia, near the left or superior termination of the 
great curvature. When the stomach was nearly empty, 
he was able to examine its cavity, to the depth of five or 
six inches by artificial distention, When it was entirely 
empty, the stomach was always contracted on itself, and 
the valve generally forced through the orifice, together 
with a portion of the mucous membrane, equal in bulk to 
ahen’s egg. After sleeping for a few hours on the left 
side, the protruded portion became so much larger, as to 
spread over the fneigbouring integuments five or six 
inches in circumference, fairly exhibiting the natural 
rugez, villous membrane, and mucous coat, lining the 
gastric cavity. This appearance was almost invariably 
exhibited in the morning before rising in bed. 

The first point which Dr. Beaumonr conclusively 
settled is, that the gastric juice does not continue to be 
secreted between the intervals of digestion, and does not 
accumulate, to be ready for acting upon the next meal. 
The next which he established is that in health, the 
gastric secretion always bears a direct relation to the 
quantity of aliment naturally required by the system ; so 
that if more than this be taken, there will be too small 
a supply of the juice for the digestion of the whole. Dr. 
Beaumont further ascertained that the gastric secretion, 
and the villous coat, undergo great changes during dis- 
ease. In the course of his attendance on St. Martin, he 
had opportunities of seeing what was actually going on 
in the organ, and of observing, that whenever a feverish 
state was induced by obstructed perspiration, or by stimu- 
lating liquors, or by overloading the stomach ; and that 
when influenced by fear, anger, or other emotions, de- 
pressing or disturbing the nervous system, the villous 
coat became sometimes red and dry, and at others, 
pale and moist, having lost its smooth and healthy ap- 
‘pearance. As a necessary consequence, the secretions 
became vitiated, impaired, or suppressed ; and the fol- 


_licles, secreting the mucus which protects the surface of: 


the villous coat, became flaccid, and no longer yielded 
this bland secretion. The nervous and vascular papille 
thus deprived of their defensive shield were then sub- 
jected to undue irritation. When these diseased appear- 
ances were considerable, the system sympathised, and 
dryness of the mouth, thirst, quickened ‘pulse, &c,, showed 
themselves; and no gastric juice could be procured or 
extracted, even on the application of the usual stimulus of 
food. The dry, irritated appearance of the villous coat, and 
the absence of the healthy gastric secretion in the febrile 
state, as Dr. Compe has remarked, not only explain at 
once the want of appetite, nausea, and uneasiness gene- 
rally felt in the region of the stomach; but also show 
the folly of attempting to sustain strength, by forcing the 
patient to eat, when the food cannot be digested, and 
when nature instinctively refuses to receive it. 

The inferences, drawn-from the experiments and 
observations of Dr. Beaumont and others, that more 
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immediately concern the subject under consideration, 
may be stated as follows : — 

1. That the processes of mastication, insalivation and 
deglutttion are important, not merely as subjecting the 
food to the gastric juice in a state of due preparation for 
its action, but also as allowing time for the regular con- 
traction of the stomach upon each individual morsel 
conveyed into it, as well as transmitting the food in small 
portions at a time, so as to prevent a too rapid or exces- 
sive, and injurious distention of the organ.— 

2. That the gastric juice is the agent of chymifaction ‘ 
that it is secreted from vessels distinct from the mucous 
follicles ; that it is a clear transparent fluid, without 
odour, a little salt, and perceptibly acid; and that it con- 
tains free hydrochloric acid, a little acetic acid, and some 
other active chemical principles, — : 

3. That this juice is never found free in the stomach, 
but is always excited to discharge itself by food or other 
irritants ; that it is seldom obtained pure, but generally 
mixed with mucus, and sometimes with saliva; and that, 
when pure, it is capable of being kept for months, or even 
years. — 

4. That it is a solvent of food, and alters its properties ; 
that it checks the progress of putrefaction, corrects putrid 
substances, coagulates albumen and milk, and afterwards 
dissolves the coagula; and that it eommences its action 
on foodzas soon as it comes in contact with it. — 

5. That it is capable of combining with a certain fixed 
quantity of food; and when more is presented for its 
action than it will dissolve, indigestion will ensue; and 
that its action is facilitated by the warmth and motions 
of the stomach, these motions ‘taking place chiefly in 
two directions, transversely and longitudinally. — 

6. That -the gastric juice is modified in quantity, and 
probably in its intimate constitution, so as to suit the 
kind of food ; and ‘hence the occurrence of indigestion 
RP alterations of the kinds, quality, and quantity 
of food. 

7. That the action of the stomach and of its fluids is 
the same on all kinds of diet: and that the motions of 
the stomach produce a constant admixture of food and 
gastric juice, and thereby facilitate digestion. — 

8. That solid food, of acertain texture, is easier of 
digestion than fluid; that animal and farinaceous ali- 
ments are more digestable than vegetable ; but that sus- 
ceptibility of digestion does not depend altogether upon 
natural or chemical distinctions. — 

9. That digestion is facilitated by ménuteness of divi- 
a and tenderness of fibre, and retarded by opposite 
qualities. — 

10. That the ultimate principles of aliment are always 
the same, from whatever food they may be obtained, — 

11. That chyme is homogeneous, but variable in its 
colour and consistence; and that, towards the latter 
stages of chymification, it becomes more acid and stimu. 
lating, and passes more rapidly from thestomach.— 

12. That soups and other liquid food do not call into 
play the muscular coat of the stomach ; and before the 
gastric juice can act upon them, the fluid part must be 
absorbed and the mass thickened to a proper consistence 
for undergoing the usual churning motion ; and, conse- 
quently that this kind of food often gives rise to acidity, 
particularly in weak states of the stomach. — 

13. That, owing to the adaptation of the gastric juice 
to the nature of the food, sudden or extreme changes 
from one kind of diet to another is injurious ; for the 
stomach has not had time to modify its secretions suffici- 
ently to meet the altered demand upon its powers, — 

14, That water, ardent spirits, and most other fluids, 
are not affected by the gastric juice, but pass from the 
stomach soon after they have been received ; that heat- 
ing*condiments are injurious to the healthy stomach ; 
and that the use of spirits always causes disease of this 
organ, if persevered in.— 

15. That bulk, as well as nutriment, is necessary to 
articles of diet; and that digestibility does not depend 
upon the quantity of nutrient principles that aliments 
contain. — 

16. That the quantity of food generally taken is more 
than the wants of the system require; and that such 
excess, if persevered in, generally produces functional 
disorder, and consecutively, organic disease, — 

17. That oily food is difficult of digestion, though it 
contains a large proportion of nutrient principles, 

18. That die is not usually found in the stomach, and 
is not necessary for the digestion of food ; but that, when 
oily food is used, it assists digestion. — 

19. That gentle exercise facilitates digestion ; and that 
the acetic, citric, and hydrochloric acids promote this 
process, particularly if vegetables and indigestible sub- 
sances have been taken. — 

20. That the time required for the stomachic digestion 
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the liver, of the intestines, of the heart, of the kid- 
neys, or of any other organ ; or they may be part 
only of some more general malady. Dyspepsia 
may thus be idiopathic or symptomatic. As pre- 
sented to the physician in practice, indigestion is 
generally owing to the above conditions, in con- 
nection with the following: —1. Deficiency, as 
to quality and quantity, of the fluids derived from 
the liver, pancreas, and intestinal mucous mem- 
brane. 2. Disorder of the circulation and func- 
tions of this membrane; and 3. Disorder of the 
consecutive and harmonious actions of the muscu- 
Jar coat of the small and large intestines. 

38. IV. Trearment. — There are few diseases 
which require greater attention to its causes, and 
toits various states during the treatment, than this. 
The objects of the practitioner are: —1. To as- 
certain the predisposing and exciting causes; 2. 
To draw a rational inference as to the pathological 
states on which the complaint depends ; and 3. 
To examine into its associations, and to attend to 
the nature and relation of its complications, whe- 
ther: primary or consecutive.- Guided by these 
general intentions, the more special indications 
are:—1. To avoid the causes; 2. To give im- 
mediate relief to the more urgent symptoms, as 
acidity, cardialgia, flatulence, pain, costiveness, 
&c.; 3. To remove the pathological states and their 
consequences ; and 4. To prevent a return of the 
disorder. These indications require to be fulfilled 
by means appropriate to the particular form of 
the complaint. 

39. i. Treatment of the Asthenic Form of 
Dyspepsia. A. dn the more acute states, it is 
sometimes necessary to remove the load by 
which the stomach is oppressed, or the substance 
by which it is irritated, by an emetic. But, un- 
less when it is obvious that the disorder depends 
upon this cause, emetics are injurious, particularly 
a repetition of them. In such circumstances, the 
effect is soon produced by irritating the fauces by 
a feather, or with the finger; by a warm infusion 
of chamomile flowers; by tepid water, with com- 
mon salt, or with an aperient salt, and by ipecacu- 
anha. When pallor of the countenance, nausea, 
oppression, and the sense of a load at the epigas- 
rium, and rancid or bitter eructations are present, 


depends upon the quantity and kind of food, and upon 
the state of the stomach ; that the time required for the 
disposal of a moderate meal, in a healthy state of the 
organ, varies from three hours to three hours and a half 
or four hours; and that in states of indigestion, the 
process is delayed much longer than this, particularly 
‘as respects the more indigestible substances. — 

21. That a diminution of the temperature of the 
stomach below 98° impedes digestion: and that the 
temperature of the organ is not necessarily elevated by 
the process. — 

22. That whatever promotes organic nervous power, 
without exhausting it, favours digestion, as breathing 
a dry pure air, hilarity of mind, moderate laughter, 


c.— 

23. That the organic or ganglial nervous influence is 
.more concerned in the process of digestion, than the 
influence conveyed to the stomach by the eighth pair of 


“nerves; and that the circulating, absorbing, and especi- 


_ally the secreting functions of the organ are under the 
dominion of the former, whilst the sensibility and muscu- 
‘lar contractions are directed by the latter. — 

24. That the inference drawn by Dr. W. Puatip from 
his experiments, as to digestion depending upon the 
influence of the eighth pair of nerves, and as to gal- 
vanism being capable of supplying the place of this influ- 
ence, are unphilosophical, as they are formed without 
due consideration of all the circumstances, and as they 
‘eave out of the account the shock given to the system 
by the violent operations performed in these experi- 
ments, 
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emetics are indicated; and these are the most 
suitable means. But after the organ is evacuated, 
its functions should be restored by repose, and by 
small quantities of seltzer water, of iced water, or 
acooling aromatic water, as spearmint, &e. Food 
should not be given till the appetite returns, when 
the lighter and more palatable articles may be 
taken. The bowels afterwards require to be 
evacuated, either by stomachiec aperients, as rhu- 
barb, with magnesia or soda, in an aromatic 
water, or aloes with an alkali, as in the compound 
decoction, or by enemata. Most of the means 
recommended in the article Constipation (§ 15. 
et seq.), and in several of the Formule of the Ap- 
pendix, will likewise be appropriate in these cir- 
cumstances, 

40. When nausea continues after the stomach 
and bowels have been evacuated, or when the 
vomiting is protracted after offending matters are 
removed, medicines to relieve these symptoms 
should be prescribed, especially the hydrocyanie 
acid, in camphor julep, with a little compound 
spirit of lavender, or tincture of cardamoms, or 
a drop or two of kreosote,in the form of a pill, 
with powdered liquorice root. Effervescing 
draughts, with citric acid and ammonia, this last 
being somewhat in excess ; or the liquorammonie 
acetatis, with camphor mixture, or with spearmint 
water; or calcined magnesia, in this or in any 
other aromatic water, will also be serviceable. If 
these fail of affording relief, active purgative ene- 
mata will generally be efficacious, the symptoms 
disappearing as soon as a free action of the bowels 
is procured. 

41. Heartburn is best treated by medicines, 
which act upon the secretions,and move the bowels. 
Rhubarb, with magnesia, and sesqui-carbonate 
of ammonia, in an aromatic water ; blue pill, with 
castile soap ; and alkaline solutions in bitter tonic 
infusions, or in lime water, are commonly em- 
ployed, and are most useful when this symptom is 
connected with acidity. But when heartburn is 
attended by rancid, septic, or insipid eructations, 
the mineral acids, as the nitric, the hydrochloric, 
and the aromatic sulphuric acids, given in simple 
camphor, or aromatic water, or-in suitable tonic 
infusions, will be mostserviceable. Dr. Pemser- 
TON advises lemon-juice in these cases, and Dr. 
Topp, the*phosphoric acid. When there is a lia- 
bility to heartburn, wine, spirits, and particularly 
malt liquors, should be avoided. Hock or old 
sherry may, however, be taken in great moderation, 
in seltzer water. 

42. Pain, or the slighter states of morbid sen- 


‘sibility, will be best removed by the trisnitrate of 


bismuth, conjoined with extract of hop, or extract 
of hyoscyamus ; by hydrocyanic acid or kreosote, 
as directed above (§. 40.) ; by other anodynes, 
given with aromatics and antispasmodics; by the 
compound or foetid spirit of ammonia, in suitable 
vehicles ; by the compound galbanum pill, or the 
compound rhubarb pill, with henbane and ipecacu- 
anha; by draughts of warm water, either alone, 
or with an alkali, or with magnesia. If pain be 
severe, and if vomiting have come on spontane- 
ously, and continued after morbid matters are 
removed, a full dose of opium, with an aromatic, 
or of the acetate or hydrochlorate of morphia, si- 
milarly combined, should be prescribed. But the 
propriety and frequency of repeating it will de- 
pend upon the circumstances of the case. If fla» 
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tulence is troublesome, the means already advised] the decoction or extract of taraxacum ; the sul 


may be prescribed, or those recommended in 
that article (§ 15.) may be employed. Friction 
over the epigastrium, especially with a stimu- 
lating liniment, will also give immediate relief 
from both pain and flatulence. When headach 
is present, the treatment proposed for Dyspeptic 
Heapacu (§ 46.) should be directed. For the 
costiveness so generally attendant upon this form 
of indigestion, the medicines already noticed, or 
those about to be prescribed, or a combination of 


mild aperients with tonics, deobstruents and al- 


teratives being given occasionally at night, will 
prove of great service. ; 

43. After an acute attack of dyspepsia, particu- 
larly when occasioned by errors of diet, it is ne- 
cessary to enjoin abstinence, and thus afford the 
stomach time for repose, until its organic sensibi- 
lity and functions begin to return. After a while, 
a cup-full of mutton or veal broth, or of green 
tea, or of coffee without milk, may be given and 
repeated ; or a wine-glass full of port-wine negus 
may, in some cases, be allowed. But care should 
be taken in returning to a full diet ; and the in- 
junctions as to diet about to be stated ought to 
receive attention. In general, tonics and stoma- 
chics should not be prescribed until the functions 
of the stomach are returning. 

44, B. Having removed the more acute attack 
of asthenic dyspepsia, with its urgent symptoms, 
the remaining disorder is in all respects the same 
as the more slight and chronic states of the com- 
plaint, and requires a similar treatment to them. 
The third intention of cure (§ 38.) should now 
be carried into effect; and the organic nervous 
energy, the secretions, and the muscular tone of 
the stomach be improved. This intention is to be 
effected chiefly by the diet and regimen hereafter 
to be noticed; but a judicious recourse to medi- 
cine will also prove of great benefit. The infusion 
of cinchona, of columba, of gentian, chamomile, 
cusparia, cascarilla, will be severally useful, 
with the alkaline carbonates, and smali doses of 
stomachic tinctures. Afterwards the metallic tonics, 
as the tincture of the sesquichloride of iron, the sul- 
phate of iron, the sulphate of zinc, the trisnitrate 
of bismuth, and the mineral acids, will generally 
be of service. Several of these may be given with 
the extract or tincture of hop, or of hyoscyamus. 
Lime water may be taken with aromatics, parti- 
cularly when the bowels are much relaxed ; and 
the aérated, or alkaline chalybeate waters may be 
used. When there is no complication contra- 
indicating cold bathing or the shower bath, it will 
be advantageous to resort to them frequently ; 
and when uneasiness at the epigastrium is often 
felt, a warm plaster will be worn in this situation 
with benefit. 

45. The most active or varied means employed 
to restore the functions of the stomach will be 
frequently inefficacious, if the offices of the colla- 
titious viscera be imperfectly performed. The 
biliary secretion should therefore be promoted or 
corrected by occasional doses of blue pill, or 
Plummer’s pill with soap: and the bowels pre- 
served moderately open by mild purgatives, or by 
a combination of them with bitters and tonics, 
With this view, rhubarb may be conjoined with 
aloes, guaiacum, and ipecacuanha, or with mag- 


nesia; the infusion of senna, with the infusion of , 
gentian ; the compound decoction of aloes, with. 


phate of potash with rhubarb; the purified extract 
of aloes with castile soap, &c.— These and other 
mild purgatives may be taken in other combin- 
ations, as draughts, mixtures, or pills, as pre+ 
scribed in numerous and various forms in the 
Appendix, and in the article Constipation. A 
judicious combination of bitters with mild purga- 
tives, as, of sulphate of quinine, or inspissated 
oxgall with aloes (F. 562. 575.); the infusion of 
senna with any of the bitter infusions (F. 266.) ; 
and the decoction of aloes, with soda and infusion 
of columba, will generally be extremely useful in 
this state of the complaint. 

46. When chronic asthenic dyspepsia is at- 
tended, not only by a torpid state of the liver, but 
also by incipient cachexia, or has given rise to 
cutaneous eruptions, &c., much benefit will result 
from the simple preparations of sarza, with liquor 
potasse or Brandish’s alkaline solution, and ex- 
tract of taraxacum, If it have occasioned difficult 
or impaired menstruation, or a state of incipient 
chlorosis, as often observed in females in London, 
the preparations of iron, particularly the mistura 
ferri composita, the decoction of aloes being taken 
so as to act freely on the bowels ; or the pilula 
ferri composita, conjoined either with the pil. 
aloes cum myrrha, or the pil. aloes composita ; 
will generally remove all disorder, if sufficiently 
persisted in, and aided by change of air, diet, and 
exercise. . 

47. In this form of dyspepsia, the resto- 
ration of the digestive functions much depends 
upon a healthy state of the other excreting 
organs, as well as of the bowels. The functions 
of the kidneys and of the skin should be duly 
promoted and corrected. ‘The temperature of the 
general surface, and the exhalations from it, ought 
to be preserved, and the urine duly examined, 
in order to ascertain, not only its appearance, 
but the general character of its chemical con- 
stituents. As these vary, or, as certain of them 
predominate, so should some of the most effica- 
cious medicines, prescribed in the complaint, be 
varied or altogether changed; so should 'tonies be 
conjoined with alkalies or acids ; and aperients and 
alteratives be given with absorbents or deobstruents. 

48. ii. The irritative variety of dyspepsia requires 
very different means of cure from those just ad- 
vised ; but the removal of the exciting causes is 
as necessary in the treatment of it as in that 
of the foregoing.—a. In the more acute states 
of this variety, when pain, tenderness, heat, 
or soreness is felt in the epigastrium, although 
the vascular disorder of the villous surface may 
not amount, it nearly approaches to inflammation; 
and erethism, or vascular congestion, at least, 
exists. The application of leeches to the epigas- 
trium then becomes necessary. In plethoric per- 
sons, a bleeding from the arm should be preferred. 
In those who have suffered from hoemorrhoids, or 
obstructions of the liver, cupping on the hypo- 
chondria, and in females, whose ecatamenia are 
deficient, leeches to the groins may be prescribed. 
Afterwards a large rubefacient plaster, formed 
either of equal parts of the compound pitch and 
ammoniacal plasters, or of seven parts of the 
former with one of the cantharides plaster, should 
be applied over the epigastrium. The blue pill, 
or hydrarg. cum cretashould be taken at bed-time, 
and a mild aperient in the morning. Fresh castor oi}, 


‘assisted by cathartic enemata, will be useful in this 
variety. In some of the more acute cases, a full 
dose of calomel, either alone, or with a little 
James’s powder, will be of service. 
calomel,-when frequently exhibited, weakens the 
nervous energy, yet an occasional dose diminishes 
vascular action in the villous coat of the stomach, 
and excites the actions of the lower bowels. 
should be followed by mild purgatives and active 
enemata; for by increasing the organie actions of 
the lower portion, the morbid states of the upper 
parts of the digestive tube, will the more readily 
subside. When this variety of dyspepsia is at- 
tended by an erythematic redness, or soreness of 
the fauces and pharyna, as it frequently is, some- 
times extending down along the cesophagus, calo- 
mel, taken in the form of powder, aided by mild 
aperients and active enemata, will be of essential 
service, not only in acting in the manner just 
stated, but also in promoting the secretions of the 
liver and intestinal canal. 
49, The other urgent symptoms, noticed with 
reference to the former variety, are generally much 
more severe in this, and require a somewhat mo- 
dified treatment. But irritation, erethism, con- 
gestion, or even inflammatory action of the villous 
Coat, are not the only pathological states charac- 
terising cases of this kind. Organic nervous 
power, the secretion of the gastric juices, and the 
tone of the coats of the stomach, are more or less 
weakened or disordered, and require to be strength- 
ened, as well as corrected. At first, cooling me- 
dicines and diaphoretics are required, in order to 
remove irritation or vascular excitement ; but they 
should afterwards be conjoined with mild tonics 
or gentle restoratives, and aided by a light farina- 
ceous diet (§ 72.). If nausea or vomiting occur 
‘in this variety, the means already prescribed 
($40, 41.) will generally remove them.— If they 
proceed from irritating ingesta, the gentle mea- 
sures noticed above (§ 39.) will procure their 
expulsion, Afterwards small doses of the nitrate 
of potash, and of the solution of the acetate of 
ammonia, may be taken in camphor water.— 
When this variety is caused by mtemperance, 
these medicines, aided by abstinence, will prove 
particularly serviceable. If pain or internal heat 
is complained of, or if vomiting continues after 
offending matters are removed, or after vascular 
depletion has been practised, the warm turpentine 
epithem, or a mustard poultice, may be applied 
over the region of the stomach, or one of the 
liniments above referred to, may be used as an 
embrocation in the same situation. The ano- 
dynes advised for the asthenic variety may also be 
taken, and cathartic enemata administered, until 
the bowels are freely evacuated. ‘The medicines 
“already recommended for heartburn, and for other 
unpleasant symptoms, will also be appropriate, 
after having had recourse to the means just 
‘advised. 

50. b. In the chronic states of irritative dyspep- 
sia, local depletions are requisite, only when 
there is evidence of plethora, or of increased 
action, or when natural secretions or accustomed 
evacuations are suppressed. Small doses of mild 
mercurials at bedtime, the simple preparations of 
sarza, either alone or with liquor potasse, and 
external derivatives, are here extremely beneficial. 
After the secretions have been improved by these, 
aud the excreting funetions restored, the milder 

Vou, II. 


Although | 


It | 


“INDIGESTION — Treatment. 


337 
tonics conjoined with refrigerants and diaphoreties 
or anodynes, will be of great service. The de» 
coction of Iceland moss and various other demule 
cents may be taken with hydrocyanic acid; anda 
plaster, consisting of either the ammoniacal, the 
compound pitch, or the compound galbanum 
plaster, may be worn on the epigastrium. I have 
generally preferred a plaster, consisting of equal 
parts of the compound pitch, and of the ammo- 
niaco-mercurial plasters, and prescribed the fol- 
lowing : — 

No. 262. R, Potasse Nitratis 3 ss.; Liquor. Ammonia 
Acetatis 3i.; Infusi vel Decocti Cinchone 5 iii. ; M, 
Capiat Coch. ii. vel. iii. larga bis terve in die, 

No. 263. R Potasse Nitratis 9i,; Liquoris Ammonize 
Acetatis 3i,; Aquz Flor. et Infusi. Aurantii Comp. aa 
3 iiss. ; Misce, Capiat tertiam partem, ter in die. 

No. 264. R. Acidi Hydrocyanici, M.ii. Mist. Amygdale 
Dulcis ; Aque Flor. Aurantii, et Mistur. Camphor. aa 
5ss.; M. Fiat Haustus ter in die sumendus. 

No. 265. BR Infusi Lupuli, Zivss.; Acidi Hydrocye 
anici, M. viii.; Tinct. Aurantii et Tinct. Gentiane 
ag oe aa 3ii.; M. Capiat quartam partem bis terve in 

ie. 

No. 266. BR. Liquoris Potasse, 3iss.; Decocti Sarze. 
3 vii. ; Extracti Sarze, 3iss.; Tinctur. Hyoscyami, 3i.; 
Tinct. Aurantii, 3iii.; Syrup. Sarze, 3 ii.;. M. .Fiat 
yaaa cujus capiat partem quartam ter quaterve in 

ie. 

No. 267. R Infusi Valeriane, 3x.; Acidi Hydrocy« 
anici, Mii.; Sode Carbonatis, gr. x. ; Tinct. Cardamom. 
comp., 31.; Spirit. Lavand.comp., 3ss; M. Fiat Haustus 
ter in die sumendus, 


51. ii, Treatment of the earlier consequences of 
dyspepsia.—T he treatment of several of theseis fully 
discussed in the articles Duopenum, FLatutence, 
Hzavacu, Hypocnonpriasis, Pyrosis, and Sto- 
mAcH — Painful Affections of. It will therefore be 
unnecessary to advance much under this head, — 
a. When dyspepsia, in either of its forms, causes 
frequent attacks of relaxation and soreness of the 
throat and fauces, or inflammatory redness of 
these parts with cough, the diet of the patient 
should be strictly regulated, and mild purgatives, 
aided by cathartic enemata, prescribed. These at- 
tacks should not be neglected in persons presenting 
any tendency to bronchitis, or to pectoral disease. 
Some of the severest states of laryngitis and tra- 
cheitis have originated in irritative dyspepsia, the 
symptomatic irritation of the pharynx and fauces 
extending to the larynx, and exposure to cold, to 
currents of air, or to other causes, heightening the 
affection of the respiratory passages. A predis- 
position to affeetions of the respiratory organs, or 
tubercles in a latent state, are then often called 
into activity by neglected dyspepsia, owing either 
to symptomatic irritation or to consequent debility. 
In females, excessive menstruation, as to either 
the frequency or quantity of the discharge, is 
often the more immediate consequence, or inter- 
venes between the dyspeptic disorder and the 
pulmonary affection. In such cases, the treat. 
ment should be directed both to the original dis. 
order, and to the consequent affections; and 
fortunately, much of the means, both medicinal 
and. dietetical, is appropriate to both; the more 
astringent and refrigerant tonics, and mild or 
cooling aperients, benefiting the disorder of the 
stomach as well as the superinduced complaints. 
To these medicines, ipecacuanha, camphor, and 
narcotics, will be added with advantage. 

52. b. The symptomatic disorder of the heart, 
consequent upon one or other of the varieties of 
dyspepsia, requires chiefly attention to the original 
complaint. When palpitation is frequent, or the 
pulse intermittent, wie the bowels have been 
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reely evacuated, and the secretions improved, 
eam phor and ipecacuanha with hyoscyamus, — the 
sulphate of iron with extract of hop,—the decoction 
of senega with orange-flower water, or infusion of 
orange peel, and hydrocyanic acid, — the infusion 
of valerian similarly combined,— the nitrate of 
silver triturated with the extract of henbane, or of 
hop, will severally afford relief. In the irritative 
states of dyspepsia, particularly if signs of con- 
gestion, erethism, or inflammatory irritation, of the 
villous coat be present, the treatment advised 
above for this state ought to be premised. At the 
same time, some one of the warm plasters already 
prescribed may be applied to the epigastrium. In 
1820 I first employed the nitrate of silver, com- 
bined with narcotics, for a ease of dyspeptic pal- 
pitation, commencing with half a grain thrice 
daily, and increasing the dose to one grain. This 
patient, and others similarly affected, for whom I 
have ordered this medicine, perfectly recovered. 
Dr. J. Jounson has strongly recommended the 
nitrate of silver in dyspepsia ; and certainly few 
medicines are more deserving adoption, when the 
patient is not alarmed atits use. It should, how- 
ever, be very cautiously employed. ‘This writer 
also insists much upon the use of the sulphate of 
quinine in most dyspeptic eases. In small doses, 
with sulphuric acid, in infusion of roses, it is an 
excellent medicine at that stage of the treatment 
when active tonics should be prescribed, especially 
when much debility is complained of. In order 
to prevent its constipating effects, it may be given 
with small doses of the purified extract of aloes, 
or with the aloes and myrrh pill; and when pal- 
pitations and other nervous symptoms exist, 
camphor and hyoscyamus will be added to them 
with great benefit. In females who have long 
laboured under dyspepsia, the quinine taken in 
solution is very serviceable when the catamenia 
‘are too abundant; but in other circumstances, 
particularly when a chlorotic state of the system, 
and impaired or obstructed menstruation have 
supervened, the sulphate of iron with the aloetic 
preparations should be preferred. 

53. c. Of all the consequences of protracted and 
irritative dyspepsia, disorder of the biliary func- 
tions and disease of the liver, are the most common. 
“When evidence of congestion, or fulness, or 
tenderness in the region of the liver exists, then 
the treatment should be commenced with general 
or local depletions—with cupping on the hypo- 
chondrium, or near the right shoulder-blade, or 
‘with the application of a number of leeches near 
the epigastrium, or around the anus. Small 
doses of blue pill, or of calomel, ought to be taken 
occasionally at bedtime, and to be followed by 
saline aperients in the morning. Alterative me- 
dicines consisting chiefly of the alkaline carbonates, 
or of the liquor potasse, should be given daily, with 
taraxacum, sarze, and such of the other remedies 
above recommended, as may be appropriate to 
the case; but the treatment of this complication 
is fully discussed in the articles GaLi-BLADDER 
and Ducts, Jaunpice and Liver. 

54. d. Cutaneous eruptions, both acute and 
chronic, frequently are associated with the more 
protracted states of dyspepsia, and are often con- 
sequences of these states, Yet they are seldom 
referred to these sources, or to these conditions of 
the villous surface of the stomach, of the digestive 
mucous surface generally, and of the biliary and 
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other excreting functions with which they are se 
intimately connected. In numerous instances, 
heating, stimulating, and irritating medicines are 
prescribed, either prematurely, or at a time or 
stage of the treatment of these eruptions, when 
loeal or general depletions, refrigerants, evacu- 
ants, alteratives, and a low cooling diet, ought to 
have been employed. This remark is applicable 
also to those early indications of biliary disorder, 
of affections of the kidneys and urinary bladder, 
and especially of gout, which so often appear in 
the course of chronie indigestion, 

55. Or roe Dier anp Recimen iw Dyspepsia. 
Unless the diet of the dyspeptic be duly regulated, 
medical means will be employed in vain. On the 
subject of diet with reference to indigestion, Dr. 
Paris, Dr. A. Comsz, Dr. Rozsertson, Dr. 
Ticknor, Dr. T. J. Topp, and Mr. Mayo, have 
furnished much information of the best kind, and 
conveyed it in the most agreeable manner. It is 
impossible to adduce any thing on this topic 
which has not been already stated and illustrated 
by these able writers.—i. In considering diet with 
reference to indigestion generally, there are yarious 
circumstances requiring particular notice: Ist, 
The kinds and quality of the food; 2d, The 
quantity and congruity of the food; 3d, The 
times of eating, or the periods which should in- 
tervene between meals; 4th, The kind and quan- 
tity of drinks; and Sth, The conditions deserving 
notice in connection with eating and drinking. 

56. A. The kinds and quality of food. —a. Dr. 
Comse justly remarks, that a direct relation ought 
always to subsist between the qualities of the 
food and the nature of the constitution which it is 
intended to support. The highly concentrated 
and stimulating food necessary for the support of 
those who take very active exercise will prove 
too exciting to the irritable constitution of persons 
possessed of great activity of the brain and nervous 
system; and the generous diet, which suffices te 
rouse or support a phlegmatic system, will prove 
too nutritive for a person of a florid and sanguine 
temperament. For personsof a florid complexion, 
with great activity of the circulation, and a con- 
sequent liability to inflammatory diseases, the food 
ought to be calculated to sooth rather than to 
stimulate. Red meat, spices, wines, and fer- 
mented liquors, ought to be used sparingly, and 
the principal support derived from soups, fish, 
mucilaginous vegetables, acidulous fruits, and 
diluting drinks. In lymphatic persons, on the 
other hand, where the circulation is weak and 
slow, and the functions feeble, benefit is derived 
from a larger proportion of animal food, while 
vegetables, soups, and fluids, prove relaxing. To 
these persons, wine in moderation and spices are 
useful, if much exercise be taken. Persons of a 
highly nervous temperament, of great excitability 
and sensibility to impressions, are injured by 
heating or stimulating diet. White meats, as 
fowl and fish, farinaceous and mucilaginous ali- 
ments, and ripe fruits, are most appropriate to 
them. Where the bilious temperament predo- 
minates, and much active exercise is taken in the 
open air, a fullsupply of animal food is necessary, 
and a moderate allowance of wine or other sti- 
mulus is borne with less detriment, if not with 
more advantage, than in the sanguine and nervous 
temperaments. Where the constitution is of a 
mixed nature, a diet composed of animal and 
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vegetable substances in nearly equal proportions 
is, under ordinary circumstances, the best. — The 


food, also, should be adapted to the age, state of 


health, and mode of life of the individual, and to 
the climate and season of the year. A diet which 
would be quite sufficient to a person of sedentary 
occupations, would be inadequate to support an 
individual subjected to frequent or constant ex- 
ertion; and in warm climates and seasons, a 
smaller supply of food, particularly of a heating 
or stimulating kind, is necessary, than in cold and 
temperate countries. In the former but little 
animal food is requisite; in the latter, especially 
in very cold regions and in rigorous seasons, an 
abundant supply of this kind of diet becomes 
indispensable. 

57. 6. Although there are few articles of diet 
which a healthy person, leading a sufficiently 
active life, may not eat with impunity, there are 
many which ought to be preferred, and others 
which should be avoided, by the dyspeptic. 
Vegetables are slower of digestion than animal and 
farinaceous aliments, and more liable to undergo 
the acetous fermentation in weak stomachs, and 
to occasion acidity and flatulence. Fat and oily 
meats are also very indigestible, and give rise to 
acid or rancid eructations and heartburn. Soups 
and liquid food are acted upon by the stomach 
with great difficulty ; and, if the diet consist chiefly 
of them, they furnish insufficient nourishment, and 


never fail of producing the more severe forms of 


dyspepsia, and the diseases of debility. Soups 


are hurtful when taken at the commencement of 


a full meal ; but when little or no animal food is 
eaten along with them, and rice or bread is taken 
with them,so as to promote their consistency, they 
are digested with greater ease. Pastry, puddings, 
rich cakes, and articles containing fatty or oily 


matter, are the most indigestible of all kinds of 
food. Plain well-cooked animal food, particularly 
venison and game, kept a due time after it has 
been killed, and eaten in moderate quantity, with 


bread, or with roasted, mashed, or dry mealy 


potatoes, or with rice, is one of the most cligestible 


meals that can be taken by the dyspeptic. The 


kind, however, of animal food, and the modes of 


dressing it, should depend much upon the state 
of disorder, and the age and constitution of the 
patient. * 

58. c. Fish holds an intermediate rank between 
the flesh of warm-blooded animals and vegetable 
food, as respects digestibility. — It is less nutritious 
than mutton or beef; and a larger quantity is 
requisite to satisfy the appetite. Whiting, had- 
dock, and skate, are the most digestible of salt- 
water, and perch of fresh-water fish. Gurnard, 
cod, soles, and turbot, are successively richer and 
heavier, but easier of digestion than mackerel, 
herrings, eels, or salmon. Eels are, however, 
more digestible when they are stewed. Salmon 
is very indigestible, as usually obtained from the 
London fishmongers, for the reasons stated in 
the article Disease (§ 46.) ; but it is not in- 
digestible when quite fresh and properly cooked. 
The same observation applies to mackerel and 
herrings, Fish is most digestible when boiled ; it 
is less so when broiled; and the least so when 
fried. The dyspeptic should eat it dressed only 
in the first of these ways. Shell-fish is slow of 
digestion; some much more than others. Raw 
oysters are more digestible than crabs or lobsters ; 
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but oysters, when stewed or otherwise cooked, 
are heavier than either. Fish is often rendered 
indigestible by the sauces, &c., taken with it: 
Vinegar, however, and lemon-juice promote the 
digestion of it. Malt liquor ought not to be 
drank with fish, Fruit should not be eaten with 
it; and milk, likewise, should be avoided. 

59. B. The quantity of food should always be 
proportioned to the digestive powers of the stomach 
and the wants of the system. Where waste is 
great, and growth active, an abundant supply of 
food is requisite, and the desire for it is commen- 
surate with the demand. Those who. lead se« 
dentary lives, and whose circumstances admit of 
free living, are peculiarly liable to dyspeptic com- 
plaints, owing chiefly to the quantity of food in- 
dulged in. Jt is indispensable to a due and 
natural supply of aliment to the stomach, that 
attention be paid to the preliminary processes of 
mastication and deglutition. If these be per- 
formed too hastily, too much food will be received 
in a short time, in a state of insufficient preparation, 
and the stomach will be overloaded, before the 
sensation of hunger can be completely allayed. 
As the dilatation of the stomach by the ingesta, 
should be gradual, and ought not to exceed a 
certain limit, and as a definite quantity of gastric 
juice issecreted, according to the wants of the system 
and the habits of the individual, if more than the 
usual quantity of food be taken, the organ will be 
over distended and a part of it will remain undis- 
solved, producing the usual symptoms of indi- 
gestion. Such being the case even with the 
healthy, how much greater will be the disorder 
when excesses are commiited by the dyspeptic. 
Sir F. Heap very justly remarks, ‘that almost 
every malady to which the human frame is liable 
is, either by high-ways or by-ways, connected with 
the stomach; and I must own, I never see a 
fashionable physician mysteriously counting the 
pulse of a plethoric patient, or, with a silver spoon 
on his tongue, importantly looking down his red 
inflamed gullet, but I feel a desire to exclaim, 
‘Why not tell the poor gentleman at once — Sir, 
you ’ve eaten too much, you ’ve drunk too much, 
and you ’ve not taken exercise enough !’” — Dr, 
ABERCROMBIE Observes ‘* when we consider the 
manner in which diet is generally condueted in 
regard to the quantity and variety of food and 
drink, instead of being astonished at the prevalence 
of indigestion, the wonder should be that any 
stomach, having such duties imposed on it, is 
capable of digesting at all.” Much, certainly, is to 
be done in dyspepsia, by attention to the quality 
of the articles of food, but mach more depends upon 
the quantity. Indeéd the dyspeptic might al- 
most be independent of attention to the former, if 
he rigidly observed the latter. This opinion is 
supported by the experiments of Dr. Beaumont, 
showing that the power of digestion is limited by 
the amount of gastric juice provided by the 
stomach — an amount varying with the modes of 
life and the wants of the system. It issuperfluous 
to remark that second courses, served up to gra- 
tify the pride of the host, overcome the stomach, 
paralyse digestion, and occasion acute attacks o 
indigestion. Nae 

60. It isimpossible to assign any rules respecting 
the quantity of food that should be taken, as it 
depends upon so many circumstances. Mixtures 
of different kinds of food are injurious to digestion, 
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chiefly by the inducement to excess in quantity, 
which 'the variety affords, and by the incongruity 
of many of the articles. When only one dish is 
partaken’ of, Dr. Compe remarks, there is less 
temptation to “exceed the quantity, than when 
several are tried. ‘he first intimations of a satis- 
fied appetite, are warnings to stop eating, which 
should never be neglected by dyspeptics. Ifthese 
be passed by, indigestion or an aggravation of it, 
where it is already present, will always result. 
The quantity of food should also have reference 
to the amount of exercise. When little or no 
waste is excited by exercise, the supply should be 
remarkably moderate, as well as digestible. Per- 
sons who have removed from the country, where 
they have enjoyed active exercise in the open air, 
and have consequently digested well a full diet, 
generally become dyspeptic when they have re- 
moved to large towns, and are subjected to very 
different circumstances, especially if they continue 
the same quantity of food, or if they increase it. 

61. C. The times of eating. In general, five or 
six hours should elapse between one meal and 
another. Even in healtby persons, digestion of a 
full meal is seldom over in less than four hours; 
- and in dyspeptics, it is seldom disposed of until a 
much longer period has passed. The stomach, also, 
requires an interval of rest after the process is 
finished, in order to enable it to enter upon the 
vigorous digestion of the next meal. If focd be 
taken before the organ has recovered itself from 
its previous exertion, the secretion of the gastric 
juices, and the muscular contractions, will be im- 
perfect. The whole of the gastric juice which the 
stomach can secrete in a given time being engaged 
in the digestion of the first meal, the one taken too 
closely upon it will be insufficiently acted upon, 
and thereby undergo fermentation. The intervals 
between meals should be in relation to the quan- 
tity eaten, and the habits of the individual as to 
air and exercise. When the latter are enjoyed, 
the periods may be much shorter than when the 
habits are sedentary. 

62. For dyspeptics, as well as for healthy 
persons, the meals should be regulated according 
to the necessary occupations and habits of the 
individual. For those, observes Dr. Comper, who 
work by day and sleep by night, an early breakfast, 
an early dinner, and an early evening meal, will 
be most conducive to heakth. But for those who, 
against the laws of nature, keep late hours, late 
breakfasts and dinners are preferable.— Per- 
sons who eat suppers ought not to breakfast till 
one or two hours after rising ; but those who dine 
late and eat nothing afterwards, require breakfast 
sooner. Asa general rule, breakfast about half 
an hour or an hour after rising will be found 
most beneficial. Those who are obliged to rise 
very early, should take a cup of coffee or tea with 
a biscuit soon after getting up, and a more sub- 
stantial breakfast about three hours afterwards. 
If exposure to cold, to the morning dews, or to 
unwholesome air, or to any other cause of infection 
be incurred in the morning, the stomach should be 
fortified by coffee or by breakfast. The dyspeptic, 
especially, ought never to travel, or to enter upon 
any exertion with an empty stomach, and never 
with an overloaded one. 

63. As a general rule, not more than five or six 
hours should elapse from breakfast till dinner, 
For youth and convalescents, and for persons 
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taking active exercise in the open air, the interval 
may be somewhat shortened; but for sedentary 
persons, it may be much prolonged. Much, how- 
ever, should depend upon the appetite, which 
ought to have returned some time before dinner is 
taken. According to this, the most suitable time 
for this meal, is about twoo’clock. As many 
dyspeptics as well as others cannot dine until 
much later in the day, ought nothing to be taken till 
five, six, or seven o'clock ¢ or ought a light repast 
to be taken at one or two o’clock, and the appetite 
be chiefly reseryed for a substantial. meal at a 
much later hour?) When dinner cannot be taken 
until eight or nine hours after breakfast, it will be 
necessary to have some refreshment in the mean- 
time; but it should be in relation to the time that 
will elapse until dinner, and to the exercise taken. 
For persons of sedentary habits, a biscuit and a 
glass of water will be sufficient ; but for the active 
and the young, especially if the interval be long, 
a more substantial luncheon is necessary. The 
habit of resorting to pastry-cooks for refreshment, 
and of taking wine with it, is generally prejudicial, 
and particularly in dyspepsia. When dinner can- 
not be taken until a late hour, it should always be 
postponed for half an hour or an hour, until ex- 
citement or fatigue has subsided, 

64. When the dinner is early from one to 
three o’clock —a light meal of tea or coffee and 
bread is necessary; but when the dinner is late, or 
little exercise is taken after it, tea or coffee should 
be used merely as a diluent, and no food ought to 
be eaten. After an early dinner, admitting of time 
for its digestion and a return of the appetite before 
a late hour, a third meal, of light aliments, and in 
moderate quantity, should be taken, particularly 
by persons engaged in the openair. When ultra- 
temperance is practised by the dyspeptic, particu- 
larly when he lives actively, and retires to bed with 
an entirely empty stomach, he is quite as likely to 
have disturbed sleep and unpleasant dreams, as if 
he had his stomach loaded. He may even be 
wakeful and irritable, or experience a sense of 
unpleasant emptiness or gnawing at the stomach. 
All these may be removed by a basin of arrow- 
root or sago, about an hour before bedtime. A 
light supper may therefore be taken, when the 
dinner is early ; but it should be at least an hour 
or two before retiring to rest. 

65. D: The dyspeptic, as weil as other valetu- 
dinarians, inquire, What ought we to drink? but 
they rarely follow the question by the next 
important oné, When should we drink? And they 
never inquire as to the temperature at which fluid 
should be taken. a. Respecting the first of these 
questions, it may be stated, that water — either 
spring water, or toast-water, is the safest if it be 
taken only according to the dictates of thirst. 


Whey, fresh small beer, soda water, and seltzer — 


water, are of service in many cases, as will be 
noticed hereafter; but fermented liquors and 
wines require greater restrictions. The young 
dyspeptic ought never to drink any thing but 


water, toast-water, or whey. The more stimu- 


lating beverages will be prejudicial to him, unless 
during states of debility, for which it may be ne- 
cessary to prescribe them medicinally. Of all 
these, spirituous liquors are the most injurious, and 
ought never to be taken in any form, nor in any va- 
riety of indigestion. Some of the asthenic states of| 
the complaint, which are benefited by a moderate 
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usé of wine, are exasperated by spirits, or even by 
malt liquors. Dr. Beaumont fonnd on examining 
St. Marrin’s stomach, after a free indulgence in 

“ardent spirits for'several days, the villous surface 
covered with erythematic and aphthous patches, 
the secretions vitiated, and the gastric juice dimi- 
nished in quantity, viscid, and unhealthy, although 
he complained of nothing, not even of impaired 
appetite. Two days later, when matters were 
agoravated, the erythematic appearance was more 
extensive, the spots more livid, and from the 
surface of some of them, small drops of grumous 
blood exuded. The apthous patches were larger 
and more numerous, the mucous covering thicker 
than usual, and the gastric secretions much more 
vitiated. The fluids, extracted from the organ, 
were mixed with much thicker ropy mucus and 
muco-purulent discharges, slightly tinged with 
blood. Yet Sr. Martin complained only of an 
uneasy sensation, and a tenderness at the pit of 
the stomach, with vertigo and dimness of vision 
on stooping. The tongue was covered with a 
yellowish brown coating, and the countenance 
was somewhat sallow. After a few days of low 
diet with mild diluents, the inner surface of the sto- 
mach assumed its healthy state, the gastric juice 
became clear and abundant, the secretions natural, 
atid the appetite’voracious. Dr. Beaumont adds, 
that the free use of ardent spirits, wine, beer, or 
any intoxicating liquor, when continued for some 
days, invariably produced these morbid states. 
Eating voraciously or to excess, and swallowing 
food imperfectly masticated, or too fast, produced 
the same effects when repeated frequently in close 
succession. (Exper. and Observ. &c. p. 237.). He 
often observed that, when stomachic disorder, with 
febrile symptoms, was present, or when influenced 
by violent mental emotions, the villous coat of the 
stomach became red, irritable, and dry; and that 
but little gastric juice was secreted on the food 
being taken, digestion being very much prolonged. 
No more wine, therefore, nor more of any other 
fermented liquor, should be taken, than may be 
found sufficient to support the strength and ame- 
liorate the symptoms of the dyspeptic, without 
quickening the circulation. 

66.6. As a general rule, the desire for fluids is 
the chief indication of the time at which they 
ought to be taken; but large draughts should be 
avoided, as the stomach becomes suddenly dis- 
tended, the juices diluted, aud the muscular coat 
weakened by them. Besides, much more fluid 
may be thus taken than is necéssary for the wants 
of the system. The dyspeptic ought never to 
diink largely, either during, or soon after, a meal. 
Frequent sipping, or drinking by mouthfuls, will 
be much more beneficial, and ultimately, more 
quenching of thirst. Mild drinks are best taken 
about three or four hours after a solid meal. It 
is‘then that tea and coffee are used as beverages. 
These are always injurious when made too strong, 
or taken in large quantity, especially to the dys- 
peptic. Soda water drank at the time of dinner 
is hurtful, by distending and over exciting the 
stomach. Seltzer water is less so; but it is often 
of service some time after a meal, when there is 
much thirst, Soda water is then sometimes also 
of use. 

67. c. The temperature at which fluids should 
be taken'is of the utmost importance to the dys- 


peptic. Extremes of temperature are injurious: 
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even to the healthy, and not only to the stomach ~ 
but also to the collatitious viscera, and to the 
teeth. The bad effects of the ingestion of large ° 
quantities of cold water into the stomach have 
been often demonstrated; but the subject has 
been very superficially considered. Dr. Beavu- 
mont remarked, that a gill of water, at the tem- 
perature of 55°, received into St. Marrin’s sto- 
mach when empty, reduced the heat of the organ ‘ 
from 99° to 70°, at which it stood for a few ° 
minutes, and then rose very slowly. This ex- 
periment explains the injurious effects produced 
upon weak stomachs by cold fluids taken during 
digestion, and the fatal effects of very copious 
draughts of cold water whilst the body is fatigued 
and perspiring ; the shock which the constitution 
receives from having the temperature of the most - 
vital and central organ suddenly and remarkably 
depressed, paralysing the other vital. movements. 
It having been demonstrated, that a temperature: © 
of 98° is requisite to healthy digestion, it must 
follow, that the use of ices,.and particularly iced 
creams after dinner, or when digestion is proceed- ° 
ing, will be most injurious. A fit of indigestion 
is often caused by them; and they seldom fail of ° 
lowering the vital tone of the stomach during the 
digestive process. The moderate use, however, 
of cold or iced water, or of water ices, when this 
process is completed, and when there is no ex- 
haustion, is beneficial, by inducing a salutary 
reaction in the organ. Ices can be only taken 
slowly, and in small quantities at a time; hence: . 
they produce a much less sudden fall of tem- 
perature of the stomach than draughts of cold . 
fluids. Dr. Dunctison states, that labourers in 
Virginia were frequently killed by drinking 
copiously of spring water when over-heated; but © 
that such accidents have rarely occurred since 
they have been supplied with ice. The proper 
temperature at which soups, tea, coffee, chocolate, © 
&c., should be taken, may be stated at about 
100°; and at this grade of heat, liquids will be 
found more quenching to thirst than at a higher © 
or lower temperature. 

68. E. The conditions necessary to promote a 
healthy digestion require a brief notice. The 
determination of the circulating fluids to the 
digestive mucous surface and collatitious viscera, 
and the copious secretion from these viscera during” 
digestion, require that the function should not be 
disturbed by moral or physical perturbation or 
exertion. Rest of body and tranquillity of mind ° 
for a short time before and after, but particularly ° 
after eating, is hence conducive to digestion. 
Whatever derives the nervous energy and the 
circulating fluids from the digestive viscera, or’ 
causes oppression of these viscera by over-loading 
the large veins, is injurious during’ digestion. ’ 
Hence blood-letting, hot or cold bathing, mental 
shocks, exertions of any kind, and other circum- 
stances which operate in this way are more or less 
hurtful. As the quantity of gastric juice requisite’ 
to the digestion of a full meal is generally secreted 
in an hour or an hour and a half after it is taken, 
or at least within two hours even in the dys- 
peptic, bodily and mental repose is beneficial 
during this time. It is thus that a siesta after’ 
dinner is found so serviceable to the dyspeptic. 
But, by promoting digestion, it favours supply, 
diminishes waste, and consequently induces vas- 
cular, plethora, and io _— consequences of” 
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this state, particularly in respect of the brain and 
liver. In dyspepsia, the desire for rest after a 
repast is great in proportion to the quantity eaten, 
the neryous energy being concentrated in the 
digestive viscera, in order to dispose of the ingesta. 
The state of the mind has a powerful influence on 
digestion: hilarity and ease of mind promote this 
function ; whilst care, anxiety, envy and dissatis- 
faction, impede it. Dr. Catpwett remarks, that 
dyspepsia commences perhaps as often in the 
brain as in the stomach, It is almost exclusively 
a complaint of the studious, the scheming, the 
daring adventurer, the stock-jobber, and the specu- 
Jator, and of those who, over-exerting their brains, 
thereby injure them. 

69. it. Of the Diet and Regimen with reference 
to the different states of Dyspepsia. ~The obsery- 
ations of Dr. Topp as to the diet suitable to the 
different states of dyspepsia, are extremely just 
and precise; I shall, therefore, avail myself of 
some of them. A. During the-asthenic forms of 
indigestion, the quantity of food should be reduced 
to the power of disposing of it; such articles as 
are difficult of digestion and weaken the stomach 
being altogether withdrawn.—a. The patient should 
be confined to a spare diet of animal food, and to 
a restricted use of fiuids. A bulky meal ought 
always to be avoided; and when the appetite is 
impaired, abstinence will be frequently preferable 
to the use of stomachics. When the appetite 
does not fail, which is often the case when dys- 
pepsia is produced by mental exertion, the patient 
should cease eating before the appetite is alto- 
gether allayed. The tea or coffee at breakfast 
should be taken with very little milk and sugar, 
and very little butter ought to be used. An ege, 
lightly boiled, may be eaten by those who take 
sufficient exercise. he dinner should consist of 
lean animal food, particularly mutton, poultry, 
game, and venison, which ought to be roasted or 
broiled. Bulky vegetables should be avoided ; 
but mealy potatoes, yams, or rice, mixed with the 
gravy of the meat, young summer turnips, cauli- 
flower, or French beans, may be taken sparingly. 
The least hurtful fruits are strawberries, morel 
cherries, and mulberries; but they should be eaten 
as a part of the luncheon, rather than after dinner. 
Fluids, even when there 1s thirst, should be taken 
slowly, and in small quantity, and always after a 
meal. If the digestion or habit require the sti- 
mulus of wine, old sherry or old port, with an 
equal part of water, should be preferred ; but the 
quantity of either or of both should not exceed two 
orthree glasses. Twice-dressed meat, rechau Lifes, 
and made dishes, ought not to be eaten; and the 
food should be masticated slowly and thoroughly. 

- 70. b, The kinds of food most injurious in this 
variety of dyspepsia, and therefore to be avoided, 
are sweet, mucilaginous, or acid fluids, and such 
as contain much milk; puddings, compound 
dishes, and meat pies; new bread, or heavy un- 
fermented bread ; compact or fat dumplings, and 
pultaceous articles ; creams, curds, custards, cheese, 
and all preparations of milk ; fat meat, particularly 
pork or bacon, young meat, all gelatinous parts of 
meat, and salted or smoked meat; the less diges- 
tible species of fish, and all shell-fish ; strong 
broths, gelatinous soups, or concentrated dishes ; 
melted butter, oil, sauces, spices, condiments, and 
pickles; bulky or flatulent vegetables, especially 


INDIGESTION — Or rue Drier anv Recrmen. 


cucumbers, &c.; most fruits, whether fresh or 
preserved ; currants, gooseberries, apples, plums, 
melons, all kinds of nuts or kernels, and preserves 
or jellies. Malt liquors, particularly ale, perry, 
cider, home-made wines, punch, and shrub should 
also be avoided. 

71. c. Regular exercise ought to be taken in th 
open air; and the kinds of exercise that bring th 
greatest number of muscles into moderate action 
should be preferred. Crnsus very justly advises 
persons subject to stomach complaints, te exercise 
the upper extremities and parts of the body. 
There are several amusements which have this 
effect, especially billiards, fencing, rowing, cricket, 
&c. For females, singing, dancing, skipping, bat- 
tledore, dumb-bells, and the exercises recom- 
mended by Mr. D. Wa ker, will be found very 
serviceable, especially when confined to the house 
by weather, or when exercise on horseback or on 
foot cannot be taken. 

72. B. The diet and regimen most suited for the 
irritative states of indigestion differ considerably 
from those now recommended. In this variety, 
bland, farinaceous, and semi-fluid food, in small 
or moderate quantity, is the most appropriate, 
until vascular disorder of the villous coat of the 
stomach is removed by treatment. Saccharine, 
farinaceous, feculent, mucilaginous, and acidulous 
articles of food are most easily digested in this 
condition of the organ. Gentle exercise, as gest- 
ation in a carriage or on horseback, sailing, swing- 
ing, and walking, is preferable to the more exciting 
kinds of exercise. After digestion is completed, 
tepid or warm bathing, and frictions of the surface, 
are generally beneficial. When vascular excite- 
ment is removed, the patient may gradually adopt 
the diet advised for the preceding variety, begin- 
ning with light chicken, mutton, or veal broth, 
with toast or rice ; and afterwards the more digest- 
ible kinds of solid food may be used. 

73. C. The wines and beverages best suited for 
indigestion are old sherry or port diluted with 
equal parts of water, the finer kinds of claret, 
hock, white hermitage, and Sauterne; but these 
should not be taken in the irritative forms of dys- 
pepsia until vascular excitement of the villous coat 
of the stomach is removed. The diluents most 
beneficial are seltzer water with a small quantity of 
hock, or seltzer water with milk or whey, or lime- 
water with milk or black tea, according to the 
peculiarities of the case. In the more irritable 
states of the stomach, whey, goat’s whey, small 
quantities of seltzer water, or the imperial drink, 
should be preferred. When the state of the urine 
indicates the impropriety of using vegetable or 
mineral acids, the alkaline carbonates may be sub- 
stituted ; but, when indigestion has induced a 
torpid or disordered state of the biliary organs, not 
connected with inflammation, beverages slightly 
acidulated with the nitro-hydrochlorie acids will 
be found serviceable. 

74, D. Several mineral waters, both natural 
and factitious, are most excellent aids in the treat- 
ment of the several forms of indigestion.—a. In 
the asihenic variety, the mineral springs of Ciifton, 
Malvern, Bath, and Tunbridge Wells, and the . 
carbonated chalybeate waters of Spa, Pyrmont, 
Carlsbad, Marienbad, Swelbach, and Kger, on 
the Continent ; or their imitations prepared by 
Dr. Srruve, are generally beneficial. — 6. In 
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Harrowgate, of Ems, Plombiéres, Vichy, and 
of Marienbad, or other alkaline mineral waters, 
will be used with advantage. When the func- 
tions of the liver are disordered, the waters of 
Cheltenham or Leamington, or of the Beulah 
Spa, and the springs of Seidschutz and Pullna 
may be preferred; but when excitement of the 
villous ceat of the stemach, and when the func- 
tions of the excreting viscera are restored, the 
aerated chalybeate waters, already mentioned, will 
be most serviceable. 
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Tndurare) to become hard, Induration, . En- 


Par. 8vo. 1820.— J. Feiler, 
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durcissement, Fr. Induramento, Ital. Die Hirs* 
tung; verhiirtung, Germ. Hardening. u 
Crassir. —GeEnERAL Patrnotocy.— Mor- 
bid structure —Therapeutics. 

1. Induration is either physiological or patho- 
logical. The former proceeds—jirst, from the. 
changes which take place in the tissues during the 
progress of Ac (see that article); and secondly, 
from the increased nutrition and vital cohesion, 
consequent upon great activity of the vital manifes- 
tations of the part. This latter state, however, can 
hardly be termed induration. The general patho- 
logical relations of induration only require notice 
at this place. The specific conditions of it in the 
different tissues and organs are noticed in the ar- 
ticles on the pathology of these parts. 

2. i. Induration may exist in a simple state, and 
unconnected with any apparent deposition of fluid 
or morbid product. In this case, it is merely 
a greater density of the, natural structure, owing ° 
to some change in its nutrition, without any mor- 
bid secretion or further lesion of organisation. 
Various tissues and organs occasionally present . 
this alteration, as the brain, the liver, the mus- . 
cular structure of the heart, the cellular and © 
fibrous tissues, the bones, the glands, pancreas, 
ovaries, &c. It. may be independent of any 
change in the size or form of the part; but it is 
often connected with an increase of size, consti- 
tuting hypertrophy with induration. 

3. li. Induration may depend upon an infiltra- 
tion of a fluid or solid matter into the areolar or 
peculiar structure of a part—of serum, lymph, 
albumen, fibrine, or even of blood, The excited, 


| or otherwise altered, action of the capillaries of - 


the part may give rise to the effusion of these 
matters in a more or less fluid state; but they | 
subsequently undergo various changes as to con- 
sistence or even organisation, their watery parts 
being absorbed, and the albuminous or fibrinous | 
portions becoming more or less changed, or even 
identified with the structures which they infiltrate, 
Many of the lesions observed in the cellular tissue 
and parenchymatous organs — inthe lungs, liver, ~ 
spleen, glands, &c. — are owing to this species of 
alteration. ; 

4, When the matter thus deposited is of a pe- _ 
culiar or adventitious nature, whether pre-existing 
in the blood, or produced by a change in the vital — 
condition of the part, or of the constitution, the tis- _ 
sues, which are theseat of induration, undergoa suc- 
cession of changes, and they as wellasthe matter 
which infiltrates them, or is deposited in them, . 
assume peculiar forms, as in scirrhus, cancer, &c. © 

5. ili. Induration may proceed from the ab- , 
sorption of the more fluid constituents of the tissues. 
This seldom occurs, excepting from compression, 
owing to the effusion of fluid, or the development 
of morbid structures in their vicinity, or in en- 
veloping parts. Effusions in the pleura and false — 
membranes formed on its surface produce this 
change in the lungs; and the fibrous or fibro-car- 
tilaginous formations in other situations produce | 
a similar alteration, as in the spleen, &c. This 
form of induration may often be said to be rather 
a state of condensation or atrophy with induration. 
The distension, produced by the accumulation of © 
natural secretions cannot be comprised amongst 
the forms of induration. 

6. iv. Indurated parts vary in appearance — in 
colour, size, and form. 1. The colour is generally | 
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INFECTION.—Syw. © From Inficio. Conta + 


changed, being often pale, owing to diminished 


lated by R. Townsend and W. West. 


vascularity and the deposit of albuminous matter ; 
and sometimes red, greyish brown, yellowish, &c. 
These hues evidently depend upon the vascularity, 
and the state ofstagnant fluids, and of effused or in- 
filtrated matters. 2, The size of indurated partsmay 
not be changed ; more frequently it is increased, 
and sometimes it is diminished. 3. The form of 
the indurated part may or may not be altered. 

7. v. The causes of induration may, in general 
terms, be stated to be whatever excites the vital 
actions of the part, or occasions a slight or pro- 
tracted irritation of its capillaries. Induration 
from compression, however, cannot be ascribed to 
these causes. M.Anprat remarks that,—1]. Ir- 
ritation may be the first phenomenon apparent, 
evidently preceding irritation and continuing with 
it.— 2. Irritation, having produced induration, 
may Cease, induration alone continuing. — 3. In- 
duration sometimes occurs without any evidence 
of pre-existing irritation. — 4. At an advanced 
period of induration, the quantity of blood sent to 
the part is actually less than before its induration, 
its vitality being also less than before this change 
of structure. — 5. In some cases, a secondary ir- 
ritation may arise, at a longer or shorter period 
after the formation of induration. This secondary 
irritation sometimes restores the indurated part to 
its healthy condition; but more frequently it is 
productive of the most injurious consequences, 
causing ulceration, softening, &c. 

8. vi. Trearmentr. —Induration in vital organs 
can seldom be ascertained, so as to enable the 
physician to enter upon its treatment with much 
hope of success, Alterations of sensation, motion, 
and size, sometimes lead to a belief in its existence. 
When these exist with weight or tension, and 
marked disturbance of function, vascular deple- 
tion, general or local, according to circumstances, 
derivatives and courses of alteratives, are the chief 
means upon which reliance can be placed. The 
alkaline solutions, the preparations of iodine, and 
mild mercurials, with narcotics, are sometimes 
useful; and the various modes of deriving irri- 
tation to external parts, should not be neglected. 
But both alteratives, deobstruents, and derivatives, 
ought to be continued for a sufficient time to test 
their efficacy. When the indurated part is near 
the surface, deobstruent plasters, and frictions 
with discutient liniments, embrocations and fo- 
mentations, may be severally employed. In all 
cases, it is necessary to prevent disorder of the 
digestive organs, to allay pain and irritation by 


_ anodynes, to promote the natural secretions and ex- 


cretions, and to preserve the constitutional powers 
by light nourishment and change of air. When 
induration proceeds from compression, the removal 
of the compressing cause should be attempted, 
if circumstances admit of its accomplishment. 
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* 1753. — Loesecke, Observ. Anat. n. 3.— Marteau de 
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Dublin, 8vo. 1829. 
vol. i. p. 244.— Otto, Pathological Anatomy, translated 
by South. Lond. 8vo. 1831, p. 39. Rochoux, in Dict. 
de Médecine, tom. xii. p. 114. —J. J. Virey, in Dict. des 
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gium, Conterges, Cuntagio from con and 

tango, Lat. ; Infection, Contagion, Fr.; Aus« 

teckung, Germ.; Infezione, Contagione, Ital. 

Contagion. ‘Cn 

Cuassir.— Generat Patuotocy — Etio- 
logy. Gernerat Tueraprutics— Pro- 
phylactics, 

1. In the view which I am about to take of 
infectious agents, of their operation, and of their 
effects, it will be necessary to premise a few re- 
marks as to the meaning I would attach to the 
word infection, as well as to other terms which 
have been usually considered as synonymous 
with it, or as expressing modes of the same agency. 
By some writers, the words infection and contagion 
have been received as altogether synonymous, 
whilst others have drawn distinctions between 
them. Few, however, of the latter have agreed 
on the subject. Quesnay first attempted to give 
precision to the application of these terms, but 
with little success. Since his time the word in- 
fection has been commonly applied to the com- 
munication of disease from the sick to the healthy, 
by a morbid miasm or exhalation diffused in the 
air; and the word contagion to the transmission of 
a specific malady by immediate or mediate con- 
tact. But it is obvious that these are merely 
modes of the same agency in the majority of 
instances; for the humidity of the air becomes a 
medium of contact in the former, as much as the 
clothes of the sick are the media of it in the latter, 
the chief difference being, that the one acts only 
by being diffused in the air, whilst the other may 
act either in the same way, or it may directly 
convey a consistent virus or morbid secretion.. In . 
cases where substances have become the media of 
absorbing and retaining the morbid emanations or 
the effluvia of specific diseases, and thereby trans- 
mitting them, it must not be inferred that the in- 
fection is produced by contact of any part of the 
external surface of the healthy person with the 
substance thus imbued. The clothes worn by a 
person whilst labouring under a disease strictly 
contagious, even according to the above accept- 
ation, may be so imbued with the morbid exha- 
lation as to retain it for a long time, especially if 
shut up from the air, and may afterwards emit it 
upon being unfolded and exposed, and thereby 
propagate the disease to an individual who has 
never come in contact with the substance which 
has thus proved the fomes of contagion. Instead, 
therefore, of considering these distinctions as con- » 
stituting a true difference, it will be preferable to 
view contagion as a mode of infection, to which 
certain limitations should be attached. 

2. M. Rocuovux considers thatinfectious agents 
may be divided into those which, like germs, are 
capable of reproducing and multiplying them- 
selves as organised bodies, and into those which 
are devoid of this character, and require for their 
propagation certain accessories, without which 
they will not appear. The former of these re- 
present contagions, the latter infections. M. 
Dupuyrren observes, that infection is the con- 
tamination of the air by persons confined in low, 
close, ill-ventilated, and dirty situations, and by 
vegetable and animal substances undergoing de- 
composition, the emanations with which the air is 
thereby charged acting on man as poisonous 


{ ey . 
Che sources of these emanations are - 


agents. 
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active in proportion to the grade of atmospheric 
humicity and temperature, and to the nature and 
quantity of the miasms which the air contains. 
Contagion, on the other hand, he considers to be 
in many respects independent of atmospherical 
conditions, and a species of germ or virus deve- 
loped in the bodies of the sick, or forming an 
atmosphere around them containing the principle 
of the malady ; and through the medium of this 
germ, virus, or morbid principle, the malady is 
transmitted to the healthy. When we consider 
the diverse states and kinds of agents to which the 
terms infection and contagion have in general been 
indiscriminately applied, and the close approx- 
imation of several of these agents to each other, as 
respects their properties and effects on the living 
economy; and when we further consider the 
modifications each of them experiences in the 
ever-varying conditions in which they present 
themselves, and from the several circumstances 
and accessory influences which are associated with 
them, the difficulty of assigning to them specific 
distinctions will be evident. Yet the difficulty 
should not preclude attempts at distinctions, and 
at arrangements founded on such distinctions, as 
a greater precision of knowledge than now exists 
will, toa certain extent, result even from a partial 
attainment of these objects, and wiil be extremely 
conducive, not only to an acquaintance with the 
influences by which these agents are modified, and 
with the changes they effect on the human eco- 
nomy, but also to the suggestion and acquisition 
of means by which their effects will be prevented, 
or be counteracted where prevention cannot be 
accomplished. The chief fault of distinctions 
drawn between infection and contagion, and at the 


arrangement of the various modes and kinds of 


these agencies, is, that both the one and the other 
are based upon preconceived and narrow views 
of their nature and operation, involving, more- 
over, various opinions by no means consonant with 
the usual procession of morbid actions. The 
obvious course, therefore, is to make distinctions 
only where differences actually exist, applying 
terms with precision, according either to their 
received meaning, or to the sense in which it is 
desired to receive them, and to arrange phenomena 
according to the relations established by close 
observation and candid description. In the 
following remarks I use the word infeetion in its 
generic acceptation, employing it according to the 
meaning attached to it by Vireit, Ovip, Pury, 
and other elassical writers of antiquity, and by 
many modern authors ; and applying it to what- 
ever may effect, so as ultimately to taint, pollute, 
or corrupt the body. Luse also the word conta- 
gion in the sense imposed on it by Viner, 
Pury, Cotumerra, and Curtius—as an infec- 
_ tion by immediate or mediate contuct—as a pollew- 
tion by the touch. The word contamination may 
with justice be applied to the deterioration or 
morbid change which takes place in the fluids of 
the body during the course of infectious maladies. 
The terms morbid impression and morbid influence 
will represent the change first produced, particu- 
larly on the nervous system, by the agents of 
infection. Although the effluvia or emanations 
from the sick, the secretions formed in the course 
of infectious diseases, and the putrid fiuids in the 
bodies of the dead, generally act upon the living, 
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each, as animal poisons, yet I will restrict this tern 


to those agents which are usually thus designated. 
3. From this it will appear that the word 
infection is here employed in its most extensive 


application; and that the words contagion, con-— 


tamination, morbid impression, or influence, are used 
to express the chief modes in whieh it takes place, 
and the chief states in which it may exist. Re- 
ceiving therefore infection as the generic appellation, 
the other terms represent species arranged under it. 
In other words the frame may be infected — Ist, 
by the morbid impression of agents — internal or 
self-generated, or external and mephitic, the in- 
fection being limited to the individual, and inca- 
pable of propagating its kind.—2ndly, by the 
contamination produced by animal efHuvia, the 
infection being capable of propagating itself in 
certain ascertained circumstances, and of spreading 
to the healthy from those affected by these agents. 
3rdly, by the morbid impression or contamination 
of specific emanations and secretions, the infection 
presenting certain specific effects, or disseminating 
and perpetuating specific maladies. 

4. The various influences and agents, by which 
the human frame is infected throughout, come 
under one or other of these modes of operation. 
They consist chieffy or miasms or exhalations 
from vegetable matters in a state of decay ; of 
unwholesome or noxious ingesta; of effluvia from 
dead animal matter; of the emanations from the 
healthy in confined situations, and from the sick 
in several diseases, and in the various circum~ 
stances favourable to their accumulation or con- 
centration ; of septic matters arising from animal 
decay; and of palpable or more or less consistent 
secretions. But several infectious agents may be 
associated in their operation. The miasms or ex- 
halations from decayed vegetable matter, or from 
the soil, &e. may be conjoined with the effluvia 
from animal substances. Some of them may act 
directly, or in the vicinity of their sources only, 
as those derived from vegetable and animal decay. 
Others not ouly operate in this way, but also 
through the medium of substances which imbibe 
and retain them in a sufficient quantity to be in- 
jurious. They admit however of certain general 


propositions being stated with respect to them ; and © 


of the following arrangement, with reference both 
to their nature and effects. 

a. Infecting agents consist almost entirely of 
decayed or diseased organised substances, and of 
animal emanations or secretions. 

b. Those agents which proceed from the decay 
of vegetable substances or principles, although 
they infect the frame exposed to their sources, are 
yet incapable, when unaided, of producing those 
states of action generating a seminium, or morbid 


prineiple by which they may be propagated from — 


the sick to the healthy. 


e. Organic bodies in a state of decay or disease, — 


and: animal secreticns, infect the human frame 
ehiefly during states of predisposition or sus- 


ceptibility of the frame, certain only of which 


states are ascertained. 
d. The morbid actions produced . by infectious 


agents generally assume specific forms according — 


to the nature of the agent, so that the agent being 
known, its effects may be predicated; and on the 


other hand, the nature of the agent may be | 
inferred from the form and characters of the 


when applied ina manner suited to the operation of | existing effect. . 
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Class of Agents. 


INFECTION — Crassrrtcation — Tue Sources or 


CLASSIFICATION OF INFECTIOUS AG 


Order of Agents. Species of Agcnis. 


1, Miasms from decayed vegetable 
matter aided by moisture, in tem- 
perate ranges of atmospheric 
heat. 

2, Exhalations from absorbent, or) 
deep, exuberant, or marshy soils, 


—— A —_-—, 


i. Méasms or mephitic va- 
pours —Endemic Infec- 


; | 
3 Suspended in atmospheric hu-} 
Ss tion— acting through midity at temperate grades sid 
3 the atr. warmth. 
> 3. Miasms or vapours from decayed 
3 vegetable matter, or fom | 
Ss marshes and rich, deep, and hu- 
Pe mid soils, at high ranges of | 

perature. 


ii. Unwholesome and poi- ¢ Unripe, diseased, or decayed grain. 
sonous ingesta —Infec- Diseased or putrid fish or flesh. | 
tions occasionally epi- Water containing putrid animal 
demic. matters, &c. &c. &c. 


{ Ergotism. 
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ENTS. 


Diseases resulting therefrom. 


Catarrhal fevers. Rheumatic at. 
tacks. Intermittents. Knlarge- 
ments of the spleen; and torpid 
States of the liver. 


Intermittents. Remittents. 
ple dysentery. Simple cholera. 
Bilious tevers. Obstructions and 
other diseases of the liver and 
glandular organs. 

Inflammatory, bilious, and gastric 
fevers of beth a remittent and 
continued type. Diseases chiefly 
of the abdominal viscera. 


Sim- 


Gangrenous ergotism. 
Asthenic and chronic diarrhea, 
Dysentery. Scurvy and scorbu- 
tic dysentery. Mucous, gastric 


“TIL. Spectric . INFECTIONS. —~ 


INFECTIONS, 


iil. Seif contaminating [1. Cancer. 
agents, or morbid mat- ease, &c. 
ters formed in a part, 
afterwards contamina- 
ting the system gene- 
rally, 


I, NON-DISSEMINATING, AND NON-PERPETUATING 


i. Animal effluvia.—Pro- 
ducing diseases propa- 
gating the same orsimi- 
lar maladies in favour- 
able circumstances. 
Conditionally and con- 
Secutively infectious, 
chiefly by means of dif- 
fusive and impalpable 
emanations. 


midity, 


=, 


Contaminating infections. 


septic animal matters. 
—lInfectious chiefly by 
contact, or inoculation 
of a palpable matter ; 
chiefly sporadic. 


ii. Animal secretions =| , 


II. CONDITIONALLY PERPETUATING INFECTIONS. — 


L 


So 


» by 
or by 


Sections of iiaiee ced 
persons. Diffusive or 

volatile infections, fre. | 
quently epidemic. 


etention and 


ii. Palpable specific con- 
tagions. Consistent 
contagions, , 


immediately or 


iii. Infectious both diffu- [ 


contamination, or by both. 
communication by Fomites. 
ope 


mediately disseminating and 
perpetuating their kinds 
Capable of r 


a morbid impression, 


Infections 


Often epidemic. | 


.O.—I, Tue Sources or Inrrcrion.—According 
to the extensive sense in which I have employed 
the term infection, its sources or agents are nu- 


‘merous and diversified. They may be arranged 


—list. Into Idio-infectants, or those which pro- 


duce diseases incapable of perpetuating their 


kinds, unless other causes be superadded ; — 2d. 
Into those which produce maladies which may be 
propagated under favourable circumstances — or 
mto conditionally perpetuating infections ;— and 
3d. Into Specific Infections, or those which pro- 
duce diseases which perpetuate their kinds, both 
immediately, and mediately by fomites. 

6. i.— Under the Firsr Crass may be ar- 
ranged those infections derived from (a) endemic 


_ Sources ;— (b) from the ingesta ; — and (c) from 


4 2. Purulent, sanious, or other mor- 
bid secretions carried 
circulation. 


fl. Effluvia from animal matter or 
from vegeto-animal matters du- 
ring decomposition, aided by hu- 


1. Morbid secretions in recently 
dead bodies. 


2. Animal matter in a state of pu- 
tridity or decomposition. 


from the lower animals by con- 


3. Morbid secretions communicated ( Glanders. Farey malignant pustule 
tact or inoculation. 


and reptiles. 


Diffusive and impalpable emana-) 
tions, and consistent secretions, | Chicken-pox. Scarlet fever. Small. 
sive and consistent.—~ from the bodies of the infected, > 


either of which may produce the peral fever, Plague. 
| same disease. j 


and putro-adynamic fevers. 
Fungo-hematoid dis- ¢ The carcinomatous aud fungo-he- 
j matoid cachexy. 

Acute heetic. Low remittent, and 
adynamic states of fever, often 
attended by phlebitis or purulent 
deposits in the viscera or joints. 


into the 


Adynamic or pernicious remittents; 
Continued fevers. Adynamic dy- 
sentery. Cholera. Gastric, mu. 
cous, or enteric fevers, 


t ».P Sal Adynamic putro-adynamic, and 
2. Emanations from living bodies in malignant fevers. Malignant dys~ 
close or unventilated situations. sentery. 


3. Emanations from the secretions 
and discharges of the sick con- 
fined in close apartments, &c., 
and the direct application of these 
secretions. 


Erysipelas. 


Hospital gangrene, 
Phlebitis. 


Puerperal fever. 


The irritative fever, or malignant 
effects produced upon opening 
recent bodies, by the morbid se- 

| cretions poured out in serous ca- 
L_ vities. 

Diffusive or disorganising inflam- 
mation of cellular parts. Inflam- 
mation of tymphatics of veins, 
&e 


and other affections arising from 
contaminating diseases in the 
lower animals, 


4, The poisonous bites of insects ¢ @eneral vital depression, and septic 


disorganization, or solution of the 
vital cohesion of the tissues, 


i. Impalpable specific tn- { Emanations from the secretions, ex- s 
cretions, and surfaces of persons | Epidemic and exanthematie typhus: 
already affected. — Propagating 
their kind by a diffused and im. cholera. Pertussis, 
{ palpable efuvium, or vapour, } 


A specific secretion er virus from 


True yellow fever. Pestilential 


Rabies. Syphilis. Gonorrhea. Sea. 


the seat of disease perpetuating oats Sebati vege & Fram. 

maladies always presenting the Ophtitaimiay. Co oy la 

same characters. P rine w-pox. Pella~ 
gra, Porrigo. 


pox. Measles. Malignant puer- 


morbid matters generated in the body, and con- 
veyed into the circulation, thereby contaminating 
the whole frame. ‘The diseases proceeding from 
these sources never give rise to the infection of 
the healthy, unless they are modified in their cha- 
racters by superadded causes, or unless they are 
materially influenced by determining or consecu- 
tive circumstances. — A. The miasms or exhala= 
tions from the soil produce a great variety of dise 
eases according to the temperature and humidity 
of the air, and the quantity or activity of the mi- 
asms floating init; but the diseases thus produced. 
will not propagate themselves. If, however, 
other causes are superadded,—if the persons la- 
bouring under disease from this source be confined — 
in ill-ventilated apartments, or breathe a close air 
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loaded with animal exhalations, the disease may 
change its form, and assume some one or other of 
those which arise from the second class of causes — 
from animal efluvia,—and thus become consecu- 
tively and conditionally infectious. I could ad- 
duce numerous instances of ‘diseases, originating 
in local or endemic sources, becoming thus in- 
fectious. Lrvy adduces more than one instance 
of it; and numerous others are furnished in the 
medical histories of wars and campaigns; but un- 
fortunately the circumstances connected with 
them have rarely been recorded with precision, 
and sometimes not even with impartiality. 

7. B.—The use of wnwholesome food infects the 
body with disease, which is not capable of being 
communicated to the healthy under ordinary cir- 
cumstances. But persons affected with diseases 
from this source may be exposed to additional 
causes which will change the character and course 
of these diseases, and give rise, as in the foregoing 
instances, to a truly infectious property. It is 
well known that unwholesome and scanty nou- 
rishment will produce scurvy, scorbutic dysen- 
tery, and low or adynamic fevers. These fevers 
are generally not capable at first, oras they im- 
mediately proceed from this cause, of propagating 
their kinds, but they frequently assume this cha- 
racter, owing to states of the air, to insuflicient 
ventilation, and to the manners and imperfect 
civilization of those amongst whom they occur. 
Proofs of this were furnished in Italy and France 
during 1815, 1816, and 1817, — at Marseilles in 
1812, and 1813, —in Ireland during various pe- 
riods, particularly since the commencement of this 
century, and even in the present day in some parts 
of England. ‘he disease which prevailed in the 
Penitentiary, and which was so ably described by 
Dr. Latuam, and the fevers now prevalent among 
the poor, are proofs of the infectious characters 
which” distempers thus originating generally as- 
sume. Iam convinced that the low dietaries as- 
signed tothe poor in the Union workhouses, in 
connection with crowding, and with imperfect 
ventilation, in many of them, have been a chief 
cause of the present prevalence of typhus through- 
out the country. And although the infectious 
visitation may not have reached those who have 
been the prime movers in the iniquity, yet it may 
overtake some of them with no measured retribu- 
tion. Persons who require the aid of the Poor 
Law have usually as respects food or drink, and 
sometimes as regards both, lived fully or intempe- 
rately ; and when they are subjected to a diet, al- 
together insufficient for the continuance of health | 
even in the temperate, low fever, which readily 
propagates its kind among the predisposed, and on 
occasions favouring communication, soon makes 
its appearance. This result the more certainly 
follows, when numbers are similarly circum- 
stanced, and placed in buildings possessing no 
thorough ventilation or perflation of air. The 
only recently erected Union workhouses which I 
have seen, are most improperly planned, inas- | 
much as they have windows only looking into the ' 
interior of the Court, of which they form three of 
the sides. This is shameful if it proceed from 
ignorance, and flagitious if it be done designedly. ° 
We can hardly suppose architects so ignorant of | 
the most generally acknowledged principles of | 
their art, as to neglect ventilation where it is most | 


required. Are'we therefore to consider that they ' 


7 


Sources or INFECTION. 


have been controlled by those who have sacrificed 
feelings of humanity to the expediency of political _ 
economy ? 

8.— From considerable observation and re- 
flection, I infer that disease may take place spora- 
dically, or from local causes; and owing to 
various circumstances acting either in close suc- 
cession or coetaneously, the circulating and se- 
creting fluids, and even the soft solids, may be so 
changed during its course, as to emit an efluvium 
contaminating the surrounding air and thereby 
infecting many of those who breathe this air ina 
sufficiently contaminated state; and thus the dis- 
ease will be propagated to several, and from these 
to others, especially under favourable circum- 
stances of temperature, humidity, electrical con- 
ditions and stillness of the air, and of predisposi- 
tion on the part of those who come within the 
focus of infection. Thus diseases may become 
infectious, and, when aided by the constitution of 
the air, and other circumstances, even epidemic. 
After thus spreading for a time, they may cease or 
entirely disappear with the circumstances which 
combine to propagate them. 

9. C. — The Self-contaminating agents, or mor- 
bid matters formed in a part, and afterwards 
infecting the system generally, but seldom, per- 
haps, give rise to disease, capable of propagating 
its kind. When sanious or purulent matters are 
carried into the circulation, the consequent altera- 
tion in the blood gives rise to phenomena closely 
resembling typhoid or low fevers in many cases ; 
but Ido not believe that the malady thus pro- 
duced will infect the healthy, unless under cir- 
cumstances peculiarly favourable to infection, as 
in puerperal females, in the wards of lying-in 
hospitals. I think it extremely probable, that the 
sanious fluid constituting the lochia may be ab- 
sorbed or imbibed from the surface of the uterus, 
particularly when the uterus contracts imperfectly, 
or when the discharge is retained or accumulates, 
and when vital power is much depressed, and that 
the consequent pollution of the circulating and 
secreted fluids will give rise to an effuvium which 
may produce puerperal fever in a female recently 
confined, if she come within the focus of in- 
fection. It is not improbable, that erysipelas also” 
may be excited by the effuvium emitted from a 
person thus diseased. I attended with another 
practitioner, a case of dangerous puerperal fever’ 
of this kind. A lady visited this patient, and leant 
close to her mouth, so as to hear her faint articu- 
lations, but perceived her breath so offensive, 
and felt it produce so unpleasant a sensation on her” 
own face, as to induce her to remove to a greater 
distance. his lady continued to perceive the 
unpleasant odour, and to feel the sensation in the 
face until the following day, when she experienced 


| chills with swelling and redness about the nose, 


extending over the face : —a complete attack of 
erysipelas followed. - 

10. That the morbid secretions of persons af- 
fected with low fever, consequent on the absorp- 
tion of morbid matters, into the circulation, will 
infect the healthy frame when inserted into a 


' wound or under the cuticle, oreven when applied 


to a mucous surface, is by no means improbable. 
I have seen the most dangerous diseases arise, from 
the inoculation, and even from the contact of the 
fluids during the examination of the bodies of 
females, who had died of puerperal disease, caused * 
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by the passage of sanious or morbid secretions into 
the circulation, as well as by the influence of an 
impure air. The danger of infection or inoculation 
from these cases is great in proportion to the short- 
ness of time that has elapsed from dissolution; and 
it is particularly great when the body still retains 
some of its warmth. The above considerations 
and facts prove that, although the several orders 
of agents comprised under the first class produce 
merely a sporadic form of infection, or infect 
merely those exposed to their sources, and give 
rise to diseases generally incapable of propagating 
their kind, yet the concurrence of additional causes 
orinfluences, during their course, will develope a 
disease capable of being communicated to the 
healthy under circumstances of predisposition, and 
in similar modes, as well as by the same media, .as 
the diseases produced by the class of agents next 
to be noticed. 

11. ii. The second class of agents. A. Effluvia 
from animal exuvia and animal secretions and ex- 
cretions directly occasion those forms of disease 
which infect the healthy by contaminating the 
surrounding air. The particular form or species 
of malady thereby produced, depends much upon 
‘the nature of concurrent causes— upon the con- 
centration or accumulation of the efluvium, — 
upon its sources, — upon its admixture with 
miasms from decayed vegetable substances;—upon 
the temperature, humidity, and electrical states of 
the air, — upon the susceptibility or state of pre- 
disposition of those exposed to it, — and upon pre- 
existing disorder. The operation of some of the 
sources of infection falling under this head has 
been disputed. Dr. Bancrort, by a laboured 
special pleading, has denied the injurious influ- 
ence of putrifying animal substances ; but much 
depends upon the temperature in which this pro- 
cess takes place, the concentration of the emana- 
tions arising from this source, and epidemical states 
of the air. When the temperature is low, and 
ventilation is preserved, no very acute or sudden 
disease results from this cause, particularly to 
those accustomed to it, although a gradual loss of 
health generally follows its continued or frequent 
influence. But in other circumstances, particu- 
larly when aided by concurrent causes and 
marked susceptibility, febrile diseases of a low or 
adynamic form, and of an infectious character, 
where free ventilation is not preserved, generally 
appear. The emanations from the lower animals, 
as horses and eattle, crowded in ill-ventilated 
places, produce infectious diseases, not only 
amongst them, but also in those of the human 
species, who may breathe for some time the air 
which is thus contaminated. Livy, Dionysius 
of Haricarnassus, and Qrostus, mention a de- 
structive disease which appeared in Rome 464 
years before Curisr. Livy states that it occurred 
in Autumn from the crowds of countrymen and 


_ herds of cattle received within the walls of the 


city ; that it was aggravated by the infection aris- 
ing from the crowded state of the close buildings, 
by the heat and want of rest; and moreover that 
the disease was propagated by contagion and by 
the attendants on the sick. The same historian 
records that, in the 325th year from the foundation 
of Rome, a remarkable drought and famine ex- 
tended throughout the Roman territory: that dis- 
eases followed, first invading cattle, and afterwards 


infecting the rustics and lower classes of people, ' 
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and then extending to the city. That disease of 
an infectious nature may be developed in the lower 
animals by their confinement in close or ill-ven- 
tilated places has been proved on numerous occa- 
sions ; and there is no reason to doubt the possi- 
bility of the distemper thus produced being com- 
municated to the human species. A number of 
horses shut up in the hold of a transport will 
generate glanders in some of them, the morbid 
secretion of which will communicate a similar 
disease to persons employed about those which 
are affected, especially if it come in contact 
with the mucous surfaces. It may be stated as 
an axiom, that the foul air generated by the 
crowding of many persons or animals into a 
confined space, even in health, but more espe- 
cially in disease, as in the wards of hospitals, 
&c.; or by a few persons only in the same apart- 
ment, if their diseases be attended by copious 
discharges, will infect those who breathe’ it ina 
state of predisposition, with low fever, dysentery, 
&e.; and that the persons thus infected will com- 
municate the malady to others similarly predis- 
posed, Although animal effluvia infect the healthy 
chiefly by their diffusion in the atmosphere, yet 
the infection will not take place, unless near their 
sources, or in situations where they become con- 
centrated. Much, however, will depend upon the 
predisposition or susceptibility of persons exposed 
to them. 

12. B. Certain maladies do not perpetuate fhem- 
selves by efHuvia or by an impalpable emanation, 
but by the contact of the secretions formed in their 
course ; and these secretions will seldom induce 
disease unless they be inoculated, or come in con- 
tact with a mucous surface. Other secretions, 
particularly from diseased animals, when brought 
in contact even with the unabraded skin, will some- 
times produce serious distempers. Instances of 
this fact are furnished by the malignant pustule, 
and. by other maladies already noticed. ‘Ihe in- 
oculation of putrid animal matters, and the bites 
of poisonous reptiles, infect or contaminate the 
whole frame in a sufficiently remarkable manner, 
the former agents producing a low, irritative, or 
adynamic state of fever; but the diseases thus 
produced seem incapable of propagating their kind, 
unless by the inoculation of morbid matters formed 
in their course, or taken from the body after death ; 
and then the effects will probably vary with the 
previous state of health of the person thus infected, 
and with various concurrent circumstances. 

13. ii. Of the Third Class of Infectious Agents. 
It is unnecessary to add any thing to the statement 
contained in the classification of these agents, 
which I have attempted. The impalpable emana- 
tions and consistent secretions of which they con- 
| sist, produce specific forms of disease, whether 
they operate directly or by various media, or 
fomites. But, although the chief characters cf 
these maladies are uniformly preserved, in all of 
them, during their transmission, yet several of 
them are much modified by concurrent causes, by 
the circumstances, or existing states, of the affected, 
and by endemic and epidemic influences. 

14. Il. Or rut Proors or Inrecrtion, or the 
circumstances proving a disease to be capable of pro- 
pugating its kind. 1t has been asserted by some 
_recent writers, that the doctrine of infection, by 
contactor otherwise, is a comparatively modern 
invention, These assertions have been made by 
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persons possessed neither of sufficient medical 
learning nor practical information, to attach any 
degree of importance to their opinions. It has been 
satisfactorily shown by Dr. Yeats in this country, 
by Dr. Marx in Germany, and Dr. Omoper in 
Italy, thatthe doctrine of contagion was recognized 
by the ancient Egyptians and Jews, by the Greeks 
and by the Romans: and that it was equally be- 
lieved in during the middle ages, although the no- 
tions of many respecting it, even among professional 
writers, were often looseand inaccurate It is un- 
necessary to adduce proofs of the acquaintance of 
the ancients with contagion, as this has been done 
so satisfactorily by the writers just mentioned. 
Some evidence also on this subject will be found 
in the article Eprpemic Inrituence. Indeed the 


matter would never have been questioned, had not’ 


commercial men, in order to remove some impedi- 
ments in the way of their traffic, properly imposed 
for the public good, employed persons to write in 
favour of their interests; but with an ability and 
success quite commensurate with the truth and 
justice of their cause. The question, however, 
as lately agitated, is notso much the existence or 
non-existence of infection or contagion in any cir- 
cumstances, and as respects all diseases, for proofs 
of the possession of these properties by certain ma- 
ladies are so incontrovertible, as not to be doubted. 
It is principally with respect to the infectious na- 
ture of pestilential epidemics, as plague, yellow 
fever, and epidemic cholera, that the subject has 
created so much interest and discussion at the pre- 
sent day. When we consider the extent to which 
the dread of the importation of these maladies im- 
pedes commercial undertakings, in connection with 
the little consideration human life receives in the 
prosecution of commercial objects, it is not likely 
that the contingent importation of infection will 
operate in such a manner, as long to prevent at- 
tempts at the removal of existing salutary re- 
strictions; although the proofs as to the existence 
of an infectious property in these distempers, are 
considered quite conclusive by all candid in- 
quirers. 

15. i. There are various circumstances which, 
singly or conjoined, prove a disease to be truly 
infectious, or capable of propagating itself. — Ist. 
The arrival in places which are healthy of persons 
from districts in which a disease is prevalent, and the 
‘spread of such disease soon afterwards in the pre- 
viously healthy place. — 2dly. The extension of 
such disease in this place, in proportion to the in- 

_tercourse between the affected and the healthy. 
— 8d. The greater prevalence of such disease 
amongst persons who devote themselves to its 
alleviation, as amongst medical attendants, nurses, 
and the friends of the sick. — 4th, The absence 
of any other’ cause to which the malady may be 
attributed, the soil, the climate, the season of the 
year, the weather, neither singly nor conjointly, 
serving to account for it. 5thly. Theimmunity 
obtained by seclusion and by avoiding com- 
munication with the sick and those who have 
visited them, as well as by the careful exclusion 
of all substances which may have imbibed and 
retained the emanations from the affected.— 
Gthly. The success of measures taken to prevent 
the extension of the malady, as the early removal 
of the sick to places where communication with 
the healthy is prevented. Besides these, there are 


other proofs, which are even more conclusive. | 
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When we perceive the healthy become affected 
with a malady, soon after proximity to, or contact 
with, a person labouring under a similar malady, 
or after having been exposed to substances which 
have imbibed the efluvium from the sick, as bed 
and body-clothes, &c., the evidence of infection 
from these sources, although not amounting to 
complete certainty, yet nearly approaches it. 
Instances of contagion by inoculation, and by 
immediate or direet communication with the sick, 
are sufficiently numerous in respect of several 
maladies, and are familiar to all: and the evi- 
dence of infection by substances which have 
imbibed’ a morbid effluvium or secretion — by 
Somites — is not less strong, although at is in 
some cases not so conclusive, and henceit has been 
more frequentlyimpugned. It has been satisfac- 
torily shown to all candid minds, and numerous 
instances have occurred to my own observation, 
of a disease having been conveyed in the clothes 
of a second person, and communicated to a 
healthy individual. That this has occurred with 
respect to certain maladies acknowledgedly infec- 
tious, cannot be disputed by the most captious 
objector. The only questions admitting of doubt 
are,—to what diseases should this capability of 
propagation be extended: and for how long a 
period, and under what circumstances, may the 
infectious effluvium be thus retained and con- 
veyed. Some answer to the first of these ques- 
tions will be obtained by what is hereafter to be 
advanced ; as to the second, it is impossible, from 
the nature of the subjects involved in it, to 
furnish precise information. Thereis every reason 
however to state, that the body-clothes or bedding, 
used by a person while sick of an infectious dis- 
ease, may communicate the same malady several 
or even many months afterwards, if they have 
been shut up from the air; and I have known 
several instances of a disease being conveyed 
from the sick to the healthy, the person, who has 
been the medium of communication, having 
walked a distance of upwards of two miles in 
thus conveying it. 

16. ii. Of the media by which infectious agents are 
communicated to the healthy frame.—a. ‘The miasms 
or mephitic vapours, exhaled from the sources 
already enumerated, are evidently suspended, and 
rendered active, by the humidity of the atmo- 
sphere, in the situations in which they are disen- 
gaged: for it has been repeatedly shown, that 
these miasms are active in proportion to the grade 
of atmospheric humidity, and to the circumstances 
which augment that humidity. Their presence 
in the air brings them in contact with that part of 
the animal economy, presenting the greatest 
extent of surface, the greatest vascularity, and 
the freest communication with the circulating 
system. Although the atmosphere, aided by 
humidity and a moderate or high range of temper- 
ature, is the usual medium of infection, especially 
in respect of those maladies, which emit an offen- 
sive efHuvium or emanation; yet there are other 
media which observation has shown to be not in- 
frequent means of communication. Numerous 
substances imbibe, retain for a considerable time, 
and convey, the invisible or infectious emanations, 
as well as the palpable and contugious virus, or 
consistent secretions of the sick, and become 
media, by which infection is conveyed from one 
person or from one country to another, between 
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_ whom a greater or less distance is interposed. Of 
the various materials, which may thus be the 
means of transmitting infectious diseases, animal 
productions, particularly woollen and hairy sub- 
stances, bedding and body-clothes, furs and 
feathers, have the greatest disposition to imbibe 
and to retain the morbid efluvium. The length 
of time, during which the morbid seminium may 
thus be retained and still be operative, has never 
been accurately determined. Probably the period 
varies with the disease from which it proceeds. 
There can be no doubt that it depends much on 
.the exclusion of the atmosphere, and upon the 
temperature to which it has been exposed. 

17. b. When infection is produced by sub- 
stances which imbibe and retain the morbid efflu- 
vium or secretion, it does not arise from actual 
contact with the substance which is thus the 
medium of communication, unless it conveys a 
more or less consistent virus or secretion. The sub- 
stance imbued with the morbid effluvium retains it 
whilst shut up from the air fora longer or shorter 
period, but more or less readily imparts it when 
exposed to the atmosphere, which now becomes 
the infecting medium. Even the clothes of an at- 
tendant upon a person labouring under an infec- 
tious disease, will retain the morbid emanation 
much longer than is generally supposed. There 
are few who will dispute the fact of infectious dis- 
eases being often communicated in the clothes 
_of medical men, and other attendants on the 
sick. I have known several instances of small- 
pox, puerperal fever, and pestilential cholera, 

being thus propagated. I was recently called to 
the wife of a physician in the most malignant 
form of small-pox, conveyed to her by her hus- 
band whilst he was in attendance on a case of 
this disease at a considerable distance from his 
own residence. Sometime ago I was requested 
by a practitioner in extensive midwifery practice, 
to see a case of true puerperal fever. He had, 
within a few days, lost five patients from this 
malady. I asked him to consider whether he 
might not have been the medium of communica- 
ting the disease to most of them. Before my at- 
tendance on this case terminated, he expressed 
his conviction that he had communicated the 
malady to four at least of the six. Similar in- 
stances have been mentioned to me by other 
obstetric practitioners. — I am convinced of hav- 
ing conveyed the infection of pestilential cholera 

in my clothes, in two instances. 

18.c. The infection or contamination caused by 
ingesta, or by substances used asfood and drink, is 
generally not so rapid in its progress or so danger- 
ous, as when the infectious agent acts through the 
medium of the air upon the lungs, or when it is 
conveyed into the system by inoculation. Some, 
however, of the more active poisons may be said 
to furnish exceptions to this law, but they hardly 
come within the present category. Unwholesome 

_ articles of food generally infect the system by a 

succession of morbid changes requiring more or 

less time for their developement; and much of 
their baneful effects is counteracted by the vital 
influence and resistance of the stomach, and by 
the changes produced by the gastric juices. Still, 
in proportion to the injurious nature of the sub 
stances received into the stomach, will the organic 
nerves be morbidly impressed, or the chyle and 
blood contaminated, by the noxious fluids or 
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matters absorbed from the digestive canal, or both 
kinds of disorder be induced, the effects varying 
with the activity of the injurious agent,and the du- 
ration or repetition of its operation. A morbid ema- 
nation, which would produce an immediate effect 
upon being inspired with the air, will be quite in- 
operative when received into the stomach mixed 
with the saliva: and a morbid secretion or virus, 
which would be followed by the most dangerous 
results when inserted under the cuticle, may be 
swallowed with impunity. The matter of small- 
pox will produce no effect when conveyed into the 
stomach of a person, who will be readily infected 
by the effuvium or the virus of the disease; and 
the same obtains with respect to other contagious 
maladies. The immunity from the one medium of 
communication, and the ready operation of the 
others, are accounted for by the structure and 
functions of the organs and parts to which the 
infecting agent is applied. From this the igno- 
rance of pathological principles displayed in the 
silly and disgusting attempts to prove eertain 
maladies to be non-infectious or non-contagious, by 
tasting or swallowing the secretions to which they 
give rise, will be sufficiently evident. 

19. d, In cases of general infection of the frame, 
resulting from a local source of contamination 
existing in the body itself, the media of infection 
may be readily inferred. Cancerous, sanious, or 
purulent matters may be formed in a part of the 
body ; and as long as nervous power, and vital re- 
sistance are not materially depressed, either the 
mischief is limited, or attempts are made at throw- 
ing it off ; but as the system becomes weakened, the 
disease extends, absorption takes place, the morbid 
matter carried into the circulating vessels vitiates 
the blood ; and hence arise imperfect and disor- 
dered secretion and excretion, insufficient digestion 
and assimilation, and a general infection of the 
fluids and solids of the body. 

20.e. The effluvia or emanations from a number 
of persons even in health, shut up in a confined 
space, or in ill-ventilated apartments — from the 
lower animals similarly cireumstanced — from the 
sick in crowded wards, &c. — and from those with 
infectious or contagious diseases, generally operate 
almost entirely through the medium of the atmo- 
sphere, and with an activity in proportion to the 
humidity of the air, and to the accumulation of 
the noxious effluvium, relatively to the susceptibi- 
lity or degree of predisposition of those exposed to 
its action. But as all the emanations from the 
sick consist in a great part of watery vapour, even 
a dry air, if it be not quickly renewed, will at 
length become so moist, as to be soon as injurious 
as that which was already humid. Moisture fa- 
vours the developément of infectious emanations, 
increases the activity of all of them, and heightens 
the predisposition of persons exposed to them. 
Experience has shown that the emanations from 
the sick seldom infect the healthy, whilst the air 
is dry, cool, and freely renewed; that infectious 


diseases seldom occur or appear only sporadically | 
in such circumstances ; and that these diseases - 
generally prevail or become epidemic in warm, . 


humid, and stagnant states of the atmosphere, 
The crowded wards of hospitals, ships of war 
and transports, generally continue healthy, as long 
as dryness and freshness of the air are preserved. 


But as soon as these requisites to health are neg- . 
lected; when the floors of the former, or the decks . 


-, BR 
of the latter are frequently washed, so as to render 
the air moist; the emanations from the healthy 
as well as from the sick readily accumulate 
or acquire activity. Fevers, dysentery, scurvy, 


erysipelas, and even hospital gangrene or phage-’ 


denic ulceration and phlebitis, will thus be deve- 
loped or rendered prevalent. 

21. f. Although there are various agents which 
infect the body in a certain determinate mode or 
medium,—as typhoid and exanthematous fevers, 
by the emanations proceeding from those affected 
by *hem floating in the air, —syphilis, by contact, 
— rabies, by inoculation, &c.,— yet there are 
others, as arranged above, which operate in more 
than one, or by all these modes. ‘There are some 
sources of infection respecting which we are still 
insufficiently informed as to the several modes or 
media of their action. A person on opening a re- 
cent body that has died of peritonitis, may have a 
pustular or erysipelatous inflammation of the skin 
of his hands, with smart fever produced, although 
there has been neither puncture nor abrasion of the 
cuticle, and if either has existed his life will be 
placed in the utmost jeopardy. Mr. Kiernan in- 
forms me that he has even seen, from the inspection 
of cases of this description, very severe constitutional 
disorder produced in those who had never touched 
the bo:lies which were examined. In these in- 
stances, the efHuvium exhaled from the peritoneal 
cavity or from other internal parts, upon first ex- 
posing them, must have infected the system. 

22. III. Tue Errecrs, or tHE Disrasks, Pro- 
pucep By Inrection vary with the sources and 
modes of infection, with the concentration or intensity 
of the infectious agents, and with the predisposition 
or susceptibility of the persons exposed to them. 
Certain of these agents produce adeterminate effect, 
or a specific form of disease, particularly those 
comprised under the third class. — A. It has been 
supposed, that the terrestrial miasms or mephitic 
vapours, emitted by marshes and other sources of 
malaria, produce only intermittent and remittent 
fevers. ‘Some writers, however, have contended 
that true yellow fever, and even plague, also 
spring from these sources, aided by the influence of 
high ranges of temperature and an epidemic state 
of the air. That terrestrial miasms are capable of 
producing, under these circumstances, pernicious 
or malignant forms of fever, which assume either a 
remittent or a continued type, according to concur- 
ring causes and the state of the patient, I will 
readily admit; but that they occasion either true 
yellow fever or plague, is an assumption founded 
on preconceived and fallacious views, which every 
circumstance connected with the origin and patho- 
logical relations of these maladies fully disprove. 
(See Art. PrstrLences.) 

23. That malaria, however, produces a wider 
range of diseased action, than has been long sup- 
posed, I will allow; for I agree with much that 
has been advanced by Dr. Maccuttocu on this 
subject, and believe, that the less concentrated 
states of terrestrial exhalation, particularly in low 
grades of atmospheric temperature, will give rise 
to several diseases usually imputed to other causes, 
—as to catarrhs or catarrhal fevers, rheumatism, 
neuralgic affections, sciatica, obstructions of gland- 
ular organs and premature decay. When terres- 
trial exhalations are concentrated or rendered more 
active by a warm and humid air, bilious inflam- 
matory remittents, gastric or mucous fevers, 
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cholera, dysentery, and visceral diseases will fre- 
quently result, according to the existing disposition 
or states of those exposed to them. 
_ 24. B. The contaminating effects of unwholesome 
kinds of food and drink frequently declare them- 
selves in specific forms and modes. LErgotism, 
gangrenous ergotism, scurvy, scorbutic dysentery, 
adynamic dysentery, &c., are illustrations of this. 
On many occasions, however, the ingesta consti- 
tute only one of the sources of infection, or other 
causes concur with this in producing the effect. 
Mucous, gastric, and putro-adynamic fevers and 
dysenteries, even when chiefly occasioned by sep- 
tic or diseased articles of food, or by water con- 
taining putrid animal matter, are often aided in 
their appearance by additional causes: when 
foul water is concerned in the production of septic 
or adynamic maladies, animal or vegetable exhal- 
ations, or both, and unwholesome food, frequently 
co-operate with it. The fevers and dysenteries so 
generally developed in armies, in besieged towns, 
&c., seldom proceed from a single source of con- 
tamination only. When they assume highly in- 
fectious and typhoid forms, it will generally be 
found, that putrid and impure food and water, 
exhalations from animal exuvie, and from the sur- 
rounding soil containing numerous dead bodies 
imperfectly covered with the earth, famine, fa- 
tigue, and the depressing passions, first contaminate 
the frame ; and that the exhalations from persons 
confined in close places, and from those first af- 
fected by those causes, heighten still further the 
morbid effects, until a mest malignant malady is 
produced. It is extremely probable, that the air 
of a place thus circumstanced, and especially the 
moisture floating in it, may become so saturated 
with noxious efHuvia derived from these sources, 
as to assume a pestilential character ; the infection 
extending to nearly all who breathe it, but becom- 
ing less remarkable, as the distance from the focus 
of infection increases. Hence it is, that in large, 
crowded, or populous cities, particularly in seasons 
when the-temperature is high and the air humid, 
and is already contaminated by the circumstances 
which necessarily attach to them, and especially 
by exhalations from animal exuvie and burying 
places, the infectious emanations from the persons 
first attacked by the resulting febrile maladies 
heighten the existing aerial contamination, preduce 
a more marked effect, and more readily spread the 
malady in these places than in those differently 
cireumstanced. During the pestilence in Rome, 
during 262 and 263, the air is stated by Evsrzius 
and Creprenus to have been so contaminated by 
the emanations from the sick and dead, that the 
dew which fell in the mornings and evenings pre- 
sented a sanious or putrid appearance on the 
surface of objects. It is chiefly owing to this’ cir- 
cumstance that when an infectious disease becomes 
very destructive, or assumes a pestilential form in 
crowded cities, it seldom spreads extensively in 
districts far removed from them, although it is ge- 
nerally communicated to a greater or less extent — 
to the healthy, by those who have left the source 
of infection, and by fomites ; for the cireumstances 
favourable to the infection are there wanting. 
25. That continued fevers of a low, adyna- 
mic, typhoid, or putro-adynamic character, dysen- 
tery, erysipelas, hospital gangrene, phlebitis, puer- 
peral fever, diffusive or disorganizing inflammation 
of cellular parts, and the diseases enumerated in 
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the Classification, as the results of the various kinds 
of contaminating or infectious agents comprised 
under the second class of my arrangement, arise from 
these sources, may appear paradoxical to many. 
But an extensive examination into the subject will 
show that animal affluvia produce those diversified 
effects, according to the nature of the effluvia, to 
concurrent circumstances, and to the peculiarities 
of the persons affected; and that the resulting ma- 
ladies perpetuate their kinds, when the conditions 
favouring this occurrence are present.— That mor- 
bid actions, often of a most dangerous and malig- 
nant kind, follow the inoculation of morbid secre- 
tions and septic animal matters, although these 
secretions may not have been taken from a person 
labouring under a disease generally recognised as 
being infectious or contagious, has been evinced 
on various occasions, and shown even by experi- 
' ments. Much, however, in these cases, depends 
_ upon the health of the persons who may be thus 
inoculated. The general persuasion that dis- 
eases usually recognised as contagious, alone can 
be communicated in this way, is by no means cor- 
~ rect, for the range of infection by inoculation is 
~ much wider. Indeed, I consider it as a patholo- 
_ gical principle, that morbid secretions and septic 
animal matters, from whatever source, will, if ap- 
_ plied to an abraded or divided living surface, or 
4 allowed to remain in contact with a mucous, or 
_ even with the external surface, give rise to some 
one of the maladies assigned in the Classification to 
this order of agents ; and that the morbid matters 
generated by these maladies will produce similar 
effects ia others, if applied in the same way, pro- 
vided that a predisposition to the infection exists. 
This predisposition manifestly consists of depressed 
constitutional power, and weakened vital resistance, 
' often in connection with disorder of the digestive 
ra organs, and sometimes with general cachexia. 
_ 26. The maladies which are produced by the 
third class of agents, or by specific infections and 
“¢ontagions, are, with few exceptions, so generally 
Tecognised as the results of the operation of these 
agents, as to require no remark. The diseases 
that may be viewed as exceptions to this mode of 
_ origin by some writers, whose powers of argumen- 
b tation and knowledge of the sources and course of 
- morbid actions have secured for them but slight 
_ Teputation with competent judges, cannot be more 
particularly alluded to in connection with their 
" sources at this place. 
27. C. The diseases produced by infectious or con- 
~ tagious agents may be modified or aggravated, by su- 
_ peradded or consecutive causes. — This is especially 
the case with those febrile maladies, which arise 
from endemic sources, and from animal effuvia. 
~The emanations from the sick of these maladies, if 
_ allowed to accumulate around the patient, particu- 
larly where several are confined in ill-ventilated 
places, will aggravate the disease, impart to it new 
characters, and an infectious atmosphere may be 
thus generated capable of producing a modified, 
_ oreven a different, but generally a much more ma- 
lignant, malady, than that which originally existed. 
The aggravation of diseases by the accumulation 
the emanations from the sick, or from any 
other source productive of infection, obtains gene- 
rally. On the other hand, free ventilation exerts a 
_ beneficial influence, and prevents the contamina- 
_ tion of the circulating fluids, as well as the depres- 
Sion of vital power that would otherwise result. 
ot, 11. 
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28. Humidity and dryness of the atmosphere 
have much influence upon inflectious maladies, 
The former not only gives activity to infectious 
agents, but also aggravates their effects, and pre- 
disposes the human frame to their operation. In- 
fection,is, in the first instance, thereby favoured 
and accelerated; and it is subsequently aggra- 
vated in the whole progress of its resulting pheno- 
mena. Drynessof the air, on the other hand, either 
prevents infection, or delays the development of 
its effects, The depressing passions, fear, and 
whatever lowers vital energy, are most influential 
and powerful concurring and aggravating causes 
of infection, both before it is fully developed, and 
during the course of its effects. 

29. IV. Or rue Periop WHICH ELAPSES FROM 
THE First Impression or Oprration oF InFEc- 
TIous AGENTS, TILL THE DEVELOPMENT OF THEIR 
Errxcrs.—T he period which elapses from exposure 
to the agents of infection until the development 
of their effects, varies remarkably in its duration, 
as respects not only different infectious maladies, 
but also different persons exposed to the impression 
ofthesame agent. This period has been denomi- 
nated the latent period and the period of incuba- 
tion by French pathologists. I have, in the articles 
Disrasrand Fever, called it the formative, premo- 
nitory, or precursory stage, or the period of premoni- 
tion, because the changes taking place in the cons- 
titution during this stage are productive of the subse- 
quent phenomena, and are generally manifested by 
certain symptoms,attention to which may often prove 
of essential service in the prevention or treatment of 
the consecutive disease. The duration of this period 
has been differently stated by different writers, as 
respects almost every infectious disease. In some 
of these diseases it is quite indeterminate ; but, as re- 
gards others, it is more uniform, —a. The precur- 
sory period of diseases which proceed from terres- 
trial or paludal emanations, varies from six or seven 
days, to as many months. From data obtained by 
Dr. Grecory, it would appear, that of a number 
of persons exposed to malaria proceeding from the 
same source at a precise period, thirteen days were 
the shortest, and thirty-nine days the longest, 
duration of this period ; and that in the greatest 
number, agues and remittents were developed on 
the 20th and 22d days after infection. In some 
cases, where I had an opportunity of observing 
this period, remittent fever appeared in some six 
or seven days, and in others a few days later, after 
exposure to the cause. Dr. Marsn infers, from nu- 
merous instances furnished him in Ireland, that this 
period may be protracted to eight or nine months. 

30. b. The duration of the formative period in 
typhoid fevers has not been observed with suffici-’ 
ent precision. Dr, Haycarrn declared that the 
minimum was’seven days, and the maximum 
seventy-two days. Dr. Bancrorr inferred the 
minimum period to be thirteen days; but the ob- 
servations of Sir W. Burnerr, Dr. Marsu, and 
others, prove that the period is much shorter. 
Dr. Marsan, indeed, endeavours to show that the 
febrile rigor may succeed almost immediately to 
the exposure to the infectious efluvium. But in 
many of the instances which he adduces, there is 
every reason to suppose that a previous exposure 
to infection had occurred, that which seemed to 
have made the morbid impression having only been 
a consecutive or determining cause of the disease. 
Dr. Wix1aMs thinks that this period may extend 
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from a few hours to a few weeks, or perhaps to 
a few months. I have stated, that it may not con- 
tinue beyond twenty-four hours in the worst forms 
of these fevers, and that the most common dura- 
tion is from three to fourteeen days. This agrees 
with some observations which I have lately had an 
opportunity of making. Dr. Grecory considers 
that the medium duration of this period in these 
fevers is ten days. 

31, c. The precursory or formative period in mea- 
sles generally continues from seven or eight, to 
fifteen or twenty days. Dr. Bareman states it to 
vary from ten to fifteen days. Dr.Grecory from 
eight to twenty-one days. Jr. WrLitams re- 
marks, that the time which this poison might re- 
main latent has been determined to vary from ten 
to sixteen days. This agrees with the observations 
of Dr. Hezerpen and of Dr. Hus. — Dr. Home, 
who first tried the inoculation of measles, observed 
that the eruption appeared on the sixth day after- 
wards. The experiments of inoculation in measles 
by Vocet, Monro, Tissor, CULLEN, SPERANZA, 
and other, furnish no additional information on this 
subject.—M. Gurrsenr isof opinion that hooping- 
cough appears five or six days after infection. I have 
stated that it is generally from five to nine days, 
or even longer, after exposure to infection, that the 
cough commences. 

32. d. In scarlet fever, the formative period va- 
ries in duration from one, to twenty or twenty-five 
days. Dr. Wrturams considers that it continues 
from a few hours to about ten days. Dr. Binns 
assigns two days as the shortest period; Dr. 
Wirnertnc three or four days; and Dr. Hebrr- 
pen and Dr. Franx five days; Dr. Buacksurn 
believes that the period varies from four to seven 
days ; and Dr. Witxan, that it rarely continues 
longer than six days. The duration of this period 
depends much on the character of the epidemic. 
Dr. Maron observed, in one epidemic, this stage 
prolonged to twenty-five or twenty-six days. Ina 
most malignant case of the disease, which I re- 
cently attended, infection was produced by some 
of the secretion from the mouth of a patient having 
been conveyed by the hand to the glans penis of a 
different person.. Most violent asthenic inflam- 
mation and excoriation extended thence over the 
genitals, to the groins, abdomen, and inside of the 
thighs. 

33. e. In small-pox, the duration of the precur- 
sory period varies from six, to twenty or twenty- 
one days. When the disease appears in the natural 
way, or by the medium of the air, Dr. Grecory 
thinks twelve days to be then the usual period.— 
When small-pox is inoculatéd, the eruptive fever 
commences seven days afterwards, but it may be 
delayed a day or two longer. Indeed, cases ocea- 
sionally appear, in which this period is either 
shorter or longer than that now stated. 

34. f. In plague, the precursory period may be 
very short. Sir Brooxe Fauixner has mentioned 
some cases, in which the attack seemed to follow 
almost immediately, or within a few hours, upon 
the impression of the infectious efluvium. Some 
writers have stated this period to vary from two to 
fifteen days, five days being its medium duration. 
The disease has occurred on the fourth day after 
its inoculation.— True yellow fever usually ap- 
pears from two to twelve days after infection ; but 
it may take place in a few hours after the impres- 
sion of the morbid effluyium, when concentrated, 
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— In pestilential cholera, the precursory peri 

varies from one to six days, according to my own 
observations; and this agrees with the statements 
of others. | 
what shorter or much longer than now stated.— 
True or malignant puerperal fever usually oceurs 
from one to five days after infection, but it may 
be delayed beyond this period. 


instances are quite apocryphal. 
ever, well attested cases of two years having 
passed from the insertion of the virus until the 
appearance of the malady. Instances of from — 
four to twelve months having thus elapsed are by — 


This period may, however, be some- 


35. g. The time that the infection of erysipelas 


takes to develope itself has not been accurately 


determined. Dr. Witt1ams thinks that it may 
vary from two to fourteen days. In the instance 
above alluded to, and in some others that I have 
seen, the period was not longer than thirty-six 
hours. In the various forms of infection pro-— 
ceeding from the inoculation of morbid matters, or 
from injuries during the dissection of recent or of 
putrid bodies, the constitutional effects are usually 
manifested within three days, sometimes in the 
course of a few hours and very rarely after four days. 
36. h. The morbid secretions productive of the 
various forms of venereal disease evince their effects 
at various periods, between one or two days and two 
months. The gonorrheal affection generally ap- — 


pears much earlier than the syphilitic ; the former 


most frequently showing itself from two or three 
days to ten or twelve,—the latter from six or 


seven days to two or three weeks. 


37. i. The virus of rabies takes a longer time in 
developing itself, than any other infectious agent. 
There can be no doubt of the precursory period 
of this malady being sometimes prolonged much 
beyond what is generally believed, although the 
very long intervals stated to have elapsed in some 
There are, how- 


no meansrare. The shortest period of premonition 


in rabies may be stated to be twenty-one days. 


In the greatest number of cases, the disease ap- 
peared from thirty-one to sixty-three days after 
the inoculation of the morbid secretion. 

38. After the first impression of an infectious — 
agent, until the development of its effects, or 
during the whole of this percursory period, the 
change produced in the economy presents cer 
tain general features, which are of the utmost im- 
portance to recognise, and to estimate aright. 
These changes are not materially different in the 
different infectious maladies : they vary, however, 
in intensity as much as in duration ; but they often 
possess very nearly the same characters, which 
always manifest the production of a more or less — 
noxious effect upon the economy — as depression 
of nervous and mental energy, and of all the © 
manifestations of life. These manifestations are, 
however, severally depressed in different degrees, 
in different maladies, during this period; and 
certain organs experience this effect more than 
others, as well as betray a specific or peculiar 
mode of affection according to the nature of the 
infectious agent. In those distempers which pro- 
ceed from the more intense or concentrated 
agents, and in which the precursory period is. 
short and severe, the effect produced upon the 
nervous system is generally immediate and Te 
markable. Not only are the physical functions 
depressed and embarrassed, but the mental and 
moral powers are remarkably weakened or nearly 
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annihilated. Tn true yellow 
_ puerperal fever, the patients become indifferent 


fever, in plague, and 


to their fate, and care not for the most intimate 


although not inso remarkable a degree. 


relations. The sensibilities are not merely blunted, 
they are almost destroyed ; and a similar effect is 
observed in many other infectious maladies, 
Much of 
the calmness displayed by persons in this, as well 
as in the more advanced stages of these diseases, 
results not so much from a philosophical or stoical 
suppression of the sentiments and emotions, as 
from a generally impaired power of the organic 


nervous system, and a consequent impairment 


or loss of the general sensibility, and of the cere- 
bral energy. Hence the physical change is often 


_ such, that those parts of the frame which are the 


most intimately related to the manifestations of 
mind, or which either minister to them or are 
their instruments, are more or less incapable of 


_ discharging their offices. - 


39. V. TueSymetoms or Inprceations or In- 
FECTION vary remarkably in the rapidity of their 
production, in. their intensity, and in their 


numbers, forms, and modes of grouping. But 


_ it is of importance that they should be recognised 


_ by the physician. 


When the infecting agent is 


_ intense, as when a concentrated animal effuvium 


or an accumulated emanation from the bodies of 
the sick is directed upon a susceptible person, 


then the effect may be as instantaneous as elec- 


. a 


has been unable to react. 
emanations from typhoid fever, from yellow fever, 


tricity, as well as most intense. In some rare 
cases of this kind, as in plague, and in other pesti- 
lential maladies, life may be destroyed in a few 
hours by the morbid impression which it has been- 
quite incapable of opposing, and against which it 
I have seen the 


and from pestilential cholera, immediately pro- 
duce sickness, vomiting, pain, sinking and an- 


_ Xiety at the epigastrium, faintness, oppression at 


the chest, remarkably weak pulse, headach, and 
general vital depression, with pale countenance 
and shrunk surface; and from these the patient 
has never rallied, the symptoms increasing in 
‘Severity, and others supervening, until death has 
occurred in a very few hours. 

40. Where the agents are less active or less 


- concentrated, or where the predisposition is not so 
great, a much longer time is taken in the develop- 


“Ment of the changes constituting the precursory 
period of infectious maladies; and inthe majority 


of those, the vital powers resist the further pro- 
- gress of these changes in that particular direction, 


andasalutary reaction is established, In many in- 


_ Stances, little or no complaint is made after ex- 


functions. 


posure to infectious agents, although a morbid 
impression has actually been made by them. In 


Some only a slight malaise, or an indefinite feel- 


ing of indisposition, indicative of depression of 
Vital power, only is complained of. In others, 
the depression is ‘much more manifest, and is at- 
tended with a weak or slow pulse, or with unusual 
acceleration of the pulse upon slight exertion ; 
with chills, alternating with flushings or heat of 


skin, depression of spirits, and pallor of the coun- 
_ tenance, great weakness of the joints, and impair- 


ed power of the digestive, secreting, and excreting 
When infection is produced through 
the medium of the respiratory organs, the earliest 
effect that is observed is a feeling of constriction 


oF oppression in the chest, or at the precordia 


; 
> ; . 
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and epigastrium, attended by frequent sighing, 
gaping, forced and deep inspirations, and by 
uneasy sinking, depression, or nausea, and some- 
times by pain at the stomach, and by vomiting. 
The natural and acquired appetites and desires 
are diminished or nearly abolished; nausea is 
readily excited by food ; and the bowels are either 
costive or relaxed, or easily acted upon by pur- 
gatives. All the organic functions are impaired, 
and the sexual desire suppressed. The patient 
feels debilitated and fatigued; complains of head- 
ach, vertigo, or confusion of ideas; is morose, 
low spirited, sluggish, indolent, or incapable of 
exertion, or of directing his attention long to any 
object: he readily perspires, and his breathing 
becomes short and quick, on the least exertion. 
His sleep is unsound and unrefreshing, and he 
wakens, complaining of lassitude or of pains in his 
back and limbs. All the cerebro-spinal functions 
are weakened or disordered. The countenance 
and skin are unusually pale, sallow, or unhealthy ; 
more rarely red; the eyes are languid and defi- 
cient in bniliancy ; the breath is foetid or cool ; 
and the tongue is often loaded —occasionally red or 
flabby. The urine is sometimes pale and copious; 
and the cutaneous surface is dry, cool, and harsh 
or constricted. These symptoms are sometimes so 
slight as to escape particular attention, and are 
often insufficient to induce the patient to confine 
himself, They are frequently much more intense, 
without being different as to kind ; their intensity 
increasing more or less rapidly, until a sensation 
of cold running down the back, with formication, 
chills, or rigors, supervene, indicating the ap 
proaching development of the malady. 

41. When infection is produced by inocu- 
lation, the more immediate effects are somewhat 
differently manifested, according to the nature of 
the morbific agent ; and, in those maladies which 
require a long precursory period for their full 
formation, several of the above symptoms are 
either altogether wanting, or are so slight as to 
escape detection. In some instances, persons 
actually infected may complain but little, or may 
experience merely slight debility, inaptitude for 
exertion, various dyspeptic symptoms, and depres- 
sion of spirits. At last some consecutive or deter- 
mining influence comes in operation, and the in- 
fectious agent, thus reinforced, soon produces its 
full effects. 

42. In some instances, the premonitory period 
is characterised by remarkable mental depression, 
by a reserved manner, and by the anticipation of 
an approaching calamity or even death. Whena 
person who has been exposed to infectious agents, 
particularly those which are liable to become 
epidemic, is possessed with the idea of his impend- 
ing dissolution, this unfortunate termination gene- 
rally takes place. This symptom, more, perhaps, 
than any other, indicates a dangerous functional 
lesion of the nervous system. 

43. There are variows circumstances. which 
favour or retard the development of infection — 
Several of them have been already noticed (¢ 27.), 
Many of those which favour the development of 
infection, not only render the consequent disease 
much more severe than it would otherwise have 
been, but also complicate that disease, and im- 
part to it a fatal tendency. Exposure.to wet and 
cold, unpleasant or distressing intelligence, a 
debauch, excessive ree and exhaustion from 
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any cause, during the precursory period, will not 
only accelerate the effects of infectious agents, 
but also give rise to inflammation, or congestion, 
or obstruction of some vital organ. This often 
occurs in measles, scarlet and typhoid fevers, 
hooping-cough, small-pox, &c.— Dr. Marsu 
justly remarks, that a principal reason of the 
danger and fatality of fever amongst medical 
practitioners is, that, during the latent period, they 
make an effort day after day to discharge their 
laborious duties, until at length they are re- 
luctantly compelled to yield; the disease having 
gathered strength in the same proportion as they 
have made strong, but ineffectual, efforts to resist 
it. A slight illness may be prevented by a strong 
effort, but a severe one is thereby greatly, often 
fatally, aggravated, and this is not the case mere- 
ly in respect of fever, but of every malady pro- 
duced by infection. The circumstances which 
retard or prevent the development of infection 
will be considered hereafter, when the patholo- 
gical views here stated will be applied to practical 
purposes. 

44, VI. Tue Manner in wuicu Inrecrions 
AND CONTAGIONS INVADE THE Economy, AND 
THEIR IMMEDIATE AND DIRECT Errecrs, have 
lately excited some discussion. And let it not be 
supposed that the subject is devoid of importance. 
For correct views respecting it will lead to the 
adoption of means for the protection of the sys- 

em, both at the time of exposure and in the pe- 
iod which more immediately follows it, that will 
often prove successful in counteracting its earlier 
effects, or in rendering the course of the disease 
more mild. —A. It is now about twenty years since 
I endeavoured to show, by anatomical connections, 
by functional relations, and by intimate observ- 
ation of the effects produced by the more energetic 
morbific agents, that their impression is first made 
~ chiefly upon the organic nervous system, although 
the change or effect thereby produced, necessarily 
soon extends to the vascular system, and even to 
the circulating fluids; and that this takes place 
when the infectious agent is inserted into a wound, 
as well as when it is inhaled into the lungs with 
the air. At the same time I endeavoured to show 
that certain agents may more especially affect the 
circulation by their imbibition or absorption into 
the blood. This is more especially the case when 
the infectious agent is received into the alimentary 
canal with the solid or fluid ingesta, or when it 
consists of morbid secretions formed in an organ 
or part admitting of their passage into the circu- 
lation. ‘here can be no doubt of the respiratory 
organs being generally immediately affected b 

all those agents which are conveyed through the 
medium of the atmosphere. The cutaneous sur- 
face is sufficiently protected from the operation of 
the impalpable emanations constituting the most 
common and the most numerous infectious agents. 
The digestive mucous membrane, although less 
guarded than the cutaneous surface, is still less 
exposed than it to their action. It is chiefly, 
therefore, through the medium of the respiratory 
surfaces that these agents make their direct im- 
pression. On these surfaces the air may be said 
to undergo a process of digestion — certain elements 
or portiois of it entering in the circulation, com- 
bining for a time with the circulating fluids, and 
promoting their perfect sanguifaction and assimi- 
lation; and from those surfaces certain gaseous 
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fluids and elementary principles are given off, 
which have served their purposes in the economy, 
There is every reason to infer, that during this pro-— 


a 


cess, noxious matters floating in the air, or dis- 
solved in the moisture of the atmosphere, produce 
a morbid impression upon the nerves supplying 
these surfaces, and upon the respiratory organs 
generally; and that this impression is more or less 
rapidly transmitted throughout the organic nervous 
system, — the other organs and general systems 
of the body, more immediately dependent upon 
this system, soon manifesting the effects thus pro- 
duced. Atthe same time, the noxious emana- 
tions, thus conveyed to the lungs in the course of - 
the respiratory functions, most probably affect the 
condition of the circulating organs and of the 
blood itself, — both these orders of effects taking 
place co-ordinately, or either of them in a more 
or less special manner. That certain infectious 
agents impress the organic nervous system 
directly and chiefly, is shown by the suddenness 
of the effects; by the sensations experienced at 
the time of exposure to those agents, especially to 
the emanations conveyed in the air; by the sense 
of constriction and oppression produced in the 
chest; by the frequent and forcible efforts made to 
dilate or fill the lungs, as if the impression of the 
infectious emanation had impaired the vital resi- 
liency of these organs; by the offensive odour 
frequently perceived at the time of infection ; by the 
sickness, fear, and alarm instantly afterwards felt ; 
and by the other phenomena already enumerated. 

45. B, Next to the impression and change in the 
nervous system of organic life, the alterations in 
the circulating organs and fluids, consequent upon 
infection, deserve attention. When infectious 
effuvia are inhaled into the lungs, the weak 
action of the heart soon indicates the depression 
ofthis system. The impulse of the heart is feeble, 
slow, or irregular, and oppressed. The pulse is 
weak, soft, compressible, or small — sometimes ir- 
regular. It indicates a want of tone; and when 
the infectious agent has acted with much intensity, 
absolutely or relatively, the sensation imparted 
by the artery suggests the idea that the contract- 
ility of the coats of the vessel is much impair- — 
ed. From this defect of the centractility and 
tone of the blood-vessels arises, during the precur- _ 
sory period of diseases produced by the more ener- 
getic infections, the remarkable tendency to con- 
gestion of those parts of the circulating system, 
and of those vessels, which are the most removed 
from the influence of the heart’s action. Hence 
the congestions of the spleen, of the portal vessels 
and hepatic veins, and of the sinuses within the 
cranium; end hence the retarded circulation 
through the lungs, and the fulness of the auricles 
and sinuses of the heart, giving rise to the sense of 
oppression at the pracordia and in the chest, and 
to the frequent sighing and forced inspirations 
attending this stage of disorder. 

46. The effects produced by infection on the 
blood are not so immediately, or at least not so 
sensibly, evinced, as those induced in the functions 
of organs actuated by the organic nervous system. 
The blood may, however, be affected without the 
alteration being perceptible to the senses; and 
changes in the appearances of this fluid are usually 
visible, before alterations in its constitution can be 
detected by chemical tests or analysis. The pa- 
thological conditions of the blood during the earlier 
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stages ofthe diseases consequent upon infection 
have not been sufficiently observed, and far less 
satisfactorily investigated. Those which have 
been described are the results of prolonged or in- 
tense morbid action, probably aided in some cases 
by treatment and regimen. I have given, in the 


article Broop, a full view of those alterations, and | 


explained their sources. But the subject, with 
all its interest and importance, has not since re- 
ceived any further elucidation. The stateof vital 
depression, immediately produced by infectious 
agents, generally precludes the abstraction of 


blood, and the opportunity of observing its states. | 
_ I have, however, seen some instances of blood 


having been taken from a vein during this state, 
owing to a misinterpretation of the headach, pain 


at the epigastrium, and oppression at the chest then | 


complained of, and to the epidemic disposition to 


vascular depletion so prevalent amongst practi- | 


tioners, excited and promoted as this disposition 
was by inexperienced writers, who inflicted their 
crudities and inanities upon the public, as well as 
upon the profession, soon after the commencement 
of the present century. In most of these cases the 
blood flowed with difficulty, was of a very deep or 
dark colour, and produced syncope or great de- 
pression upon the loss of a few ounces. It coagu- 
lated rapidly, and separated into a very dark, 
large, and soft coagulum, which sunk in the serum; 
this latter- being small in proportion to the clot. 
In some instances the separation was very imper- 
fect, the coagulum being gelatinous ; and occa- 
sionally no separation took place, particularly 
when the powers of life were remarkably de- 
pressed. The blood taken at the commencement 
of the cold stage of agues often presents the same 
appearances, but generally ina less degree. These 
appearances indicate rather the vital conditions of 
this fluid derived from the organic nervous system 
supplying the vascular system and vital organs, 
than any change inits chemical constitution. It 
is not probable that the hematosine is materially 
altered, or that the saline ingredients and albu- 
men have undergone any diminution, as the cir- 
cumstances upon which these appearances depend 


have not been sufficiently long in operation to | 


produce these effects. The fibrine is, however, 
changed or diminished; this substance evincing, 


by its attraction and cohesion, the state of vital or | 


nervous power. When the fibrine contracts slowly, 


firmly, and so as to form a firm clot, and allow | 


_ the free separation of the serum, or to give rise to 


a buffy or cupped surface of the coagulum, the 
nervous and vital powers are unimpaired, and 
vascular action is increased, and generally in- 
creased in proportion as this state of the coagulum 
becomes more remarkable. When, on the other 


_ hand, the fibrine adheres quickly, but imperfectly ; 


when the attraction between its molecules is 
weak, and consequently, when either no coagulum 
is formed, the blood assuming a gelatinous con- 
Sistence as it cools, or when the coagulum is loose 
and soft, with merely a slight separation of the 
serum, this latter either surrounding it in a small 

uantity, or partially, or altogether covering it, 
the constitutional powers may be considered as 


greatly reduced ; and, although the circulation 


may be accelerated, its tone and energy are much 
impaired, the vital contractility of the coats of 
the vessels upon their contents presenting a weak 


antagonism to the action of the heart, 
5 
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47. The occasions on which the blood seems to 
be more immediately contaminated by infectious 
agents, are, first, when a specific virus or morbid 
secretion is inserted into a wound, or. beneath the 
cuticle ; and secondly, when putrid or septic mat- 
ters are similarly applied. The period which 
elapses between the inoculation of a specific 
virus, and the development of the constitutional 
affection, however, by no means shows that the 
immediate operation is upon the blood, and that 
this period is required for the production of mor- 
bid changes in it. If we examine the subject 
closely, we can arrive at this conclusion only, ~~ 
that the morbid matter affects first the vital con- 
ditions and actions, and ultimately the intimate 
organisation of the part to which it is applied—con- 
verting the appearances and sensible properties of 
the part to states somewhat similar to those cha- 
racterising itself; and that the contamination thus 
produced, soon extends, either by its immedi at 
effects upon the organic nerves supplying the ves 
sels of the part, and consecutively on the blood 
or by the imbibition or absorption of the morbid 
matter, or by both these channels, to the whole 
body, affecting more or less the blood, the secre- 
tions, and the soft solids. That the organic nervous 
system is the chief channel by which the first 
change induced in the part is communicated to 
the whole body, is shown by the circumstance of 
the constitutional effect being frequently as great 
whilst the local change is slight, as afterwards 
when it has become fully developed. Although 
the precise channel of primary infection cannot 
easily be demonstrated in cases of infection by 
inoculation, yet the ultimate effects, as respects 
both the solids and fluids, are sufficiently apparent. 
The facts and illustrations contained in the articles 
Broop ($110. etseq.), and Fever(§18.526.), render 
further remark on this topic almost unnecessary. 
That the blood undergoes, at an earlier or later 
period of most infectious diseases, a remarkable 
change as respects its appearances and sensible 
properties, is sufficiently established. In what 
the chemical or intimate change may consist, 
has not been shown by analysis. There can be no 
doubt, however, that in the advanced progress of 
some of these maladies, the saline principles of the 
blood are either diminished in quantity or altered 
in their combinations, as shown by Dr. Srrvens. 
Indeed, this may be considered as a necessary con- 
sequence of the abstraction, during the disease, of 
the usual saline substances contained in the food. 
When the quantity of chloride of sodium used by 
an individual in the twenty four hours is considered, 
in connection with the fact that the whole of it 
passes into the circulation, we must expect a re- 
markable diminution of this salt, or of its base, in 
the blood of persons who have been but a few 
days affected by febrile or infectious maladies. 
The earliest changes, however, produced upon the 
blood are manifestly those of its vital conditions. 

48. It is very reasonable to suppose that the 
influence exerted by the organic nervous system 
upon the circulating organs and vessels through- 
out their whole extent, and thence upon the con- 
tents of these vessels, will alter the appearances 
and conditions of these contents, as itself becomes 
altered by the influence of infectious agents ; and 
that the effect thus produced upon the circulating 
fluids will reciprocate the morbid affection, and 
heighten disorder in eo system more immediately 
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and directly impressed, — that, in short, nervous plications appear from these or other circum- 


influence, which first experiences the morbid | stances, 


change, in communicating this change to the vas- 
cular system and circulating fluids, soon undergoes 
a further alteration, owing to the changes it has 


itself produced in these fluids. In some instances, | 
however, and especially when putrid matters are | 
applied to a wound, a more rapid contamination of | 


the circulating fluids may be inferred. When 


eases, are injected into the circulation, it is but 


reasonable to infer that the effects will be more | 


immediate, and that they will be in most respects 
similar to the morbid conditions characterising 


the advanced stages of the malignant or putro-ady- | 


namic maladies produced by self-perpetuating 
infections or contagions. The interesting experi- 
ments of Gasparp, Masenpie, Leuret, and 
Hammonp have fully established the truth of 


these inferences, as shown in the article just refer- | 


red to. 

49. C. The morbid impression made upon the 
organic nervous system, and the change induced 
upon the circulating organs, by infectious agents, 
necessarily affect the secretions and excretions. As 
the secreting and excreting organs are actuated 
chiefly by the organic nervous system, and as the 
vital manifestations of this system are remarkably 
depressed by infectious agents, the functions of 
these organs must consequently be more or less 
impaired soon after infection. It is chiefly owing 
to this cifcumstance, that the blood becomes 
altered in the progress of infectious diseases, 
In the article already noticed, I have fully 
shown that the imperfect performance of the 
functions of depuration is a chief cause of the 
morbid states of the blood; and that, as these 
functions are impaired in proportion as vital power 
is diminished, so must the secretions and excre- 
tions be disordered both in the early and in the 
advanced stages of infectious maladies. In the 
former of these stages, even the period of premo- 
nition, the disorder of these functions is often 
manifest, but they are diminished rather than 
vitiated. In the advanced stages, they are pro- 
minently vitiated as well as diminished; and 
sometimes, even when the vitiation is most remark- 
able, they are sufficiently abundant or even re- 
markably copious. 

50. D. The alterations produced in the soft solids 
by infection are the latest in the procession of the 
consequent morbid phenomena, and vary remark- 
ably with the nature of the infectious agent, Some 
of those agents produce certain determinate or 
specific effects upon the tissues. Thus the efflu- 
vium.of small-pox affects the skin and mucous 
surfaces especially ; that of scarlet fever, the 
throat, digestive mucous surface, skin, and the 
membranes of the brain ;—that of measles, the 
respiratory and cutaneous surfaces, &c. ;— that 
of plague, the lymphatic system and glandular 
organs ; — that of erysipelas, the integuments and 
cellular tissue ;— that of syphilis, the absorbent 
glands, the periosteum, the skin, bones, and joints ; 
and so on, as respects most kinds of infectious 
diseases. — These alterations are, however, much 
modified, or additional lesions are developed,by con- 
secutive changes or influences; by the temperament, 
predisposition, or previous disorder of the patient ; 
or even by the treatment, —as when certam com- 


| 


at the commencement, or during the 
course, of infectious fevers. Amongst the changes 
induced in the soft solids by infectious agents, the 
most important, and evidently the most intimately 
dependent upon the state of vital manifestation 
and the conditions of the circulating and secreted 
fluids, are the discolouration and the softening of 


| membranous and parenchymatousstructures. ‘This 
these matters, or when morbid secretions, or blood | 


in an advanced period of malignant or putrid dis- | 


discolouration and softening, as observed soon 
after death, are perfectly independent of incipient 
dissolution of the tissues, and are generally great 
in proportion as the infectious or contagious nature 
of the agent is remarkable. The general loss of 
the vital cohesion of ‘the tissues is often so great, 
that even the most firm and coherent structures 
are torn with ease; the substance of the heart, 
and muscular parts, also participating in the 
change. (See art. Fevers, $527.) 

51. VIL. Tue Crrcumsrancrs WHICH FAVOUR 
Inrecrrion are numerous, and it is of importance 
that they should be recognised and well under- 
stood by the physician. These circumstances 
may be grouped — first, into those which are 
intrinsic, which concern the individual, or are 
proper to the recipient ;— secondly, into those ~ 
which are ertrinsic, or which concur or co-operate 
with the infectious agent. — a. The circum- 
stances proper to the recipient of infection are 
numerous, but the chief only of them can here 
receive particular notice. There isa susceptibility 
to infection from birth, which, in respect to some 
infections, diminishes with age, or is entirely ex- 
hausted or destroyed by the disease which it pro- 
duces. This destruction of the susceptibility to 
infection is remarkable, as regards the exanthe- 
matic contagions, yellow fever, and hooping-cough; 
and, although it is not universal, yet the excep- 
tions are very rare. In certain infectious maladies, 
as continued and typhoid fevers, the susceptibility 
increases with the progress to puberty, and di- 
minishes gradually from the twenty-fifth or twenty- 
seventh year to old age. The danger, however, in- 
creases with this diminution, if infection actually 
takes place. Although typhoid fevers do not en- 
tirely exhaust the susceptibility to their infection, — 
they manifestly weaken it. When a person has 
escaped infection, upon the first or the earlier 
exposures to several infectious maladies, he will 
generally continue to possess an immunity, unless 
circumstances should occur to increase his predis- 
position ; for the infectious emanation produces a 
more sensible and marked effect on the economy, on 
the first occasion of exposure to it, than subse- 
quently unless long intervals have elapsed between 
the periods of exposure. It is thus that several 
members of the same family so often escape, not- 
withstanding the rest are labouring under infectious 
maladies, — the susceptibility to them diminishing 
with the frequency of exposure, unless concurrent 
causes or influences reinforce the infecting agent. 

52. The kind of susceptibility, which disposes 
to infection, varies much with different infectious 
maladies. In some, as typhoid fevers, youth and 
the prime of life are predisposing circumstances ; 
and yet, fear of the disease, fatigue, exhaustion, 
and other causes altogether of an opposite cha- 
racter, have a similar influence, and concur with 
it. In others, as yellow fever, the seasoning, per- 
nicious, and malignant fevers of warm climates, 
persons in the prime of life, and of the most robust 


genni toe Whe enone ale 8h, tint fae yell sepa 
ial ‘ ebaaily te «2 hee Apne; *ke ie cee ; 
A Vag rab uaa ot ae oe UiaaR Wseinadptlt in ¢ 18d shturinad en ik 
0 Meter dirt sore” didn Cera Le eee ebins. ie eh eer; vamak tub! ol oy 
th wader Wii Git cup ty Yoo + dane dt eemalyutes! ial. “ nied mit, 4 
f Fee thonalwie, Galpsils rin cece ae! tae eerclagere eu 
mea; The ner een > Ths gre 4m | cry) eee 
at fee Clank, sold caf ‘en 
ae the Thier Thurs” Mn “ee WP," * ote: ¥iGe Ly" 
Big ‘nce, (2% } meg ee ter a, lavmica uv 
“tt per Gh “? th vas WAI CPt any l 
CMoretion Tin Gesiye 
styrene afte? dite WO Drei 
faction. 2 jwireen whe fi 
OF Serbvlit fewer, ie one 
Hon o ee ene 170 bc Fadi t 
of ifie ponies &il ba OTT 
As (cy the Pa iy A oe 
Bo) the wow ie: 
mine paeoona 
SS gevpersi 
powsy: th ' 
witd im tcomn 
miate tag cc 
: 


rere Sarre sent} at : ere tA Fae)! 


¥ 


- 


> ¢ rapid iT; hs’ 
print, Te 
4 flay ret 
a MH 5 
S.rcix, hye 
Pe “Aho 
erie <2 ity ov 
4 raat tid 
mely Fir 
Bote <i dj 
er. ‘Pho 


porn We, 


ary Coehetrerg 
Rite ts Pheoe wees: “TMs 
TH ke oF Th erm, 
te pte ‘ale “a wads 
‘ alert noes Ulla’ 
re ory Se Fig Tied 
at Gi. ei 
Wh. 
PELL, Fee Mess 
(07, oD reo ee ; 
Th rs ote P ee venti 
the 4 Min kre ae mht 
COrwi watt) f ‘Vinee y 
at) —— 248, Vhioce Wiech » 
* P Mehtivy ang bes ge Ife 
Prakrss f Bains ase Ye Werks : 
SEE SPORT, Sly, theme Me YA 
ae, Bh Wine eae fe rts y Che alee 
yt Wye Saperto iw centiegatia Sak eh ag8 tet eentioRce 
f aielv coring i ar Ko'sd A Qobar) gr a! Te} ateasa 
rarils WAS ms Oe My yl +, i xh ine ex tate 
taYantide; « ad sic meerasith Uf whe 4% area! rapa mre ecient, she 
ine yaiy Aaah 7, “Sips py heen Tateh thos dialed’, wre: tee doe 
; gee ped now elf i (ob. 209 th Yas pesyeuial one 
my it, SL ie he ae Srvst ater ae Ue inde rouainn . 
a hie er dieing *. ah tae fast Dea UK Fe hoe 
1 ite gas a Ve SO hiss idle, “fit. Aiea a » 
Pree anpioh ‘time ced bait, « of 
‘nmecdinon sc Nie clits a < . caer: 
a tied Re asl th Seg 
me ah Wit porate. we ? 
F As Aan el 


sien 


BAY . y 
‘ee ree oily shee of, 


#8 ites taba a a 


rat 1% 2h pegs ye vil 


a " ‘ tei ee Cpeuebeee, O65 aaa ppottatse 


3 7 4 ‘ yy uf ee: 
“ry 6? ay 7 Se de Sere 
: , 3 =) ‘. j:vAdtlL Goes ee So) 
5 7 ‘ pe 2 ~~ 
oa” : . om.. = cles ni oar 
A — i « 7 
J J t a » ae : * * 2 4 
=> io > é o cA 
. i 4 — ' 4 =. Ad} RPA 
P , ; 
: . . o ‘ ~ sepa : ty Ege 


j / ; 4. i thud Pali 
. P . . F Ree? fb Ge if a Of patie, a6 
, - > 1a y i Er id Pr See “ve Bee 

, tt. . wie tales ' oA: Ss ) 
‘ : he Ye. Rass F box A ghd eestyepls? ets ¥ 


s 1 id? ‘ Peed, .| ieee nm te Sale x 
4 ‘ a i 7 hae he zc 
ath Big Ser tg eeu me Be 5 Pe 
L py Tho cere wate 2 oe 
| 
oe Se ee 
; a PR Si ead) A 
‘ - id tere? eg sit pay 
stip “itiak Yrund aprile Ps 
i + r a we PALS nit voy ie 
i ‘ os 0 ee at Vie se\" ' 
ia ‘ PIG ay Gey } 
, és 1 Le Ps : ‘ 
’ Dy, ie 
. : % < 
i 
iy on 
A » ‘ 
‘ ‘ 
‘ ote ¥] “A CS + : 
: . + ni ; 7 z, 
4 Cr at on in Wr oy a veeni te Sa 
> - ; rear. 1) PRR OG Arce Cece . ripex ae 
‘ : e: Pa g lor * 05 Coy is Hp Cl Se" es cone 
Me é it ¥ shape Qa } sel pecberg poe OF oy 
Sige | «Dad ’ acting vegetine fy Hy 
‘ j ar Ras Shag rosters irhz as lags 
™ asl a ae ie ee : 
‘ * A ~~ et. ae s i baat be 
: ' } a) Py 
; aed Cates | aike: £ dh dere fant! wy i wei 5 ee, 
fugud he » ¥ yr, Vim | BAR ty Wye 3g -bes eit on mehaile die ty thud on 
, - eA > “i? | a) hat , + pee ners as base iy 0 ar ti} 1G 


| . Ye J i a 
i, 7 \ wT Oe ie Eta -y ’ rd Us, atts Cis Bs i 


tar ’ : y 4 4 ("3 eb Pa oe “Ariat Sc, Od lee et! oe 


t ; : 
: ; 5 ue ed Be Ths J Vice’ “ay, walt, uy TES viwtA , 
. wi Pgh Res 
ia ~ ~L ww he 
tr atk eins, oh. Salt 
lg Lh. Ne eae, CAME 5 4 
oF, f * a if (othe hated “1 fag iy k mm? Py 


sa iv, at + a eis i ia tt Seaver’, Brana ce ; 3 ; 

Kdecah Lassies dae § WAG tas> | Faitus, Sea Wg nf Pine sraap 
‘ tient Lae r = (sels pier dat ayer Val 
8 lteomsth sae 4s 


cobs i yea the se ade 


aed 
j ae e ipa 


444 


and plethoric constitutions, are the most liable to 


infection; whilst remittents and agues usually 


\" 


affect, in preference, the more debilitated, and 

ersons of a weaker and more delicate frame. 
Most of the maladies, which are capable of pro- 
pagating themselves, exhaust the susceptibility to 
reinfection. The chief exceptions to this are—ve- 
nereal affections, plague, and purulent ophthalmia; 
whereas, the infections which are incapable of 
propagating themselves, unless other causes be 
superadded, particularly those which consist prin- 
cipally of emanations from decayed vegetable 
products, leave after them an increased disposition 
to reinfection. A person who has once bad an 
attack of periodic fever, is more susceptible of 
infection upon exposure to malaria ; and a smaller 


- dose of the poison will take effect. 


53. Of the other sources of susceptibility to 
infection, the most important are—fear and the 
depressing passions, disorder of the digestive 
organs, general ill health, and whatever impairs 
the powers of life. All infectious agents produce 
a morbid impression on the nervous system, and 
contaminate the circulating and secreted fluids, 
with a rapidity, and to an extent, ceteris paribus, 
according to the weakness of vital power and 
resistance. When the nervous influence and vas- 
cular tone and action are insufficient to oppose 
these agents, the infection then takes effect ; the 
morbid influence extends; the circulating fluids 
are either early contaminated, or soon become de- 
teriorated ; and thus the whole frame is brought, 
not only under the influence of, but is actually 
polluted by, the disease. 

54. There are other circumstances which pre- 


_ dispose to, or increase, the susceptibility of infec- 


tion ; but they are so well known, in respect both 
of their nature and modes of operation, that they 
need not be noticed at this place. They are 
chiefly extrinsic to the body; and either precede, 
or are nearly coetaneous in their action with, 
the infectious agent. Those which swhsequently 
come in aid of this agent, and aggravate, modify, 
and complicate its mode of operation and effects, 
have already been alluded to (§ 27.). ‘They will 
be found more fully discussed in the articles D1s- 
EASE (§61.), and Enpemic anp Epiprmic Iy- 
FLUENCES. 

55. VIII. Tur Means wuich PROTECT FROM 
INFECTION, AND COUNTERACT ITS IMPRESSION AND 
Opgration, are of the greatest importance, as re- 
spects both the science of the physician and the safety 
of the community. These measures may be di- 
vided into — 1st, Those which protect by exclud- 
ing and destroying infectious agents, or by 
preventing communication with infectious persons 
or things ;— and, 2dly, Those which are pro- 
phylactic, and which guard or fortify the indivi- 
dual against the impression or contamination of 
infections and contagions.— The first of these 
classes of preservative means may be subdivided 
into—1, Quarantine, and the separation of the 
infected from the healthy;—2. The exclusion 
of infected articles, or the destruction of all in- 
fection existing in them ; —and, 3. The dilution 
and destruction of the infections floating in the 
air, or in any other medium. 

56. A. The separation of the infected from the 
healthy is the chief means by which a distemper 
can be prevented from extending. This can be 
enforced only by governments, and local authorities, 
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when a pestilential or infectious epidemic threatens 
a country or district. To the neglect or imper- 
fect accomplishment of the measures which belong 
to quarantine, is chiefly to be imputed the exten- 
sion of pestilential maladies, particularly in coun- 
tries bordering onthe Mediterranean. ‘The diffi- 
culty, however, of putting these measures in force, 
and the facilities of evading them, especially 
by the transmission of infected clothes and other 
fomites, and as regards continental countries having 
an extended boundary, or populous cities or towns 
having an extensive communication, are so great, 
that numerous instances of their infraction must 
occur, and the chances of the introduction of these 
maladies be thereby increased. The extension 
of plague, yellow fever, and pestilential cholera, 
in different countries, has been entirely owing to the 
neglect of quarantine and of other means of preven- 
tion. If thesemeanscould be duly enforced in 
all their relations, not only those, but other infec- 
tious maladies, as typhoid fevers and small-pox, 
might be either entirely excluded from certain 
localities, or remarkably limited in their spread, 
particularly where the situation and boundaries of 
a place favour the application of these means, 

57. Next to the exclusion of infected persons - 
or things from a place, the removal of those first 
infected to suitable places, where they may be 
properly treated, and where the extension of the 
disease is duly guarded against, is of importance. 
The habitations of infected persons should un- 
dergo the processes of cleansing, fumigation, &c., 
about to be noticed ; and all intercouse between 
the infected house, and those adjoining, ought to 
be prevented, or placed under certain restrictions. 
In large commercial towns, and in populous dis- 
tricts, where a strict quarantine or sanatory mea- 
sures, calculated entirely to prevent a malady 
from extending, cannot be maintained, the mis- 
chief resulting from the attempt will be greater 
than the benefits which will arise to the com- 
munity. But where they may be enforced, owing 
to the nature of the locality and other circum- 
stances favourable to their due maintenance, they 
should be adopted, notwithstanding the temporary 
losses, or even distresses, of the place thus seques- 
tered ; for the advantages of the few should give 
place to the safety of the many. 

58. As intimately connected with all regula- 
tions of quarantine and seclusion, the duration of 
the period which elapses rom the impression of the 
infectious agent, to the development of the disease, 
should be taken into consideration. On this sub- 
ject, the information which I have attempted to 
give (§ 29.) will be found'useful. It is obvious 
that a person may be exposed to a source of infec- 
tion in one place, and may travel a long distance 
during the period of formative or smouldering 
action, and not experience the developed malady 
until after his arrival in a healthy locality, where 
he may introduce the infection. In the present 
day of rapid conveyance, a person may carry an 
infectious malady, which he has caught in Lon- 
don, to any of the remotest parts of the kingdom, 
or from almost any European country to this, 

59. It is of no less importance to know the 
time which a person who has been ill of disease capa- 
ble of transmission from one to another, retains the 
power of infection; but this is a matter of still | 
greater difficulty, even than the knowledge of the 
duration of the Seidel period. The body 
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itself, probably, loses the power of transmitting a 
malady, as soon as convalescence is so far esta- 
blished as to admit of free exercise in the open air. 
Probably a fortnight after the commencement of 
recovery from most infectious maladies, the power 
of spreading them has ceased. Where a disease 
has been communicated at so late a period as this, 
there is every reason to suppose that the clothes 
have been concerned in its communication. It 
is, however, most difficult to assign a precise 
period with reference to any infectious malady, 
as its duration will entirely depend upon the per- 
sonal habits of the individual, upon the ventilation 


and means of purification resorted to during ill- 


ness as well as during convalescence, and upon the 
care taken with his clothes and person. Amongst 
the lower classes, infection probably continues 
longer to attach itself to the person than the 
period now named, owing to circumstances 
peculiar to them; and there is every reason to 
believe that it may continue in their apartments 
or dwellings even weeks and months afterwards, 
unless disinfecting means be carefully employed. 

60. B. In many situations, and in several dis- 
tempers, the chances of infection by fomites are 
much greater than by communication with the 
sick. — Articles of bedding, feathers, furs, body- 
clothes, &c., which have imbibed the effluvium 
of the affected, readily transmit most of the in- 
fectious diseases of this country, as well as the 
pestilential maladies of other countries, to very 
distant parts. It is astonishing, how long woollen 
and silken bed and body-clothes will retain the 
effuvium, so as to affect the healthy by it, when 
closely packed together, or excluded from venti- 
lation. ‘The animal miasm, which the clothes 
worn in dissecting rooms have imbibed, will be 
sensibly perceived many months afterwards, if 
they have been put in a close place, immediately 
after they were saturated with the foul air. The 
necessity of subjecting these articles to ablution, 
to free ventilation, and to other means of purifica- 
tion, is sufficiently obvious; but, by the lower 
classes, and even by other persons, all precau- 
tionary measures, even those which merely con- 
sist of common cleanliness, are most flagitiously 
neglected, although amongst them those measures 
are the most requisite. The crowded, low, close, 
and dirty state of their apartments, and the ne- 
glect of ventilation by them in all circumstances, 
and especially during disease, demand a stricter en- 
forcement of purification, or disinfection, amongst 
them than elsewhere. Before articles from them 
or other infected sources are introduced amongst 
healthy predisposed persons, they should be sub- 
jected to the disinfecting agents about to be 
noticed ; and to the perflation of the air in suit- 
able situations, or in places from which the public 
are excluded. 

61. C. Disinfection.—During the continuance of 
an infectious malady in a family or place, it is the 
duty of the inmates of the one, and of the authorities 
of the other, to put in force certain measures of dis- 
infection ; particularly when, owing to the general 
prevalence or nature of the malady, it may not 
be deemed requisite to remove the sick to places 
suitable for their seclusion and treatment. In all 
circumstances, however, disinfecting means should 
be ‘employed, as tending, not only to protect the 
healthy, but also to aid the infected. For it is ob- 
vious, that it is much to the advantage of the latter 
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to have the air and clothes, in which they are con- 
fined, frequently renewed, andthe morbid efuvium 
removed or counteracted, than to be subject to its 
concentrated influence during the course of the ma- 
lady. To dilute, therefore, or to destroy, the infections 
floating in the air, or attached to any other medium, 
is aduty we owe both to the sick and to the healthy. 

62. a. Amongst disinfecting means, a perfla- 
tion of pure dry air, and the abstraction of all 
sources of humidity, are the most universally be- 
neficial and applicable. These alone prevent — 
several maladies, particularly those which proceed 
from the sources of infection, ranged under the first 
and second classes of these agents (§ 4.), from pro- 
pagating themselves; and when they ean be fully 
enforced, they prevent the extension of most of 
those distempers, which always proceed from spe- _ 
cific infection and contagion. Whatever may be 
the sources of the morbid effuvium or emanation, 
dilution by a free ventilation will either weaken or 
destroy it—at least, so far as to cause it to fail to 
produce its usual effects. This result will be 
more certainly obtained when the air is dry. High 
ranges of temperature, by increasing the humidity 
of the atmosphere, favour infection, if a very free 
ventilation is not preserved ; and cold, although pre- 
venting infection when there is a free circulation 
of air, often also promotes it, owing to the means 
used to prevent currents of cold air. This is fre- 
quently evinced by the evolution or propagation 
of infectious diseases in the close wards of hos- 
pitals and other places, during winter and spring. 

63. 6. Various means have been resorted to for 
the destruction or neutralisation of infectious ema- 
nations, especially during the prevalence of de- 
structive epidemics or pestilences. In the desire 
to establish the efficacy of recently introduced 
disinfectants, the older means have been undeserv- 
edly depreciated. Although the former are the 
most efficacious, yet it follows not that the latter 
were devoid of all disinfecting powers. The ad- 
vantages derived in former times from fwumigations 
by camphor, benzoin, myrrh, tar, and terebinthi- 
nate substances, and by numerous aromatic, fra- 
grant, and stimulating drugs, were owing to more 
than one circumstance. These means not only 
inspired those who used them with confidence, 
but also in some measure neutralised the operation 
of the infectious emanation. The fumes from 
them, and from other exciting and fragrant sub- 
stances, often counteracted the impression made 
by the morbid emanation upon the nervous system, 
by preventing the depression it would otherwise 
have produced. On this account they may still 
be resorted to with advantage in some circum- 
stances, particularly in cases of casual or short 
exposure to infectious emanations, or when it is 
desired to counteract those which are the less 
virulent and not generally diffused. When ju- 
diciously employed, many of these substances 
aid the recovery of the sick, especially when the 
disease is attended by much depression of vital 
power. Until the discovery of Laparracqur’s 
disinfecting fluid, and of the uses of the chloride 
of lime, they were the chief means that could be 
employed in the chambers of the sick ; those 
which are next to be noticed, being, from their 
acrimony, suited chiefly to uninhabited houses. 

64. c. Acids have long been in use as disin- 
fecting agents, under the impression that they 
possess the property of decomposing infectious 
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emanations, or at least of diminishing their viru- 
lence. With this idea, the once popular nostrum, 
well known under the name of ‘‘T’hieves’ vinegar,” 
was brought into notice, and even at the present 
day, under the name of ‘‘ Aromatic vinegar,” it is 
much used by persons exposed to infection, and, I 
believe, often with advantage. Letters and pa- 
pers brought from an infected locality are not in- 
frequently dipped in vinegar ; while clothes and 
other fomites, transmitted from a similar source of 
infection, are exposed to the fumes arising from 
the slow combustion of sulphur, or, in other words, 
to the action of sulphurous acid; but as this 
Jatter is found to be injurious to the respiratory 
organs, and as the powers of the former are too 
weak to be relied upon when acids are indicated 
for the purpose of disinfection, the nitrous and the 
hydrochloric are those principally used, although 
not without some risk to the inhabitants of the 
apartments subjected to their action. —Nitrous 
acid was first employed by Dr. Jounsrone and 
Dr. Carmicuart Smytu. The latter, however, 
obtained the parliamentary grant for the disputed 
discovery ; and, in 1780, employed this acid to 
arrest the progress of a fever which was then 
raging at Winchester, among the Spanish prisoners 
confined in that city ; and subsequently, numerous 
ships and hospitals, which had become the seat of 
infection, were exposed to the same agent with suc- 
cess. It may be easily obtained by the combination 
of nitre and sulphuric acid in proper proportions ; 
and it possesses the advantage of not requiring the 
aid of heat to effect the development of its fumes. 

65. Hydrochloric acid was introduced in 1773, 
by Guyron Morveau, for the purpose of puri- 
fying the principal church at Dijon, the ema- 
nations from the crowded vaults below having 
so infected the air of the building, as to render 
it unfit for public service. This acid was soon 
afterwards employed with a similar intention in 
the prison of the same city; and its success in 
this case also served to establish its reputation. 
But the application of heat is necessary to procure 
the evolution of the fumes with rapidity, from 
the substances from which it is usually prepared. 
As its use is not without some danger to animal 


_ life, it is desirable that no heat should be applied 


when itis employed to disinfect inhabited apart- 
ments, and that the process should be allowed to 
go on slowly. But, however great may have 
been the reputation of both the nitrous and hy- 
drochloric acids in times past, they are rarely used 
in the present day—both being compelled to yield 
to chlorine. 

66. d. Chlorine was first brought into notice as 
a disinfecting agent by M. Fourcroy, in 1791; 
and was subsequently employed as such, on va- 
rious occasions, by Mr. Crurxsnanx of Wool- 
wich, and by M. Guyron Morveav. It has 
since been used by Dr. Farapay for the puri- 
fication of the Milbank Penitentiary ; an account 
of which was published by this celebrated chemist, 
in the 18th volume of the Journal of Sciences and 


_ the Arts. Chlorine, for the purpose of fumigating, 


is most readily and usually obtained, as is well 
known, by mixing chloride of sodium and the 
peroxide of manganese, and adding to them a due 
proportion of sulphuric acid; but as it is ex- 
tremely irritating to the membrane lining the 
bronchi and the air-cells of the lungs, when 
evolved in any considerable quantity, and as it 
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is hence totally inapplicable to inhabited apart- 
ments or wards of hospitals, the above process is 
entirely unavailable on these occasions. To ob- 
viate this inconvenience, M. Guyton Morveau © 
introduced a very ingenious apparatus, by which 
the issue of gas could be regulated at pleasure: 
but this and all other processes have been altogether 
superseded by the introduction, by M. Lazan- 
RAQUE, Of the chloride of lime and chlorinated soda. 
There has been, indeed, much discussion as to the 
chemical nature of these compounds, but this is a 
subject not requiring notice here; practically it is 
of far greater importance to know that they are 
most powerful disinfectants, and that their suc- 
cess has been unequivocal in the most varied 
cases wherein the use of these agents are indicated. 
M. Lasarraque recommends the chloride of lime 
as the substance best adapted for infected apart- 
ments, and considers the chlorinated soda as more 
applicable to foul wounds, ulcers, &c. Both 
these substances, however, possess the property of 

reventing infection or putrefaction, and of arrest- 
ing it when it has commenced ; and they may 


both be used with perfect safety in sick chambers, 


in the wards of hospitals, and in prisons and other 
inhabited places. When it is desired to purify 
any of these apartments, portions of linen, steeped 
in the solution, should be hung in various places 
about the room, and the floor and walls frequently 
and freely sprinkled with it. Some, persons, how- 
ever, with more nicety than discretion, object 
to the use of these substances, in consequence of 
the unpleasant odour of chlorine, which they de- 
clare to be equally or more offensive than that of 
the infectious efluvium ; butit should be borne in 
mind, that the existence of the latter is pregnant 
with danger to those exposed to it, whilst, in the 
diffusion of chlorine by means of these Jiquids, 
there is nothing pernicious to life. 

67. Besides cleansing the air, chlorine, and all 
other purifying fumigations, will have a similar 
effect on the various solid substances and articles 
of furniture in the infected apartment. It is 
prudent, however, in addition to the employment 
of the above measures, to wash these substances 
well with soap and water; and as soon as the 
patient can be removed, the walls of the apart- 
ment should be whitewashed, and the room be 
well and freely ventilated, prior to its being 
again inhabited. All bed and_ body clothes 
removed from a patient labouring under an in- 
fectious disorder, should be at once immersed in 
hot water, or in a solution of an alkaline ley; 
and after being soaked in either for a considerable 
time, they should be subsequently hung out in 
the open air, and occasionally sprinkled with the 
chlonnated solution. It must not be. forgotten, 
that the beneficial effect of chlorine will be ex- 
erted only on a limited quantity of air, and that 
it is by no means sufficient to correct any epi- 
demic taint existing in the atmosphere of a district 
or place. When employed, however, in a limited 
atmosphere, this, and other disinfectants, have 
proved of no small advantage in checking the 
spread of infectious. maladies; but the power 
which they possess, is far from being sufficient to 
preclude the necessity of avoiding unnecessary 
exposure to the sources of contagion, and of 
adopting preventive and precautionary measures, 

68. e. In addition to the forementioned means, 
an elevated temperature has been recommended by 
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Dr. Henry, as a powerful means of disinfecting 
fomites, or substances imbued with infectious ema- 
nations. The effect of heat has been principally 
tried in cases of typhus and scarlatina ; and al- 
though its power to destroy the infectious proper- 
ties of the effluvia produced by typhus may be 
questioned, yet the experiments of Dr. Henry 
prove that the emanations of scarlatina are de- 
composed or dissipated by exposure, for an hour 
at least, to a temperature of 200°. And it must 
be acknowledged that, where heat is of itself 
sufficient to exert a beneficial influence upon in- 
fected clothing and other fomites, it is preferable 
for this purpose to chlorine, or any other fumi- 
gation, being more easily and more extensively 
diffused throughout the whole of the substances 
conveying infection. Its use is, however, limited 
to bed and body clothes, to trunks and packages, 
and other articles capable of imbibing and retain- 
ing the morbid emanation. 

69. IX. Precautions aGatnst INFEcTION.— 
Every rational measure to avoid exposure to the 
infectious efluvia, whether emanating immediately 
from the bodies of the affected, or mediately 
from other sources, should be resorted to. Under 
this head, as strict seclusion as possible, and shun- 
ning intercourse with those most likely to have 
been amongst the infected, are deserving of atten- 
tion. The predisposing and concurrent causes of 
Diszasz (see the article, §23. et seq.61.) should be 
carefully avoided. Whatever tends, directly or in- 
directly, to debilitate or fatigue the body—whatever 
lowers its vital energy, as excesses of every descrip- 
tion, low and unwholesome diet, and insufficient 
clething, disposes to the operation of the exciting 
causes of infectious maladies. On the other hand, 
whatever tends to support this energy, and pre- 
serve in their due regularity the healthy functions 
of the frame, serves to render it impregnable to 
infectious agents. Exposure to cold, to chills, to 
the night-dew, to wet, and moisture; the use of 
cold fluids, and of cold, flatulent, and unripe fruits ; 
should be carefully avoided. If, at any time, ex- 
posure to the night-air or to cold and moisture is in- 
evitable, the system should be fortified against them; 
but the mode of doing this requires caution. It 
should not be attempted, unless when better means 
are not within reach, by wines or spirits, and, 
even then, these should be used in very moderate 
quantity ; otherwise they will leave the system, 
as soon as their stimulating effects have passed 
off, more exposed than before to the invasion of 
infectious effuvia. Medicinal tonics and restora- 
tives, however,— and those more especially which 
determine the circulation to the surface of the 
body, at the same time that they improve the tone 
of the digestive organs, and promote the regular 
functions of the bowels and biliary system,—may 
be resorted to on such occasions. For this pur- 
pose the infusions or decoctions of bark, of casca- 
villa, of calumba, &c., with the spirits of Mindere- 
rus, or any warm stomachic medicine, or the 
powdered bark, or the sulphate of quinine, or the 
balsams, may be taken either alone or with cam- 
phor, or with the aloes and myrrh pill, and any 
one of the spicy aromatics, These medicinal 
means are especially called for, whenever an in- 
fectious malady, of which the individual is suscep- 
tible, is present in a town or house in which the 
person resides; and they should be had recourse 
to when he retires to sleep, and in the morning 
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before he leaves his room. He should, moreover, 
avoid sleeping in low and ill-ventilated apartments ; 
and be equally distrustful of sleeping near, or even 
of passing through in the night-time, close and un- 
wholesome situations and streets, particularly with- 
out having resorted to the medicinal means now 
suggested. (See art. EnpemicInFLvences.) 

70. Care should be taken never to be exposed 
to the morning or night air with an empty stomach. — 
A cup or two of coffee, and bread, previous to 
such exposures, will be serviceable. The stomach 
and bowels should be always attended to, and 
their functions regulated and carefully assisted ; 
but in no case should these objects be attempted 
by cold, debilitating medicines, such as sulphate 
of magnesia, or other saline purgatives. The 
warm stomachic laxatives, or those combined with 
tonics, may be adopted with advantage, as occa- 
sion may require. 

71. Particular attention ought to be paid to 
personal and domestic cleanliness. The surface of 
the body should be kept in its natural and perspir- 
able state. The constant use of flannel nearest 
the skin will be serviceable for this purpose. Ex- 
cessive perspirations ought to be avoided. 

72. The diet should be regular, moderate, nu- 
tritious, and easy of digestion. Whilst every 
approach to low living should be shunned, its 
opposite ought never to be indulged in. The 
stomach should have no more to do than what it can 
perfectly accomplish without fatigue to itself, but 
to the promotion of its own energies, It must 
never be roused to a state of injurious excitement 
by palatable excitants, nor weakened by over 
distention, or too copious draughts of cold relax- 
ing diluents. 

73. The state of the mind also requires judicious 
regulation. It ought never to be excited much 
above, nor lowered beneath, its usual tenour. 
The imagination must not be allowed for a mo- 
ment to dwell upon the painful considerations 
which the disease is calculated to bring before the 
mind, and least of all ought the dread of it to be 
encouraged. There is a moral courage sometimes 
possessed by individuals who are the weakest, 
perhaps, as respects physical powers, enabling 
them to resist more efficiently the causes of in- 
fectious and epidemic diseases, than the bodily 
powers of the strongest, who are not endowed with 
this form of mental energy. Those who dread 
not attacks of diseases, and who yet exercise suf- 
ficient prudence in avoiding unnecessary exposure 
to their predisposing and exciting causes, may 
justly be considered as subject to comparatively 
little risk from them. On all occasions, however, 
a foolhardy contempt or neglect of ailments, 
especially those affecting the stomach and bowels, 
ought to be guarded against. 

74, During the occurrence of infectious dis- 
eases in a family, these precautions are still more 
imperatively required. A free ventilation of every 
apartment ought to be constantly observed, in 
conjunction with fumigations by means of aro- 
matic substances kept slowly burning, or by the 
vapours of chlorinated soda or chloride of lime. 
Ifa quantity of a very weak solution of chloride 
of lime be put in a vessel, and some hydrochloric 
acid be poured upon it, and be placed in the hall, 
or the very iowest parts in a house, the disengaged 
gas will soon find its way in sufficient quantity to 
the higher apartments. The attendants on the 
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INFECTION — Treatment 


sick should particularly observe the measures now 
prescribed ; and ought never to exert their atten- 
tions on the affected, so near their persons as to 
inhale their breath, or the efluvium emanating 
from them, without at least fortifying the vital 
energies in the way pointed out ; and they should 
carefully avoid entering upon those duties with an 
_ empty stomach, or when fatigued. 

75. Besides burning warm aromatic substances, 
and odoriferous gum-resins, in the apartments, 
_ and in those adjoining them, in which affected 
_ persons are or have been confined, solutions of 
_ chlorinated soda, or of the chloride of lime, ora 
saturated solution of camphor in aromatic vinegar, 
or in the pyroligneous acid, should be occasionally 
sprinkled on the floors, furniture, and bed-clothes. 
These means, with a thorough ventilation, and 
a due attention to cleanliness, will not only coun- 
teract the influence of the effluvium proceeding 
from the affected, and ward off its action even on 
the predisposed, but will also prevent the clothes, 
bedding, or furniture of the apartments of the sick, 
and the clothes of the attendants, from becoming 
imbued with it, so as to communicate the malady, 
They are within the reach nearly of all; and in 
the event of the extension of a pestilential infection 
_ or epidemic to any considerable town or city, if 
care were taken to see them put in practice, under 
the direction of medical councils of health, one of 
which should be formed in each district or quarter, 
much good would result from them. Keeping 
in recollection the principle which I have endea- 
voured to establish, —that the excitingcause of in- 
fection undoubtedly makes the first impression on 
the nerves of the lungs, — the advantages of those 
measures, from the circumstance of their being 
applied especially to this organ, must be ob- 
vious. 

76. When a contagious substance has been 
accidentally applied to a wounded or to an abraded 
part, means to prevent its absorption, or contami- 
nating influence, should be instantly resorted to, 
appropriately to the situation, and to the nature 
of the contagious principle. Ligatures above the 
seat of injury, and suction of the part, should be 
instantly employed ; and ablution with a strong 
acid solution, — with muriatic and nitric acids, or 
with both, — the application of spirits of turpen- 
tine, of the nitrate of silver in substance, or in 
a strong solution, and similar measures, ought 
subsequently to be adopted. In cases of the 
inoculation of the virus of rabies, excision of the 
injured part should precede these means, when it 
can be performed. At the same time, the pro- 
motion of the digestive functions and of the con- 
stitutional powers, by the treatment already ad- 
vised, will materially aid the local applications in 
preventing the development of disease. 

77. X. TREATMENT WHEN Symptoms or InrEc- 
TION APPzAR. — Whena person has been exposed 
to the sources of infection, and particularly when 
the symptoms I have described, indicate that in- 
fection has actually taken place, and that the dis- 
ease is in the course of development, are there 
any means which will prevent its evolution, or 
render its course more mild, if prevention cannot 
be accomplished? I believe that a treatment may 
be adopted, which will often succeed in prevent- 
ing, or in mitigating, the disease ; and that these 
ends will frequently be attained in respect of 
‘several infectious maladies. There are some, 
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however, which cannot be arrested after infection 
has taken place, or after the symptoms charac- 
terising the formative or precursory stage have 
appeared. Small-pox, and probably plague, scar- 
let fever, and measles, seem to be the chief ma- 
ladies which may not be prevented from deve- 
loping themselves after infection has made the full 
morbid impression on the economy. 

78. In order to arrest the progress of infection, 
it is necessary to keep in recollection the conclu- 
sions as to the operation of infectious agents on 
the system, that may reasonably be drawn from 
observations, both pathological and experimental. 
These conclusions, as furnishing a basis for reme- 
dial indications, may be limited to the following: 
— Ist. That the more immediate impression of in- 
fections is made upon the nervous system of 
organic life.— 2d. That this impression is of a 
sedative or depressive kind. — 3d. That infectious 
agents not only depress, but also modify or alter 
‘the vital influence in a special manner, or, in other 
words, each infectious agent produces a peculiar 
or specific depressing effect.— 4th. That the vas- 
cular system and circulating fluids soon experi- 
ence the effects of this impression; and that the 
action of certain infections and contagions are 
earlier displayed on this system, in respect of some 
contagions, than as regards others. — 5th. That 
the circulating, secreted, and excreted fluids un- 
dergo a consecutive and progressive change. — 
6th. That the impression on the organic nervous 
and vascular systems, and the consecutive changes 
in the fluids, ultimately affect and impair the vital 
constitution and cohesion of the soft solids, — 
7th. That, as an infectious agent exerts a depres- 
sing or sedative, as well as a special or peculiar, 
morbid impression, it is reasonable to infer, that 
whatever tends to increase the nervous power, will 
enable the energies of life to resist the morbid 
impression, to prevent the progress of contamina- 
tion, and often ultimately to remove both their 
immediate and remote effects. 

79. Conformably with these views, I have, on 
numerous occasions of exposure to infectious 
agents, advised a restorative and tonic treatment, 
with strict attention to the prophylactic means just 
advised. These should be continued for a period 
at least equal, and in most cases beyond, that 
which is required for the development of the dis- 
ease. In many instances, this treatment should 
be preceded by an emetic, which may be con- 
joined with some warm or stimulating substance. 
A warm stomachic purgative should afterwards be 
exhibited ; and hot diluents, with camphorated or 
aromatic substances, may also be given. The 
energies of life ought to be promoted by means 
suited to the habits and circumstances of the in- 
dividual, particularly by tonics or light nutritious 
diet, and pure dry air. When the infectious agent 
produces, at the period of exposure to it, asensibly 
depressing and morbid operation, it will be often 
of service to excite, as soon as possible, an arti- 
ficial febrile commotion in the system, and to 
promote the secretions and excretions. The ex- 
citement will overcome the depressing effects, and 
the promotion of the secretions and excretions 
will preserve the blood in an uncontaminated 
state. Much, however, will depend upon the 
employment of the means appropriately to the con- 
dition and circumstances of the infected person. 

80. When. the primary operation of infectious 
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agents is characterised by great vital depression, 
it is surprising how large doses of tonic and re- 
storative substances may be taken before this state 
is removed. A lady of a delicate constitution, 
usually unable to take more than two glasses of 
wine after dinner, without occasioning heat and 
discomfort, was exposed to concentrated efHuvia of 
the exanthematic typhus now prevalent. She felt 
an unpleasant odour, followed by a sudden loss 
of strength, nausea, and all the symptoms,indica- 
tive of infection in a severe form. Her spirits 
were depressed; she stated her conviction that 
she had caught the infection, although she had 
approached it without any dread; gave direc- 
tions as to her affairs, and resigned herself to her 
bed. I found her, with a weak, irregular pulse, 
slow and very compressible. The countenance 
was very pallid, and the mental and corporeal 
depression was extreme. —JI prescribed camphor 
in the form of pill, and the decoction of cin- 
chona with the compound tincture, the tincture 
of capsicum, the chlorate of potash, and carbonate 
of soda, in full and frequent doses. In the in- 
tervals, wine was given freely in the form of negus, 
a bottle being taken in the twenty-four hours in 
this form. ‘These means were persisted in for 
two days, before the powers of life rallied ; when 
a free and general perspiration broke out, and re- 
storation quickly took place. 

81. Of four persons who were exposed to the 
concentrated emanations of typhus, three of them 
were seen by me soon afterwards, owing to the 
appearance of symptoms of infection. They were 
all treated upon the same principles; sulphate of 
quinine and camphor in full doses, and as much 
purified extract of aloes as was necessary to keep 
the bowels open, were given every three or four 
hours, in two of these cases. The three, thus 
treated, soon ceased to experience the precursory 
symptoms. The fourth of these exposed persons 
was an aged female, and hence much less suscep- 
tible of typhus infection than the three young 
persons who had evidently caught the infection. 
She escaped, but carried the infection to her son 
and daughter. I might adduce numerous other 
proofs of the success of treatment during the 

eriod which elapses from exposure to infection, 
till the full evolution of its effects, if my limits 
could admit them. But I have advanced enough 
to show that appropriate means will often succeed 
in preventing the most severe and dangerous 
consequences, both to the person who has been 
exposed to infection, and to him who is experi- 
encing its incipient or earlier effects. (The above 
article is the substance of the Gulstonian Lectures, 
delivered by the Author at the Royal College of 
Physicians, in May, 1838.) 
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| 156. and 337. 1825. — Omodei et Marz, in Edin, Med. ana 
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De Contagiis in Universum. Taurini, 4to. 1808. — Guani. 
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der Ansteckenden Krankheiten, &c. Halle, 8vo. 1810, 
F. Schnurrer, Materialen zu einer Allgemeinen Na. 
turlehre der Epidemien und Contagien. Tub. 8vo, 1810. : 
transl. Par. 8vo. 1815.; also Chronik der Seuchen, &c. 
2 vols. Tub. 8vo. 1823.— J. Breton, Sur la Contagion. 

Paris, 4to. 1810. G. Blane, in Transact. of Soc. for Im- 
prov. of Med. Knowledge, &c. iii. p. 425. — E. Bartels 

Pathologische Untersuchungen, &c, Marburg. 8vo. 1811. 
— E. N. Bancroft, An Essay on the Yellow Fever, with 
Observations concerning Contagion, &c. Lond. 8vo, 1811. : 
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Cursory Remarks on Contagious Diseases, &c. Lond. 
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art, Contagion, p. 46. 1813. —G. F. Brodhag, Meletemata 
de Vita Contagiorum. Lips. 4to. 1813.—C. G. Bernhardus. 

Meletemata quedam de Natura Contagiorum, Lips. 4to. 
1814, — D. Hosack, in Amer. Med. and Philos. Register, 
New York, vol. ii. p. 14. 1814.— Kausch, in Hufeland’s 
Journ. der Pr. A. 1814. No. 9. t. xxxii. p.1.—C. Mac. 
lean, Evils of Quarantine, and Non-Existence of Pestilen. 
tial Contagion. Lond. 8vo. 1814. ; Results of an Investiga. 
tion respecting Epidemic and Pestilential Diseases, Lond 

8vo. 1817. — J. J. Bernhard?, Handbuch der* Allgemeinen 
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Harl. 8vo. 1770.— W. Brownrigg, Considerations on the 
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Ansteckenden Krankheiten Verwahren konne. Leipzig, 
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jschen, Hamb. 8vo. 1789.—G. H. Clarke, Upon the 
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— J. G. Smyth, Account of the Experiment made to de- 
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Contagion. Lond. 8vo, 1795,—S. L. Mitchill, On Qua. 
rantaines and Lazarettos, N. Y. Med. Repos. v. No, 2. 
App. ; and on the Nature of Septic Gas, &c., N. Y. Med. 
Repos. 1799, ii. No. 1, -— Proceedings of the College of 
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the Introduction and Spreading of Contagious Diseases, 
Philad. 1798.— A. P. de Escovar, Historia de todos los 
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y Muebles Suspechosas. Madrit. 8vo. 1800.— Wegscheider, 
in Schriften der Hamb. Gesellsch, b. vii. 1800. — J. Hay- 

arth, A Sketch of a Plan to exterminate Small-Pox from 
Great Britain. Lond. 8vo. 1793. ; also Letter to Dr. Per. 
cival, On the Prevention of Infectious Fevers, &c, Bath, 
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8vo, 1801. — H. Davy, Chemical and ‘Philos, Researches 
concerning Nitrous Oxyde, &c. Lond. 8vo. 1800.— L. B. 
Guyton Morveau, Traité des Moyens de désinfecter l’Air, 
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grés, Paris, an. 9. 8. 2d ed. 1802, transl. by R. Hall. 
Lond. 8vo, 1802. — C. Stanger, Remarks on the Necessity 
and Means of suppressing Contagious Fevers. Lond. 
18mo. 1802.—Heinrichmeyer, De Artificiali Contagiorum 
Insitione. Erlang. 1802.— J. Johnstone, Account of the 
Discovery of the Power of Mineral Acid Vapours to de. 
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Lond. 8vo. 1805. — Kevaudrens, in Hufeland’s Journ. der 
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Ueber die Quarantaine-Anstalten in Marseille, 8vo. Leip- 
zig, 1805.—A. H. F. Gutfeld, Einleitung in die Lehre von 
den Anstekenden Krankheiten. Posen. 8vo. 1804.—Gebel, 
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Lond. 8vo. 1805. — Buniva, in Mém. de Turin, 1805—8. 
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Oeriel, Tabellarische Allgemeine Anweisung zur Ver- 
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burg, fol. 1806.—C. Mayr, Specimen Practicum de 
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Medico-profilatico ai Medici, &c. 4to. Padova, 1806. — 
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Mainz, 8vo. 1810. — A. Caron, Manuel de Santé et a’ 
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heiten im Felde, &c. Wurzburg, 8vo. 1811.—F, S. Kosak, 
De Fumigationibus Acidis in Morbis Contagiosis. Landi- 
shuti, 8vo, 1812.— C0. H. E. Bischoff; Hulfsbuchlein fiir 
Jedermann zur Verhiitung und Gliicklichen Bekampfung 
Bosartiger, Ansteckender und Epidemischer Fieber. 
Frankfurt, 8vo. 1813.—C. F. Graefe, Die Kunst, sich 
vor Ansteckung bei Epidemieen zu Sichern. Berlin, 
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K.v. Gimbernat, Anleitung um der Ansteckung und Ver- 
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ruhe, 8vo. 1814. — EF. Romershausen, Luftreinigungs- Ap- 
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Krankenhausern. Halle, 8vo. 1815.—J. FF. Wittmann, 
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heiten belagerter Festungen, &c. Mainz, 8vo. 1819.— 
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Mitteln. Leipzig, 8vo. 1819.— C. Maclean, Suggestions 
for the Prevention and Mitigation of Epidemic and Pes- 
tilential Diseases. London, 8vo. 1819.— L. J. M. Robert, 
Guide Sanitaire des Gouvernemens Européens, ou 
Nouv. Recherches sur la Fiévre Jaune, le Cholera Mor. 
bus, &c. 2 tomes, 8vo. Paris, 1826.— 7. Alcock, On the 
Chlorurets as Disinfecting Agents, 8vo. Lond. 1827.— 
J. Copland, Of Pestilential Cholera, its Nature, Preven- 
tion, and Curative Treatment, 8vo. Lond. 1832, p. 96, 


INFLAMMATION.—Syy. rdywore (from 
prok, a flame), dAeyecovi (from pAéyw, I burn), 
Alva, DAtymacia, Gr. Injlammatio, Phlo- 
gosis, Phlegmone, Phlegmasia, Lat. Entziin- 
dung, Germ. Inflammation, Phlegmasie, Fr. — 
Inflammazione, Ital. 

Crassir.— 1. Class, Febrile Diseases; 2, 
Order, Inflammations (Cullen). 3. 

Class, Diseases of the Sanguineous Fune- 

tion; 2. Order, Inflammations (Good). 
IlI.Crass, 1. Orpen ( Author, in Preface). 

1, Derry. Alteration of the vital actions of a 
part, manifested by morbid sensibility or pain, by 
redness, increased temperature, and swelling, gene- 
rally with more or less febrile commotion of the 
system. ‘ 
2. Inflammations or phlegmasie constitute one 
one of the most numerous classes of disease, and 
appear the most frequently in practice. They are 
the most common sources of structural lesions, 
whilst they are, in their developed states, them- 
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rapidly become more and more, manifest. They 
are thus intermediate states between disordered 
vital action, and change of structure; retaining, 
however, the characteristics of the former con- 
dition, even when they have superinduced the 
latter. They may be seated in any organ of the 


body, and in any tissue, excepting the cuticle, hair, 


e 


_ Thirdly, the causes, and pathology, or rational 


introduce every thing of importance connected with 


frames, as the adhesive, phlegmonous, healthy, re- 


_ of these terms, as it is more appropriate to most of 


reference, to the succession of one to the other, — 


and nails; but certain structures or parts are 
much more frequently affected by them than 
others. The phenomena characterising inflam- 
mations ; the changes in the circulating and se- 
creted fluids attending them ; the effects produced 
by them locally and constitutionally ; the remark- 
able variations these effects present, with the state 
of the system, and with the exciting causes ; and 


the almost universal liability of the tissues and 


organs to their invasion ; combine to impart the 


utmost interest and importance to the investigation 


of their nature and treatment. 

3. In treating of this subject, I shall describe — 
First, the phenomena, local and general, constituting 
inflammation of a sthenic form, or as observed in 
a previously healthy person, with their course, and 
terminations, or consequences ; — Secondly, the va- 
rieties or states inflammation assumes, owing to 
certain predisposing, exciting, and concurrent 
causes, to the previous condition of the patient ; to 
morbid associations ; and to the tissues affected ;— 


theory, of inflammation ;—and, Fourthly, the treat- 
ment, with reference to the different forms, states, 
and complications of the disease. Under one or 
other of these heads, 1 hope appropriately to 


the causes, nature, and treatment of this most im- 
portant, most common, and but imperfectly un- 
derstood, deviation from the healthy state. 

4, I. Or rue PuenomeNna ConstiTUTING STHE- 
nic INFLAMMATION, AND OF THEIR CouRSE AND 
Trerminations.—lIt is necessary, in order to form 
a satisfactory view of inflammation, to consider 
first, its phenomena, as manifested in a previously 
healthy constitution. It then presents characters 


which have been variously denominated, in order | 


to distinguish them from those which attend in- 
flammation occurring in previously disordered 


parative, sthenic, &c.—1 have preferred the last 


the states in which this species of the disease pre- 
sents itself, As sthenic inflammation occurs both 
in acute or active, and in slighter or more chronic 
forms, I shall describe it accordingly, but with due 
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selves lesions of organisation, yet originating in 
changes which are not at first, although they 


to the usual procession of the morbid phenomena 
of each, —to the effects upon the circulation and 
secretions, and to the ultimate results. 

- 5.1. Or Acute Stuenic InrLammation. — A, 
Local Characters. — In this, which may be de- 
nominated the truest or the most unequivocal 
form of inflammation, there is an increase of the 


vital actions ; but this increase must be of a cer- 


tain duration, and the vital actions must be 
altered in character as well as in degree — must 
be truly morbid —as I have contended in the 
article Disrasr (§ 87. et seg.), to constitute in- 
flammation, and to distinguish it from the vital 
turgescence which is temporarily produced by 
local stimuli, or even by mental excitement, The 


4 


e 
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true seat of inflammation is always the ganglionic 
nervous system and the capillary vessels of the 
part affected; the primary change, as will here- 
after be more fully shown, originating with the 
former, but more fully expressed in the latter, 
constituent of the organisation.* 

6. Acute sthenic inflammation commences with 
increased or altered sensibility or pain of the part, 
to which soon succeeds redness, from increased 
vascularity — from the enlargement of vessels, 
The temperature of the part is raised, the functions 
disturbed, the secretions at first interrupted, and 
subsequently changed; and swelling takes place. 
These phenomena are always present ia a more or 
less remarkable manner, or in different proportions, 
and are much augmented when the system sym- 
pathises,and febrile action is developed. Neither 
of these constitutes inflammation when existing 
singly ; and but four of them have generally been 
considered requisite to its existence, namely, pain, 
redness, heat, and swelling. Disturbance, however, 
of the functions and disorder of the secretions of the 
part, are constantly present, and are as much cons 
stituents of the disease as are those more generally 
conceded to it. To these, the local symptoms, it 
will be necessary more particularly to advert, 
before the constitutional disorder, consequent u pon 
the local affection, is considered. 

7. a, Uneasy sensation, from its lowest grade, 
until it amounts to acute pain, is the primary 
symptom following the operation of the exciting 
cause, or characterises that kind of excitement, or 
deranged influence of the ganglionic nerves form- 
ing the first series of the changes in the affected 
part, and it is heightened or kept up by the alter- 
ation thereby induced in the action of the capil- 
laries, When the uneasy sensation amounts to 
pain, it is owing either to the degree of change in 
the organic nervous fibrille, or to the commu- 
nication of the morbid excitement, originating in 
these nerves, to the terminations of the cerebro- 
spinal nerves, with which they are associated in 
the tissues. The pain, therefore, of inflammation 
originates in, or arises from, a change in the state 
of the particular influence exerted. by the organic 
nervous fibrille of the part; this change deranging 
the action of the capillaries supplied by these 
fibrille, and often exciting or otherwise disturbing 
the sensibility of the associated cerebro-spinal 
nerves. That the extension, however, of the 
morbid change to the latter nerves is merely con- 
tingent, is shown by the slightness of the pain, or 
by the absence of acute pain in many cases of se- 
vere inflammation of internal viscera, particularly 
those which are not supplied by these nerves; and 
that the morbid sensation originates in the organic 
or ganglial nerves, and not in the cerebro-spinal, 
is rendered probable by the circumstance of the 
most acute pains which are clearly referable to 
the latter class of nerves, as those of neuralgia, 
trismus, and other spasmodic affections, not being 
attended by inflammation, « — 

8. The uneasy sensation is the sensible mani- 


* I may here state, that this and other views connected 
with the pathology of inflammation were published by 
me, first in 1815, and subsequently in 1820, 1822, and 
1824, in the works referred to in the Bibliography. It 
is the more necessary to state this, as several of these 
views have been adopted by later writers, and brought 
forward with an air of originality to which they have no 


claims, 


368 


festation of the primary change in the organic 
nerves of the part,—of that change, which in- 
duces the vital expansion, or turgescence of the 
capillary vessels, and the consequent increased 
influx of blood. The morbid sensation is afterwards 
increased to actual pain by the circumstances just 
stated (¢ 7.), and by the excessive expansion and 
tension taking place in that part. It differs in seve- 
rity and character according to the degree of inflam- 
mation, and to the sensibility and structure of the 
affected part. It often consists of soreness or 
aching, — of pricking, itching, tickling, tension, 
heat, or burning, — of painful throbbing, tearing, 
darting, gnawing, &c.; and in parts abundantly 
supplied with nerves, particularly with the nerves 
of sensation, it is most acute. In mucous, cellu- 
lar, and parenchymatous structures, the pain is 
rarely very severe. The substance of the brain, 
or of the lungs, or of the liver, or of the kidneys, 
is often acutely inflamed without sensibility being 
materially excited. Severe pain in these diseases 
is owing either to the extension of inflammation to 
the serous or fibrous structures, or to the tension 
of these tissues caused by the swelling of the parts 
they inclose. Unyielding and dense textures, as 
the fibrous, serous, and fibro-cartilaginous, are 
generally the most painful when acutely inflamed. 
— Pain does not always represent the true seat of 
the disease. In cases of partial inflammation of 
the substance of the brain, pain may be felt only in 
some remote part of a limb, or in a part of the scalp. 
During inflammation of the substance either of 
the lungs, or of the liver, or of the kidneys, or of 
the uterus, pain may be felt only in those rami- 
fications of the cerebro-spinal nerves, which are 
most intimately related to the organic nerves of 
the affected part, as in the vicinity of the clavicle 
or shoulders, in the limbs, &c. 

9. It is necessary to study, not only the severity 
and character of pain, with reference to the exist- 
ence of inflammation, but also its types or modes, 
The uneasy sensation attending inflammation is 
generally constant; and, although often exas- 
perated at times, it is never altogether absent. 
Even when no pain is complained of, as often 
occurs in inflammations of internal viscera, tender- 
ness to the touch, or to pressure, is generally pre- 
sent. When, with continued pain, or with a sense 
of soreness, aching, or of throbbing synchronous 
with the pulse, or of heat, more or less constant, 
there are tenderness on pressure, and increase of 
the morbid sensation on exercising the functions 
of the part, inflammation may be inferred, even 
when other indications of it are absent. But the 
most severe pains, without tenderness, or with 
perfect tolerance of pressure, and especially if 
they are paroxysmal, and attended by complete 
intermissions, furnish no evidence of inflamma-. 
tion. 

10. b. Redness, of itself, is not sufficient to in- 
dicate inflammation. It may arise from active 
congestion of the capillaries, or from a vital tur- 
gescence of only temporary duration. On the 
application of an irritant, redness of the part is not 
manifested immediately, although uneasy sensation 
is induced ; but it soon is developed owing to the 
morbid excitement of the nervous fibrilla, and 
like this morbid state, it is more or less permanent. 
The redness which has thus arisen is caused by 
the vital expansion of the capillaries, and by the 
admission of a larger current of blood into them, 
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and of the colouring globules into a series of 
vessels which did not formerly admit them. The 
blood also, during the sthenic state of inflam- 
mation, becomes somewhat more florid than usual, 
in the capillary vessels. The redness is generally 
greatest in the centre of the inflamed part, or in 
that spot in which the irritation originated ; but it 
spreads more or less, and is gradually lost in the 
surrounding tissues. The colour varies in depth 
or hue with the progress and form of inflam- 
mation ; but, in the species now being considered, 
it is more or less florid or deep. In very vascular, 
or highly organised parts, the tint is deepest, owing 
to the more intense state of action. 

11. Increased redness of a part may ex- 
ist, as just stated, without inflammation. In 
order to impart to it essentially inflammatory 
characters, the vascular action from which the 
redness proceeds must not only be excited, but 
also otherwise changed from the healthy state. 
It must be rendered truly morbid. Stimuli 
or mental emotions will produce redness, but 
this redness is not inflammatory; it soon dis- 
appears, and gives rise to no consequences or 
lesions. The excitant or irritant must, from either 
its continued or its peculiar action, change or 
vitiate, as well as excite, the organic nerves of the 
part,—must impart to them a truly morbid state or 
influence, which similarly effects the vital actions 
of the capillaries, not merely exciting, but also 
modifying, that action, so as to give rise to effects 
very different from those observed in health. In 
this respect, chiefly, ‘the redness of inflammation 
differs from simple vascular excitement, or injec- 
tion or congestion. In this latter state, the vessels 
are distended, and contain more than their usual 
quantity of blood, the circulation through them 
varying in activity, — either rising above, or sink- 
ing below, the common grade of celerity. This 
state, to which only the very loose and often in- 
appropriately employed term, hyperemia, recently 
introduced into pathological discussions, is ap- 
plicable, is, however, very different from true 
inflammation, although it may be readily con- 
verted into some one of the varieties of inflam- 
mation. It is unattended by that morbid state 
of the organic nerves of the part, upon which the 
true inflammatory action of the capillaries de- 
pends. However denominated, whether congestion 
or hyperemia — or however qualified by the pre-_ 
fix active or passive, it forms no essential part, 
and constitutes no particular stage, of sthenic in- 
flammation, as supposed by some recent writers. 

12. If we trace the course of the vascular dis- 
turbance, we shall find that a contraction of the 
capillaries of the part follows upon the application 
of an irritant, and upon the change produced in 
the organic nerves of the part. ‘The contraction 
is soon followed by a reaction or vital expansion 
of these vessels, an increased afflux of blood, and 
the other phenomena of the excited vital process. 
The veins receive the blood from the minutest 
ramifications of the capillaries, in such a manner 
as naturally to retard the capillary circulation in 
them. Consequently when the action of the capilla- 
ries is morbidly increased, expansion of these vessels, 
and an excessive accumulation of blood in them, 
must necessarily follow ; for the veins are inca- 
pable of receiving, and carrying onwards with 
sufficient rapidity, the quantity of blood sent to 
them. Owing to this circumstance, vessels pre- 
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_ sthenic action persists. 


13. c. Increased heat, as well as augmented 
_ redness, is the result of the morbidly excited action. 
_ Experiments, however, with the thermometer, show 
_ that the warmth of inflamed parts is not so great 
as the sensations usually indicate, — Some writers, 
as Hunter, Aprrnetuy, Mayo, and others, con- 
_ tend, there is actually no increase of the tempera- 
_ ture above the healthy standard ; but such is not 
the case. The temperature of an inflamed part 
“upon, or near the surface, is usually several de- 
grees higher than that of parts at some distance 


_ from it; and even the deep-seated viscera experi- 

ence a rise of two or three degrees, and often much 
more, above the healthy temperature of 98°. The 
“tritéae of heat, even with increased redness, is 
“hot an unequivocal symptom of inflammation ; for 
it may depend upon temporary or healthy excite- 
ment merely. It is necessary to be continued to 
indicate a morbid state of action. Moreover, it 
tay be so slightly augmented as to escape notice. 
_ 14. As to the source of heat in inflamed parts, 
‘some difference of opinion has @xisted.— Since 
‘Crawrorp proposed the theory of the dependence 


venous and arterial blood for caloric, the warmth 
of these parts has been imputed by many to the 
quantity of blood circulating through them, and 
‘passing from the arterial to the venous state, 
Without occupying my limits with the opinions 
and discussions as to animal heat, I may remark, 
that Sir B. Bropre considered, from his experi- 
ments, that the cerebro-spinal nervous system was 
instrumental in its production. This opinion, 
howéver, was not confirmed by the researches of 
EGALLoISs, W. Purp, and Hasrines. In 1820, 
1822, and 1824, I published my views on the sub- 
ject (see Lond. Med. Repos. vol. xvii. p. 370., and 
Appendix to Ricuerann’s Elements of Physiology, 
. 630.), and contended that animal heat is not 
the result of the difference of capacity existing 
etween venous and arterial blood; for, as Dr. 


explain the phenomenon, although it may be 
‘Subordinately concerned in producing it. I then 
“stated, that the various causes, which modify the 
toduction of animal heat act — Ist, immediately 
“upon the organic system of nerves ; — 2dly, upon 
the blood ;— and, 3dly, through the medium of 
the cerebro-spinal system, modifying the influence 
which this system imparts to the ganglial. I 
fies viewed animal heat more as a vital secretion 
than as a chemical phenomenon, —as proceeding 
from, and as being controlled by, the influence 
-@xerted by the. ganglial system of nerves upon 
the vascular system and blood; and the subse- 
quent researches of Cuossat and Epwarps ob- 
‘Viously confirm this opinion. Conformably with 
this view, I have stated, in the works referred to, 
at the increased heat of inflammation is derived 
m the same source, —from the influence of the 
Organic nerves upon the vessels of the affected 
part, aided by the increased circulation through 
the capillaries; the nervous influence enlarging 
vessels, or occasioning an erectile state of 
them, and thereby soliciting an afflux of blood to 
) Vou, II, 
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viously admitting only the colourless blood, be- 
come expanded, so as to admit the red globules; 
_ and as the morbid process goes on, new vessels 
_ are probably developed ; the blood also becoming, 
and continuing to be, more florid, as long as the 


of anima! heat upon the different capacities of 


869 


the part. The increased temperature of erectile 
tissues, consequent upon irritation of their nerves 
and expansion of their vessels, fully illustrates this 
theory of animal heat, and particularly with refer- 
ence to inflammation. 

15. d. Swelling has been assigned above as 
one of the changes constituting inflammation. 
But, from what I have already stated, it should 
be viewed rather as a consequence of thisact, than 
as an essential partof it. Besides, swelling is not 
always present, owing to circumstances about to 
be noticed. The morbid state of the organic 
nerves and the expansion of the capillaries are the 
earliest causes of swelling. But, as the diseased 
action proceeds, a more or less copious exudation of 
serum into the areolar tissue takes place ; a portion 
of the serum and even of the red particles of the 
blood passes through the pores or distended walls 
of the capillary canals, especially in cellular or 
mucous tissues, distending, tumifying, and thick- 
ening the inflamed part. Hence the areole of 
cellular structures are found filled with a serous, 
sero-albuminous, and often with a sanguineous 
fluid, in which floceuli are sometimes seen float- 
ing, or adhering to the parietes of the areola or 
cells ; these parietes being often thickened. 

16. The nature of the swelling entirely depends 
upon the state or kind of fluid thus exuded from 
the inflamed capillaries, —The state of the fluid de- 
pends upon the kind of disorder of the organic 
nervous influence of the part, and of the consti- 
tution generally, and upon the degree of vital 
power exerted by the system.—JIn the sthenic 
species of inflammation, this power, however 
much it may deviate from the healthy condition, 
is at least not depressed below this condition. 
The fluid exuded is therefore a product of in- 
creased or sthenic vascular action, excited and 
kept up by the influence exerted on the capillaries 
by the nerves in which the disorder originated. 
Hence it is generally sero-albuminous, or a mix- 
ture of serum and coagulating lymph, sometimes 
containing colouring particles when the morbid 
action is intense ; and the consequent swelling is 
firm, tense, and limited as to extent. The sero- 
albuminous or coagulating character of the effused 
fluid entirely depends upon the sthenic nature of 
the inflammation, and is of the utmost importance 
as respects the subsequent changes. When the 
organic nervous or vital power, locally or gene- 
rally, is depressed, or otherwise vitiated as well 
as depressed, the effused fluid is not albuminous, 
and does not coagulate. It is then either serous, 
or sanguineous, or even sanious; and does not 
possess the characters of coagulable lymph. The 
consequent swelling is oedematous, soft, diffusive, 
or spreading, owing to the fluid state of the exud- 
ation, and its more ready infiltration into the sur- 
rounding parts. Whilst organic nervous or vital 
power is unreduced, the exuded matter occasioning 
the swelling in the advanced stage of inflammation, 
at least partially coagulates, and limits the exten- 
sion of tumefaetion. But when this power is 
much reduced, or greatly vitiated, as in the differ- 
ent forms of asthenic inflammation, this matter 
retains its fluidity, infiltrating and infecting the 
surrounding tissues. 

17. The existence and amount of swelling 
chiefly depends upon the nature of the inflamed 
tissue. It is neither so early nor so obviously | 
present in inflammation Sh danse structures, as in 
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that of soft and yielding parts. It is inconsi- 
derable in fibrous, fibro-cartilaginous, and serous 
tissues, and is hardly apparent until the morbid 
action has continued for some time. In cellular, 
mucous, and parenchymatous tissues, the swelling 
is early and considerable. In certain parts, as in 
cellular tissue bound down by aponeurotic ex- 
pansions, and in the internal structure of organs 
surrounded by fibrous or unyielding membranes, 
the swelling is less, or more slowly developed ; 
the pressure thus occasioned restraining the effu- 
sion and the expansion of the capillaries, But, 
where the morbid action is intense, the pressure 
gives rise to a most distressing sense of tension, 
interrupts the functions of the organ, and some- 
times even the circulation in it, thereby de- 
stroying its vitality and oceasioning dissolution. 
When the substance of the brain is inflamed, 
the nature of its circulation, the great division 
and tenuity of its capillaries, and the unyield- 
ing nature of its surrounding structures, com- 
bine to prevent it from becoming much swollen. 
Yet there is every reason to believe that more 
or less swelling actually occurs (see art. Apo- 
prexy,and Brain —Inflammation of), and that 
the pressure on the inflamed organ, occasioned 
by the unyielding parts surrounding it, gives rise 
to the more dangerous symptoms observed in the 
advanced progress of the disease. 

18. e. The functions of an inflamed organ, 
tissue, or part, are, as Mr. Morcan has very 
justly contended, more or less disordered ; and I 
may add, that the disorder is one of the earliest 
phenomena or constituents of the morbid action, 
being nearly coétaneous with the change in the 
organic nervous power, on which this action de- 
pends. The disturbance of the functions is ge- 
nerally in proportion to the violence of the disease. 
If the inflamed part performs a secreting function, 
the secretion is either diminished, increased, or 
altered in character. — Diminution of this fune- 
tion is observed, when the cutaneous surface is in- 
flamed, at the commencement of acute inflam- 
mation of serous and mucous membranes, and 
when the morbid action in glandular secreting 
organs is sudden or intense. When parts near 
the surface are inflamed, perspiration is obstructed, 
and the temperature is thereby increased. It is 
only at the commencement of inflammatory action 
in serous and mucous surfaces, that their secre- 
tions are diminished : as the disease proceeds, their 
secretions become increased, but at the same time 
changedin theircharacters; the change varying with 
the intensity, form, and duration of morbid action, 
and with the state of the patient. Inflammation 
of glandular organs is generally attended by sus- 
pension or diminution of their secretions, as in 
hepatitis, nephritis, &c. But in many Cases, one 
kidney only, or a portion of the liver, may be in- 
flamed, the secretion being only diminished or 
somewhat altered. It should, however, be recol- 
lected, that the secretions of an organ may be sus- 
pended, increased, or morbidly affected, otherwise 
than by inflammatory action. 

19. The lesion of function attending the com- 
mencement of inflammation obviously depends 
upon the primary affection of the organic nerves. 
That accompanying the advanced progress of the 
morbid action proceeds not only from this source, 
but also from the alteration in the capillary circu- 
lation, from the consequent effusion of lymph in 
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the inflamed tissue, and from the swelling and 
mechanical obstruction thereby produced. Ul 

20. The threbbing is connected with the ob- 
struction to the return of blood, particularly from 
the expanded capillaries, into the veins. It is syn- 
chronous with the pulse, and is caused by the in« 
jection of blood into the part on each contraction 
of the left ventricle of the heart. It increases 
and renders the pain pulsatile ; when it occurs at 
an advanced stage of inflammation, it is usually - 
soon followed by suppuration. It is increased by a 
depending position of the inflamed part, and by — 
whatever either obstructs the return of blood from, 
or favours the flow of it to, the seat of disease. 

21. B. Or rue Loca APPEARANCES AFTER 
Dratu. — Certain of the preceding local chas 
racters of inflammation necessarily disappear with 
the termination of life ; and the rest, as redness 
and swelling, either vanish, "or remain for some 
time afterwards.— Redness does not always continue 
after death ; its absence, therefore, is no proof that 
inflammation had not existed during life. Its 
presence also, post mortem, is not sufficient evis 
dence of its dependence upon this cause. At an 
early stage of inflammation, and before the capil+ 
lariés have lost their vital tone or contractility, © 
and before much serum or lymph has been effused, 
redness generally disappears after death. Even 
when much effusion of fluid, and other changes 
consequent upon the morbid vascular action, have 
taken place, the blood may have entirely forsaken 
the vessels before the parts have been examined. 
Where redness actually exists, much discrimination 
is necessary to determine, whether or not it has 
proceeded from inflammation, or from a depend- 
ent position, or from transudation of the colour 
ing matter of the blood from the vessels, or from 
incipient decomposition. It may arise from either of 
these. In many cases, two or more combine to 
produce it: a depending position favours both the - 
gravitation of the fluids in the vessels, and the 
exudation of the colouring particles in the lower 
parts. The injection caused by position more 
readily occurs in parts which have been inflamed, 
than in those previously sound. Much, however, 
depends upon the seat and form of inflammation, 
and upon the circumstances connected with dis- 
solution. Next to position, obstructed circulation 
through the heart or lungs, or obstruction to the 
return of blood in the veins, most frequently o¢= 
casions non-inflammatory injection and redness, 
particularly in mucous surfaces; but, in such in- 
stances, the redness is more or less general or 
diffused in these parts, or exists in situations Té 
mote from each other, and is not attended by the 
usual products of inflammation. Attention to the 
circumstances causing redness of parts after death 
will generally enable the practitioner to infer 
with accuracy its dependence upon inflammation. 
When it is associated with any of the usual pro« 
ducts or consequences of this disease, as the effu- 
sion of lymph, or of a sero-albuminous fluid, with 
softening, swelling, &c., then no doubt as to 1s 
origin need be entertained. (See Diagnosis.) 

22, C. Or rue ConstiruTionaL SYMPTOMS OR 
Errrcrs or Stuenic INFLAMMATION. — The cOn- 
stitutional phenomena vary remarkably with the 
exciting causes, the intensity, and the seat of in- 
flammation ; and they are further modified by age, 
habit of body, diathesis, and epidemic. consti- 
tution.— When inflammatory action takes place m 
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y previously healthy person, and from causes 
_which do not materially vitiate or depress the 


_ yital powers, or contaminate the circulating fluids, 
the constitutional effect presents certain features 
which are rarely wanting. It has been variously 
denominated, as Symptomatic Inflammatory Fever ; 
= Sympathetic Synocha ;—General vascular Reac- 
tion ;— Inflammatory Fever, &c.; and has been 
_ improperly described in connection with, or rather 
_ asaspecies of, true fever. Indeed, some writers, 
_ as I have shown in the article Frver (§ 91.), 
* particularly CLurrersucx, Marcus, and Brovs- 
_ &ats, have contended that the constitutional affec- 
_ tion, produced by the local changes constituting 
inflammation, is in no respects different from 
idiopathic fever. In the article just referred to, 
_ I have stated sufficient to prove the very remark- 
_able differences between the two (§26—30.); and 
_ Ishall hereafter succinctly notice the subject. In- 
deed, the former is altogether distinct from the 
eartter, and should not be considered in connection 
_ with it, further than to point out the diagnosis. 
if 23. In some constitutions, particularly the san- 
_ guineous, the irritable, and the nervous, the local 
lesions described above (§ 6.), very soon after 
: their commencement, create more or less consti- 
: tutional disturbance and febrile commotion ; whilst 
_ in others, as the phlegmatic or lymphatic, the 
_ melancholic or bilious, these lesions,may have 
been of some continuance, or have proceeded far, 
before general disorder is developed, or becomes 
severe. The local change being the same, the 
constitutional effect will vary remarkably in grade, 
form, and course, according to these and other cir- 
cumstances just mentioned. In some, it will be 
rapidly developed ; in others, slowly, or after a 
precursory period of longer or shorter duration, or 
after several efforts to produce it. The earlier 
constitutional symptoms are often neglected by 
the patient, and are seldom subjected to the phy- 
‘sician. Occasionally the patient experiences chills 
‘or rigors more or less severe, almost immediately 
after sensations of pain or uneasiness. In rarer 
' eases, morbid sensation is not produced, until 
either during, or after, the rigors. This is observed 
Most frequently in inflammations of internal or- 
gans. More commonly the patient complains, in 
‘connection with pain, of uneasiness, or other morbid 
States of sensation referrible to a particular part, of 
_ weakness of the limbs, lassitude, general unea- 
Siness, or lowness of spirits, of slight chills, formi- 
 eation, or of an alternation of slight chills and 
 flushings. These may be the only precursors ; or 
* they may be attended by disturbed sleep, a whitish 
_ or loaded tongue, a clammy state of the mouth, 
with vitiated taste, want of appetite, constipation, 
- &c. With these, the local symptoms are aggra- 
_ yated, and severe rigors or shudderings are more 
or less rapidly produced. The rigors are some- 
times accompanied with nausea or vomiting. The 
 Countenance, general surface, and extremities, 
_ which were pale, harsh, or cold, during the rigors 
and chills, soon afterwards become warm; and the 
“pulse, which was previously small or constricted, 
~ and but little accelerated, increases in quickness and 
volume. The consequent phenomena appear with 
_ arapidity and severity, varying with the intensity and 
_ extent of the local action. ‘The secretions and ex- 
_ eretions are diminished, and subsequently vitiated. 
_ The skin is hot and burning, the face flushed ; the 
tongue is white, furred, or loaded, and, with the 
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mouth, somewhat dry or clammy ; the appetite is 
gone; thirst is urgent ; the bowels are constipated ; 
the urine is scanty, high-coloured, clear, and emits 
astrong odour; and pains are often felt in the back, 
or loins, limbs, or head, in addition to those 
referred to the inflamed organ. The symptoms 
indicate general vascular excitement and its usual 
consequences, unconnected with depression of 


“vital power, or contamination of the fluids. When 


they are severe or intense, and when the energies 
of life become exhausted, delirium sometimes takes 
place, particularly at night; but it rarely appears 
early, unless the brain is the seat of inflammation, 
or readily sympathises with the local affection, asin 
inflammation of the diaphragm or of fibrinous parts. 

24. The acuteness of the general symptoms is 
not always in elation to the severity of the local 
changes ; but, according to the intensity of either, 
or of both, will the type of the former be more 
manifestly continued. The less severe states of 
constitutional affection, and particularly when the 
local morbid action is neither extensive nor very 
acute, are characterised by exacerbations in the 
evening or night, during which the local symp- 
toms are more or less exasperated ; restlessness 
and want of sleep being generally present. In the 
morning the symptoms are ameliorated, and a 
tendency to perspiration appears. The course 
and duration of the constitutional affection vary 
with the severity and the seat of the local disease, 
and with the circumstances proper to the indi- 
vidual affected. The symptoms usually increase 
either gradually or rapidly, according to the na- 
ture of the exciting causes, the acuteness of the 
attack, and the circumstances just alluded to, 
until they arrive at a certain pitch or acmé, from 
which they decline more or less rapidly in some 
cases, and slowly in others. This change, whether 
taking place gradually and slowly, or suddenly 
and rapidly, depends entirely upon the state of the 
local affection. If the local symptoms gradually 
decline, the general disturbance subsides: in a 
similar manner; and if any of the more unfa- 
vourable terminations of the local disease about to 
be noticed occurs, the system ‘evinces the change, 
as will be hereafter stated. 

25. D. Or true CHANGES OBSERVED IN THE 
Boop in Srnenic Inrtammation.— These vary 
remarkably with the circumstances determining the 
severity, seat, and course of the disease. I have 
described them so fully in the article Broop 
(§ 96. et seq.), that little more need be here ad- 
duced upon the subject.—Much importance has 
been attached to the existence of a buffy coat, and 
of a cupped appearance of the coagulum. These 
states of the blood are most frequently observed in 
the species of inflammation now being considered, 
But they are not always, nor even very generally, 
present, nor at all stages of the disease in which 
they occur. They are even more commonly met 
with in some complaints which, although nearly 
allied to inflammation, are not purely inflamma- 
tory, as rheumatism. They have frequently a 
marked reference to the stage and seat of inflam- 
mation. In acute rheumatism they are very re- 
markable, and often become more so as depletions 
I once witnessed a case of the 
internal metastasis of rheumatism, for which venez- 
section was repeated several times. The buffed 
and cupped appearances became more and more 


remarkable ; and yet, upon examination after death, 
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no signs of inflammation could be detected, and 
the internal viscera were quite bloodless. When, 
however, serous and fibrous structures are in- 
flamed, these states of the coaguium very gene- 
rally exist. During acute inflammation of cellular 
and mucous tissues, they are much less frequently 
observed. When compound or parenchymatous 
structures are inflamed, they are met with chiefly 
in certain stages and states of the disease. When 
an important or vital organ is inflamed, and espe- 
cially when the patient is plethoric, and the circu- 
lation oppressed, these appearances often do not 
take place until the vascular load and oppression 
are removed, and the circulation is rendered free. 
There are various:other circumstances which affect 
the state of the coagulum in acute sthenic inflam- 
mations, but they are noticed in the article just 
referred to, It is chiefly in the venous blood that 
cupped and buffed appearances have been seen; 
for the occasions of noticing them in arterial blood 
are comparatively rare and unfavourable to their 
occurrence. They have, however, been met with 
in arterial blood by Gorpon, GENpRIN, and 
others. 

26. The coagulation of the blood, and the origin 
of the buffy coat of the coagulum, have been so 
fully considered elsewhere (see art. BLoop, and my 
Appendix to Ricuerann’s Elements of Physiology, 
p- 638.), that I need adduce but little further on the 
subject, than tostate the facts ascertained, and thein- 
ferences deduced, from my investigations, and pub- 
lished in 1824, in the first edition of the Appendix 
just mentioned. — The blood during life consists of 
serum, holding in suspension small regular and 
insoluble globules, each of which is composed of 
a central colourless spheroid corpuscle, and a 
coloured envelope. The latter always continues 
to surround the former during life; but, as life 
departs, and as the motion to which it gives rise 
ceases, the attraction between the central cor- 
puscles and their coloured envelopes no longer 
exists, the one completely separaung from the 
other. The central corpuscles then obey the 
force which tends to unite them, and form a net- 
work in whose meshes the liberated colouring 
matter, now detached from these corpuscles, be- 
comes inclosed, and thus the coagulum is formed, 
These central corpuscles, in uniting into filaments, 
or other forms, constitute the fibrine, which, as 
respects its constitution, is probably only a modi- 
fied or more highly animalised albumen, which 
abounds more or less in the serum. When the 
coagulum of the blood is exposed to a stream of 
water, the colouring matter, detached from the 
central corpuscles, is washed away, whilst the 
corpuscles themselves remain aggregated in the 
form of fibrinous filaments. It is the various 
forms assumed by the aggregation or mutual at- 
traction of the central corpuscles, in relation to 
the separation, deposition, or entanglement of the 
colouring matter, and to the appearances of the 
serum in which these changes take place, which 
constitute the phenomena of coagulation, and give 
rise to the appearances of the blood characteristic 
of inflammatory action. In addition to these facts, 
the following inferences, as to the causes of the 
phenomena of coagulation, may be abridged from 
my notes above referred to : — 

27. 1. The globules of the blood possess a 
rotatory motion during life, this motion continuing 
until shortly before coagulation takes place,—2, 
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This motion is the consequence chiefly of the or- 
ganic nervous or vital influence which is exerted — 
by the ganglionic system on the heart and blood<_ 
vessels, and which is partially imparted to the 
elobules. — 3. This influence thus preserves the — 
blood in a state of due fluidity. —4. The fluidity — 
of the blood is hence a vital phenomenon, or pro= 
perty derived from, and depending upon, the vital — 
conditions of the vessels in which, and the organs _ 
through which, it circulates ; the vital conditions 
of the vessels and organs depending, as shown — 
elsewhere, chiefly upon the organic nervous intlus 
ence.—5. The cause of the coagulation of the 
blood is not to be found in external agencies, but - 
in the loss of the vital influence and motion of the — 
globules, proceeding from the sources just assigned a 
—the power exerted by the ganglionic upon the — 
vascular system.—-6. The presence of air, parti- 
cularly the oxygenous portion of it, and several 4 
physical and chemical agents, hasten coagulation, — 
whilst others delay or altogether prevent it.—7. 
When coagulation commences at any point of a — 
mass of blood, it is rapidly propagated throughout _ 
the whole: rest favouring coagulation ; whilst mo- 
tion delays or prevents it.— 8. The heat of the 
body and the strength of the circulation are not ~ 
causes of the blood’s fluidity, but are both results — 
of the same cause, namely, the vital energy of the — 
vessels, and vital endowment of the globules of © 
the blood: both are co-ordinate; and both, as well” 
as the phenomena connected with coagulation, — 
are dependent on this source. —9. Coagulation 
occurs sooner in venous than in arterial blood ; and 
coagulation of arterial blood is still longer delayed 

if it be prevented from leaving the arteries, — 10, — 
Coagulation takes place the sooner after the blood 

is removed from the vital sphere of the system, the ~ 
weaker the vital energy to which it was subjected — 
whilst circulating in the system. — 11, The weaker ‘ 
the vital energy, and consequently, the quicker — 
the coagulation, the more lax is the coagulum — 
which is formed. — 12. Coagulation is more slow, — 
and the coagulum more firm, the more energetic — 
the vital action of the vessels. —13. As the central — 
corpuscles lose their coloured envelopes soon after 
their removal beyond the sphere of the vital influ- — 
ence of the vessels, and as this is the first part of — 
the act of coagulation following the loss of motion — 
of the globules, so it may be inferred, that the 
colouring matter continues to surround the central — 
corpuscles in consequence of the vitality emanat= 
ing from the interior of the vessels and endowing 
the globules; and that the separation of the co- — 
louring envelope from the central corpuscle is the — 
result of the loss of a portion or of the whole ~ 
of that vitality, and of the rotatory (1.) motion — 
which it occasions; and, as the loss of vitality — 
may be reasonably supposed to be quickest where 
it has existed in the lowest grade, the separation of — 
the coloured envelopes, and the attraction of the — 
central corpuscles forming the fibrine, will be the — 
quicker, the weaker the vital energy, and vice — 
versd; but the coagulum will be the more lax or — 
imperfect, as shown by the facts already stated 
(10, 11.).— 14. Although the loss of the rotas 
tory motion and of the colouring envelopes of the — 
globules disposes the central corpuscles to attract — 
each other, yet the attraction is weak in proportion — 
to the depression of organic nervous or vital power 
endowing the vascular system at the time when 
the blood is abstracted ; and in some inflammas 
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tions, as well as in some other diseases, the de- 
pression may be so extreme as to deprive the 
central corpuscles of all power of uniting in the 
form of fibrinous filaments. In such cases, these 
corpuscles merely mix with the serum like a gela- 
tinous or albuminous matter, and either suspend 
the colouring substance, or allow its deposition to 
the bottom of the vessel ; the central corpuscles 
separating imperfectly from the serum or combin- 
ing with its albumen, or forming merely an almost 
colourless gelatinous mass in the upper parts of the 
coagulum.— 15. The firmness of the coagulum 
is in proportion to the degree of organic nervous 
influence endowing the vascular system, and to 
the emanation which the globules themselves 
derive from this influence. 

28. From what is now advanced, the appear- 
ances of the blood in inflammatory and other 
diseases will be readily explained. When the or- 
ganic nervous power is depressed or exhausted — 
as in asthenic inflammations, in typhoid and ady- 
namic fevers, in the true infectious puerperal 
fever, and puerperal mania, in the worst forms of 
erysipelas and diffusive inflammation of the cellu- 
lar structures, and in several other diseases, par- 
ticularly when epidemic, or occurring in hospitals, 
the air of which is vitiated by crowding of the 
sick, and the decomposition of the discharges and 
secretions, as in lying-in hospitals —the blood taken 
from a vein will often not separate into a distinct 
coagulum and serous fluid, but will assume the 
appearance. either of a black, grumous, sanious, 
semi-gelatinous mass, or of a straw-coloured jelly, 
at the bottom of which jelly the colouring matter 
forms a loose reddish brown, or blackish, stratum. 
In such cases, the blood, participating in the defi- 
ciency of the vital energy of the body, and being 
also, perhaps, deranged from the admixture of 
hurtful materials with it, which are not duly 
eliminated by the various emunctories, evinces 
the lowest grades of vital endowment — the attrac- 
tion between the central corpuscles of the globules 
being too weak to form a coagulum and to ex- 


_ clude the serum, the colouring envelopes separat- 


ing speedily from the central corpuscles, and 
forming a loose stratum at the bottom of the vessel. 
#2 29. It may be inferred, as corollaries from 
the foregoing, that the appearances which the 
blood exhibits have always an intimate relation 


to the vital conditions of the system, and to the 


excitement of the heart and blood-vessels ; that 
the buffy coat is merely one of the manifestations 
furnished by the blood, indicating reaction of the 
powers of life, or excitement of the vascular sys- 
tem ; that the blood participates in the vitality of 
the body, through the medium of the vessels and 
organs in which it circulates ; and that, accord- 
ing to the degree or condition of this vital endow- 
ment, coagulation and the coagulum are modified 
in their phenomena and appearances, and the pro- 
duction of the buffy coat promoted or altogether 
prevented. (See art. Broop, § 81. et seq.). 

30. il. Of Curonic InrLammation. — Inflam- 
mation may affect any tissue or organ in so mild 
and obscure a form from the commencement, as to 
proceed for a long and indeterminate period ; and, 
in many Cases, to escape detection for a long time, 
owing to the slightness and gradual progress of 
the phenomena constituting the inflammatory act. 
This may be termed Primary Chronic Inflamma- 
tion. The chronic form of inflammatory action 
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is, however, frequently observed to follow the 
acute disease; the latter, owing to diathesis, treat- 
ment, premature exposure, and to the operation 
of injurious agents before recovery had taken 
place, only partially disappearing, or degenerat- 
ing into a milder and more prolonged state of 
action. This state may be called Consecutive Chro- 
nic Inflammation. 

31. A. The Local Symptoms vary remarkably 
with the mildness or severity of the morbid ac- 
tion; for, as the term chronic, as well as acute, 
is merely conventional or relative, both mark- 
ing extremes of action, between which ever 
intermediate grade is to be found, each of the 
phenomena already described, as characterising 
sthenic inflammatory action, appears in different 
states of development ip different cases and cir- 
cumstances. Generally speaking, however, all 
the local symptoms are much less severe than in 
the acute disease, and sometimes so slight as to 
escape detection. — Pain is occasionally absent, 
or is so slight as not to excite attention. — Redness 
is also sometimes slight, or not very remarkable. — 
The temperature is not much elevated: it is often 
not above the natural standard. — Swelling is fre- 
quently slight, but it is sometimes very consider- 
able; and throbbing is seldom complained of.— 
The functions of the organ, or part affected, are 
generally more or less disordered; but in some 
instances the disorder is slight, or even escapes 
detection. This is especially the casé when a 
portion only of an organ or part is chronically 
inflamed. When an internal organ is thus af- 
fected, it is chiefly by the presence of disordered 
function, and by the constitutional or sympathetic 
effects of the morbid action, that the nature and 
seat of the disease can be detected. 

32. B. The Constitutional Symptoms are often 
slight and obscure, — sometimes prominent and 
characteristic. — Febrile symptoms are not always 
present ; and even when most manifest, they are 
rarely of a continued type. They are generally 
remittent, or almost intermittent; the exacerb- 
ations being preceded by languor, uneasiness, or 
slight chills, followed by increased frequency of 
the pulse, by thirst,dryness of the mouth, and heat 
of skin. These symptoms come on in the even- 
ing, impair the rest, and subside in the morning, 
either with or without perspiration. The general 
health is more and more impaired, the strength 
fails, the flesh wastes, and the complexion waxes 
pale, sallow, or unhealthy. If the generative or 
urinary organs are the seat of the disease, various 
nervous or sympathetic symptoms are present; 
and if matter forms, or ulceration takes place, 
the chills become more severe, the febrile exa- 
cerbations terminate in copious perspirations ; the 
urine is thick after standing, or deposits a sedi- 
ment; emaciation proceeds more rapidly, and 
hectic fever is established. 

33. in. Procress anp Duratiton.—The pro- 
gress and duration of sthenic inflammation are 
influenced by the constitution or diathesis, habits 
of life, age, and sex, of the patient; by the struc- 
ture or organ affected; and by the treatment and 
influences to which the disease is subjected. The 
sanguine and irritable temperaments, a full and 
robust habit of body; and youth or the vigour 
of age, not only impart a sthenic character to 
inflammation, but also cause it to assume an acute 
or active form, or to run its course rapidly. A 

Bb 3 


374 


SImilar effect is favoured by parts which are na- 
turally vascular, and supplied abundantly with 
nerves, or endowed with high sensibility, and 
especially if they be placed near the centre of the 
circulation. On the other hand, the melancholic 
leucophlegmatic, and nervous temperaments, the 
scrofulous diathesis, an advanced period of life, 
and the female sex, prolong the progress of in- 
flammatory action, and cause it to assume, either 
primarily or consecutively, a latent, languid, ormild 
and chronic, form. Structures endowed with little 
vascularity, and with a low grade of sensibility, as 
tendons, ligaments, fascia, and bones; also parts far 
removed from the centre of vitality and of circu- 
culation, as the extremities, are most prone to in- 
flammation of a slow and chronic character. 

34. The patient’s habits of life have a remark- 


able influence in determining the character of 


inflammation from the commencement, — in fa- 
vouring the passage of the acute into chronic 
disease, and in disposing the latter to assume the 
former state. Full living, and the use of much 
animal-food, or of exciting and intoxicating li- 
quors, have these effects especially, and not only 
prolong or aggravate the morbid action, but also 
cause its unfavourable termination. Similar re- 
sults are also produced by injudicious treatment ; 
by exposure to a close, miasmatous, foul, or un- 
healthy atmosphere ; by certain epidemic consti- 
tutions of the air, depending upon electrical 
conditions, or other circumstances; by mental 
anxieties and perturbations, and improper or pre- 
mature exercise or excitement of the functions of 
the part affected. These not only prolong or 
aggravate acute inflammation, but also render its 
terminations more unfavourable than they other- 
wise would have been; and cause slight or chronic 
inflammatory action to pass into the acute and 
active state. 

35. The circumstances just alluded to render 
the duration of sthenic inflammations quite in- 
determinate. The active and acute states may 
continue but a short period, — but two or three 
days, or even not so long, until one or other of the 
terminations about to be described takes place ; 
and the slight or chronic state may endure months, 
or even years. Between these extremes, every 
intermediate term of duration, as well as grade 
of action, may be seen. The duration depends 
chiefly upon the organ affected; aeute inflamma- 
tion in vital parts, especially the stomach and 
bowels, terminating most rapidly. 

36. iv. The Comprications of sthenic inflam- 
mations deserve some notice, although hitherto the 
subject has received no attention from pathological 
and practical writers, owing manifestly to the 
“ verba magistri,” the dictum of Hunter, — that 
two diseases cannot co-exist in the same frame. 
This, however, does not apply to inflammations, 
and hardly to other diseases, not excepting even 
specific contagions. ‘The one morbid action may 
mask or absorb the other; but the one that pre- 
dominates has its principal features somewhat mo- 
dified by the ‘association. In cases of chronic 
inflammation, particularly in fémales, and in young 
or nervous subjects, the sympathetic disturbance 
produced by it, will often attract the chief atten- 
tion of the patient, and also of the physician ; and 
a disease, truly depending upon inflammatory 
action, in some one of its grades, may be viewed as 


nervous, spasmodic, or functional. This most 
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frequently applies to inflammations of the uterine 
and urinary organs, of the cerebro-spinal masses, 
and of the digestive mucous surface ; and is fully 
illustrated in the articles Hysrer1a, Hypocuon- 
priasis, &c. 

37. When a vital organ is inflamed, either 
acutely or chronically, other parts sympathise 
more or less; and when the inflammatory action 
is slight, the affected organ may not manifest the 
disorder by characteristic phenomena, the sympa- 
thising parts actually presenting the chief dis- 
turbance. Parts, also, which were at first only 
sympathetically affected in their functions or sen- 
sibility, may either, from the severity, or from the 
continuance, of such affection, become more and 
more seriously diseased, until the structure is 
changed; and thus, what was merely a symp- 
tom, increases to a morbid association ; and, lastly, 
to a true complication ; or even, ultimately, becomes 
the principal disease, the primary inflammation sub- 
siding, or entirely disappearing, as the consecutive 
complication is developed. Instances of this are 
not infrequent in respect of inflammations of the 
lungs, pleura, pericardium, and heart; the dis- 
ease originating in either, and extending to the 
others ; the primary affection being masked by the 
consecutive disorder, and sometimes ultimately 
absorbed by it. Such occurrences still more fre- 
quently take place when any one of the abdo- 
minal viscera is inflamed ; two or more of them 
becoming consecutively affected, the disease either — 
continuing for a time to co-exist in them, or disap- ~ 
pearing from the one as it is developed in the others. 

38. The complication of inflammations with 
each other, or with nervous, spasmodic, or con- 
vulsive disorders, or even with hemorrhage, is 
much more common than is usually supposed, 
— the latter often depending upon the former, 
particularly when the inflammation is chronic, 
slight, or latent. In such cases, the pas- 
sage of the disease into a more acute or active 
form becomes an advantage, by disclosing its 
nature. Such complications are frequent in child- 
hood, and in females, particularly during the 
puerperal states. Many of the convulsive affec- 
tions of the former derive their origin, in a large 
proportion of cases, from inflammatory action ; 
and most of the nervous, spasmodic, painful, and 
hysterical disorders of the latter, arise from in- 
flammatory action of a slight*and chronic form 
in the uterus, ovaria, or urinary organs. 

39. v. Terminations and Consequences.—In- 
flammation, correctly speaking, terminates only in 
two ways: in resolution, or the recovery ofthe healthy 


state of action; and in gangrene, or the death of 


the inflamed part. The other morbid conditions, 
improperly ranked as terminations, are merely 
consequences of inflammation, the morbid vascular 
action giving rise to them, still subsisting in most 
instances, in some one or other of its forms. — A. 
When inflammatory action terminates in resolu- 
tion, the phenomena subside very nearly in the 
order in which they appeared. Pain ceases; the 
redness and heat diminish ; the swelling subsides 
gradually, and the functions slowly return. In 

many cases, however, the swelling continues with _ 
little diminution for a considerable time, and the — 
functions of the partare restored with equal slow- 
ness ; the recovery of the impaired tone of the capil- 

lary vessels, and the absorption of the sero-albumin- 

ous fluid effused in the areole of the tissues, being © 
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necessary to the subsidence of the swelling, and 
to the restoration of function. This termination 
may be looked for when the inflammation does not 
proceed too rapidly; when the pains are neither 
acute, lancinating, nor throbbing; when the 


__ symptomatic fever gives rise to a general and co- 
. pious perspiration ; and when the urine deposits a 


' by it chiefly. 


sediment. —B. Thetermination of inflammation in 
gangrene, is so fully discussed in that article, that 
nothing further need be advanced respecting it at 
this place. (See art. GANGRENE, § 3. et seq.) 

40. C. Of the consequences or results of in- 
flammation, the most important are —exudation, 
softening, suppuration, ulceration, induration, 
thickening, and, probably, other organic changes. 
Several of these are treated of in separate articles ; 
a simple reference to whicl:, at this place, will be 
sufficient. —a. Exudation or effusion is the ear- 
liest and most common consequence of inflam- 
matory action; the swelling, constituting one of 
the chief characters of inflammation, being caused 
Exudation is the deposition, in the 
areolar tissue, in the parenchyma of an organ, in 
a cavity, or upon some surface, in consequence of 
excited vascular action, of a fluid consisting 
chiefly of the natural secretion of the part, greatly 
increased in quantity, and remarkably altered in 
its properties and appearances. This exudation 
sometimes commences at a comparatively early 
stage ; but most commonly it becomes abundant 
at an advanced period, or even towards the close, 
of the morbid action ; and it occasionally favours 
a resolution of this action, but not infrequently 
some degree of inflammation still subsists with 
it. The fluid which is exuded or effused, varies 
in its characters with the structure affected, and 
with the degree or activity of the morbid action 
producing it. Something also depends upon 
the function of absorption in the part; for when 
it is active, and the more fluid parts of the ex- 
udation are thus removed, the state of the re- 
maining parts will be thereby much modified. 
Hence the fluid is serous, sero-albuminous, floc- 
culent, turbid, liquid, thick or partially con- 
sistent, ropy or glairy, coagulated, adherent, 


_.albuminous, or even membranous or fibrinous. — 


The fluid exuded in inflamed cellular or paren- 
chymatous structures is generally serous, turbid, 
sero-albuminous, or flocculent, but becoming more 
consistent, albuminous, or otherwise changed, as 
absorption proceeds. ‘ihat which is exuded from 
inflamed serous surfaces is either fluid and trans- 


parent, or turbid and flocculent, or thick, semi- 


coagulated, and albuminous ; films or layers of 
lymph, or of albuminous matter, covering the 
affected surface, or agglutinating opposite parts. 
The fluid exuded from mucous surfaces varies in 
different situations, and as the follicles, or the 
mucous membrane itself is principally affected. 
Hence the morbid secretion is watery or thin; 
or mucous, thick, and opaque; or glairy, ropy, 
gelatinous, and transparent; or muco-puriform, 
or sanguineous ; or muco-albuminous, or consist- 
“ing chiefly of an albuminous lymph. 

41. The intensity or activity of inflammatory 
action influences, not only the quantity, but also 
the nature, of the effused fluid. When this action 
is weak or slight, the fluid is chiefly serous ; and 
in proportion as it is more active or severe, the 
effusion is more albuminous, and presents the 
characters of coagulablelymph. But the effused 
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fluid is also much modified by the constitution, 
diathesis, and habit of body of the patient, and by 
the vital and physical influences to which it is ex- 
posed fora time after its effusion. When the fluid 
is retained for some time in contact with surfaces 
which exuded it, the more watery portion is ab- 
sorbed, and the albuminous part, or the lymph, 
becomes more plastic and solid, and, ultimately, 
even organised. This is shown especially in chro- 
nic and sub-acute inflammations of serous mem- 
branes. Even in mucous surfaces, as in the 
fauces, larynx, and trachea, the albuminous fluid 
exuded during inflammation is changed, not only 
by a partial absorption, but also by the evapor- 
ation, during the constant passage of the air over 
the parts ,during respiration. The scrofulous, 
the gouty, and the rheumatic diatheses further 
affect the quality of the fluids effused from in- 
flamed surfaces; but still more depends upon the 
intensity of the general vascular disturbance, in 
connection with the state of vital power. When 
the former is energetic, and the latter unimpaired, 
then the effused fluid is albuminous, and abounds 
in coagulable lymph, a formative, as well as a re- 
parative, process, frequently resulting therefrom ; 
a formative process often appearing from inflam- 
mation of serous membranes, and a reparative 
process after the division or wounds of parts. . 
When the febrile and vascular disturbance is 
great, and organic nervous or vital power is much 
impaired, the fluid effused is watery, sanious, 
turbid, septic, offensive, &c.; the morbid action 
being incapable of effusing a fluid sufficiently 
coagulable to be the medium of adhesion between 
opposing surfaces, or to limit the spread of the 
morbid action to surrounding parts. Hence in- 
flammation, in these circumstances, assumes the 
asthenic, spreading, and disorganising characters 
about to be considered. One of the chief and 
most important features of sthenic inflammation 
is its disposition to exude a fluid more or less 
coagulable, by which parts adhere and unite, and 
which even becomes organised, and arrests the ex- 
tension of the inflammation, as wellas limits the 
destruction or disorganisation of the parts in which 
it commenced. 

42. Albuminous or coagulable matter exists in 
the fluids effused or exuded by sthenic inflamma- 
tion in various proportions. In the more liquid 
effusion, it is in small quantity, and is separated 
from the serum which suspends it, or holds it in 
solution, by heat and by the mineral acids ; but 
of the more solid or consistent exudation, it con- 
stitutes the principal part. Between these extremes 
it is found in every proportion. In puriform matter 
and pure pus, albumen exists in the form of minute 
corpuscles, or globulus, swimming in a turbid serous 
fluid. In this, as well as in the more fluid states 
in which albumen presents itself, it is incapable. 
of organisation; but, in the more solid or plastic 
state, it often becomes organised, and is the bond 
of union between divided parts, when the powers 
of the constitution, and the condition of the éir- 
culating fluids, admit of its production. Salutary 
or reparative effects, from the effusion of co- 
agulable lymph, are evinced also by its effusion 
around abscesses, by its agglutinating serous mem- 
branes, when morbid formations, ulceration, and 
purulent matter are about to perforate them; and 
by its obliterating arteries or veins, after ligatures, 
or in circumstances where dangerous hemorrhage 
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would otherwise occur. 
HESIONS. ) 

43. b. Softening is a very general consequence 
of inflammation, and one of the earliest which at- 
tends it. Indeed, inflammatory action seldom con- 
tinues long, particularly in an acute form, without 
impairing more or less the vital cohesion of the 
tissues affected. It often precedes suppuration, 
and it generally increases the disposition to effu- 
sion. It is most remarkablein mucous and cel- 
lular parts, and in parenchymatous. organs, parti- 
cularly the brain, lungs, liver, &c.— these becom- 
ing more friable as well as softer, than natural. But 
softening from this, as well as from other morbid 
conditions, is fully considered in the article de- 
voted to the subject. 

44, c. Suppuration is the natural result of in- 
flammation, when it is allowed to attain a high 
degree of intensity, especially in cellular, paren- 
chymatous, and mucous structures. — Pus, the 
product of the suppurative act, is apparently pro- 
duced from the albuminous part of the blood, by 
an altered state of the vital condition of the capil- 
laries. It is very difficult to show satisfactorily in 
what this alteration consists; but it probably is 
impaired tone, or deficient vital contractility, of the 
capillary vessels, the arterial branches supplying 
them being still more or less excited. Suppuration 
‘may be viewed asa true act of secretion ; although 
pus, as it usually appears, is somewhat changed in 
the course of its production by absorption, by the 
vitality of the parts with which it remains in con- 
tact, by temperature, and by evaporation. The 
small whitish flocculent masses often found in the 
purulent matter, consist chiefly of a more concrete 
albumen secreted by the inflamed part. Although 
suppuration chiefly takes place in the structures 
mentioned above, yet it sometimes is seen in other 
parts, especially in the cavities of joints, and more 
rarely inserous surfaces. In these situations, 
particularly in serous membranes, it is generally a 
result of intense action inconnection with deficient 
power. 

45. Mr. Hunrer was the first who recognised 
with any degree of accuracy the changes which take 
place in the blood, and in the capillaries of an in- 
flamed part, during suppuration, inasmuch as he 
considered that pus was a remove further from the 
nature of the blood, than the matter formed by 
adhesive inflammation, — than coagulable lymph ; 
and M. Genpnin is of the same opinion. The form- 
ation of pus in an inflamed surface or tissue takes 
place as follows, according to the observations of 
KALTENBRUNNER, GENDRIN, CARSWELL, and the 
author.—In the field of a microscope, the inflamed 
capillaries seem uniformly red, and the circulation 
in them is retarded or has ceased. Serum and co- 
agulable lymph are effused in the areole of the 
tissue ; and, if the inflammation is very intense, the 
exuded fluid is more or less coloured by the exud- 
ation of red globules or of blood. The whole of 
the inflamed part is quite opaque. As soon as 
suppuration commences, the red colour begins to 
disappear in various points, giving place to a yel- 
lowish granular-like matter in the capillaries, and 
connecting cellular tissue. In the centre of the 
inflamed tissue, several of the capillary vessels, 
which were obscured by the accumulated blood, 
re-appear, — some containing red, others yellowish 
grey, globules, which gradually become more dis- 
inct, Increase in number and size, begin to move 
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slowly, and, traversing the capillaries, arrive at the 
surface of the tissue, or at the edges of the solu- — 
tion of continuity, if this has occurred, in the form 
of globules of pus (CarswE.u.). GENnpRIN states, 
that he has distinetly seen the globules of blood, 
after stagnating in the capillaries of the inflamed 
part, losing their colouring envelopes, becoming 
opaque, and assuming a greyish yellowcolour, ap- 
proaching to that of pus ; and that he has traced 
them moving slowly in the capillaries, and, as they 
advanced to the suppurating surface, gradually 
acquiring all the characters of pus. The obsery- 
ations of KaLrenBruNNER agree with those of 
Genpnrin, as to the transformation of the blood- 
globules into the globules of pus, and as to this 
taking place within the capillaries ; but they also 
seem to prove, what I have observed in several 
instances, that the red globules, or blood, exuded 
in an intense state of inflammation into the areola 
of the tissue, undergo a similar change to that 
which takes place within the capillaries, when the 
circulation becomes stagnant in them; and that 
pus may thus be formed without, as well as within, 
the capillaries of an inflamed part, the fluid portion 
of the secretion consisting of the serum of the 
blood. Kanrensrunner even supposes, that not 
only the blood of the inflamed tissue, but likewise 
a part of the tissue itself, is converted into pus- 
globules. But, I belive that this takes place only 
where suppuration is followed by ulceration (§48.), 
or where an ulcerated surface secretes a puriform _ 
fluid. 

46. From these facts it is evident, that, in an in- 
flamed part, certain changes precede the formation 
of pus : —Ist. A loss of the vital tone, or a change 
of vital action in the extreme capillaries ; — 2d. 
A retardation or stagnation of the circulation, and 
partial coagulation of the blood in them ;— 3d. 
A change of the blood-globules into pus-globules, 
and the discharge of the latter with a portion of 
serum on thesuppurating surface ;— 4th. A simi- 
lar change of the globules of blood extravasated in 
the inflamed part, —these globules losing their co- 
louring envelopes and becoming the globules of 
pus. As connected with the subject of suppur- 
ation, some notice might be taken of the presence 
of pus in the general circulation, or in situations 
remote from the seat of inflammation; but as this 
belongs rather to the translation and metastasis of — 
infammation—to consecutive infiammation, it will — 
be considered hereafter. 

47, Pus, or purulent matter,— the product of — 
suppuration, —is a slightly unctuous fluid, of the 
consistence of thin cream, which it otherwise re- 
sembles. It is generally of a whitish or pale yel- 
lowish colour, and of a mawkish or sweetish taste. 
It is nearly inodorous when cold, but when heated, 
it emits a faint, sickly, and unpleasant odour. Un- 
der the microscope, it presents corpuscles or pare 
ticles swimming in a serous fluid. These cor- 
puscles resemble the central corpuscles of the” 
globules of the blood, deprived of their colouring 
envelopes, and consist of a highly animalised — 
albumen. The serous part of the secretion dif- 
fers but little from the serum of the blood. In 
many situations, pus is mixed with the more na-— 
tural secretions of the part; the latter being either — 
altered in their characters, or increased in quantity. — 
This is especially the case in acute inflammations — 
of mucous surfaces; the fluid excreted’ consisting — 
of pus and mucus in variable proportions. The 
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other relations of suppuration are fully considered 
in the article Azsvess. 
48, d. Ulceration is distinguished from suppur- 
ation chiefly in its being attended by a loss of sub- 
stance — by a destruction of parts; and by a more 
or less abundant secretion of a puriform, ichorous, 
foetid, sanious, and variously coloured fluid. It 
may immediately result from inflammation, or be 
consequent upon suppuration, or the formation of 
an abscess. It depends chiefly upon causes con- 
nected with the treatment of the part in the earlier 
stages of inflammation ; upon the diathesis, habit 
of body, or existing constitutional vice, as scrofula, 
scurvy, syphilis; and upon the state of the di- 
_ gestive and excreting functions. Ulceration is 
_ always preceded by softening —by a loss of the 
vital cohesion of the tissue inflamed, at the surface 
_ or part most remote from the centre of circulation, 
or at the termination of the capillary vessels. Along 
_ with the softening there is also a more or less co- 
pious effusion or exudation of a serous fluid, in 
which the organic molecules, which have lost 
_ their vital cohesion, are liquefied or suspended. 
Hence the discharge is ichorous, offensive, sanious, 
or coloured. In the more rapid or phagedenic 
' states of ulceration, and when the discharge is 
scanty, and in parts covering abscesses, very pro- 
bably the organic molecules are absorbed nearly 
as fast as they lose that degree of vital attraction, 
necessary to their cohesion in the diseased surface. 
From this, the relation of ulceration to sphace- 
lation and gangrene, particularly hospital gan- 
grene, is apparent. (See art. GANGRENE.) 

49. When’ an ulcerated part begins to return 
to a healthy state of action, the diseased secretion 
becomes more puriform or albuminous ; and an at- 
tempt is made to restore the loss of structure by a 
process called granulation. The vessels of the 
ulcerated surface acquire a more sthenic action ; 
the disposition in the tissues to lose their vital at- 
traction or cohesion is arrested ; and the secretion 
assumes at first a puriform, and afterwards an al- 
bumino-puriform, character ; the albuminous or co- 
coagulable portion of the secretion coating the 
inflamed surface, protecting it, and ultimately be- 
- coming organised or partially identified with it. 
_ These changes in the ulcerated surface are evi- 
dently brought about by an improvement in thie 
organic nervous influence of the part ; and hence 
- the success of a treatment, general and local, cal- 
_ culated to restore or to promote the energy of this 
influence, especially through the medium of the 

digestive and respiratory organs. 
50. e. Induration, and thickening or hypertro- 
phy, of structures, consequent upon inflammation, 
are discussed in the articles on these lesions. It is 
unnecessary to offer any further remark respecting 
_ them, than that they are generally consequences of 
chronic inflammation, and of acute or sub-acute 
_ inflammations which have passed into the chronic 
state. They may also be referred to the exudation, 
into the areolar tissue, of a sero-albuminous fluid, 
_ the more serous parts having been absorbed, and 
_ the albuminous parts organised, or assimilated to 
the structure including them. From this source 
other organic lesions may arise, according as the 
exuded matters undergo a more or less complete 
organisation, or according as they are retained in 
the state of merely minute amorphous masses dis- 

Seminated in the areole of the structures, and are 
_ preserved from dissolution or change by the vitality 
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of the surrounding parts. (See arts, InpuRAtion, 
and Hypertropuy ; also Disrasr.) 

51. II. Varrerizs or .Mopirications.—Hav- 
ing described inflammation, as occurring in a 
previously healthy constitution, or in its sthenic 
form; and having viewed this as the more usual 
and standard condition of the disease, whether 
appearing in the acute, chronic, or intermediate 
states; it becomes necessary to consider the al- 
terations or deflections from sthenic inflammatory 
action, occasioned by the previous health, or the 
existing constitution, of the patient, and by the 
nature of the predisposing, the exciting, and the 
concurrent causes. Many of the lesions of vas- 
cular action arising from these sources are so 
different from the true sthenic condition now dis- 
cussed, as to admit of doubts as to the propriety 
of viewing them as inflammations ; yet they have 
intimate relations to the sthenic disease, inasmuch 
as they possess nearly the same local characters as 
it, and often in a very remarkable degree, — as 
they differ from it merely in kind, and often by 
slight shades only,— as they may be converted 
into it by a general and local restorative treatment, 
—and as the sthenic disease may be reduced to 
some one of these lesions by various depressing 
influences, or contaminating agents. 

52. In the view just taken of sthenic inflam- 
mation, we have seen merely different grades of 
action ; the disease being acute, or chronic, or some 
intermediate state usually called swb-acute, ac- 
cording to the degree of severity or of activity 
presented by the morbid action, relatively to the 
constitution and powers of the patient. Whilst 
the term active has been applied by many to the 
more acute states of sthenic inflammation, the 
word passive has been used as synonymous with 
the chronic conditions. To the former of these 
appellations, and to its application, little objec- 
tion need be urged; but the latter is by no means 
applicable to any state of inflammation— neither 
to the chronic states of sthenic inflammation, nor 
to the asthenic varieties about to be considered. 

53. With the increased local and general vas- 
cular action, constituting the states of inflammation 
above described, the constitutional powers are not 
much reduced or otherwise altered, nor are the 
depurating functions impaired, nor is the bloed 
materially vitiated or deteriorated, in the early 
stages at least, or until the disease approaches 
an unfavourable termination. Butin the varieties 
about to be noticed, the powers of life are much 
depressed or otherwise deranged from the com- 
mencement, the depurating or excreting functions 
are interrupted, the blood more or less altered, 
and the nervous sensibilities increased. Hence, 
vital resistance to the changes consequent upon 
increased susceptibility and diseased vascular ace 
tion is greatly impaired, and disorganisation ra- 
pidly supervenes, and as speedily proceeds, unless 
arrested by the most efficient means. To these 
circumstances, however produced, are to be im- 
puted those alterations, or deflections, from the 
sthenic or true form of inflammation, that fre- 
quently present themselves in practice, with cha- 
racters varying with the cause and seat of the 
disease, and with the peculiarities of the patient. 
As the inflammations already described present 
no obvious loss of power in their earlier stages, 
or until their terminations, and are therefore justly 
termed sthenic ; so those about to be considered 
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may be generally denominated asthenic, from the 
want of organic nervous energy, and the loss of 
vital resistance to the progress of disorganisation, 
which they usually present, unless controlled 
by judicious treatment. They have also been 
denominated typhoid, venous, erythematic and ery- 
sipelatous ; but these are chiefly specific terms, 
the generic appellations, spreading, diffusive, dis- 
organising, or asthenic, being more appropriate. 

54.1, Or Asrnentc InrLtammations.— A. Of the 
Local Alterations, or Characters. —a. Uneasy sensa- 
tion, or pain, is the earliest, and sometimes the most 
remarkable, symptom, particularly when serous 
membranes or circulating vessels are affected. 
When the disease is caused by external injury, by 
the inoculation of morbid matters, as in punctures 
during dissection, the pain is often early and 
acutely felt, even in cellular parts, although no 
other change has yet appeared. In nervous, sus- 
ceptible, and weakened persons, the pain is so 
acute as to accelerate or increase the restlessness 
or delirium consequent upon the constitutional 
symptoms, which are often remarkably severe, 
compared with the apparent small extent of the 
local disease, especially when caused by an ani- 
mal poison. Pain, however, is frequently not 
very severe in certain forms of asthenic inflam- 
mation, particularly when parenchymatous organs 
are their seat, and when they are consequent upon 
some disease, which has lowered or exhausted or- 
ganic nervous power and sensibility. The inflam- 
mations which complicate or appear in the course 
of continued fevers, are illustrations of this; and 
the metastasis of erysipelas, or the transference of 
inflammation from an external part to an internal 
organ, seldom gives rise to much pain. ‘The 
amount of uneasy sensation depends chiefly upon 
the tissue implicated, upon the exciting cause, 
upon the constitutional susceptibility of the patient, 
and upon the state of the blood. In cellular, 
mucous, and yielding structures, it is sometimes 
slight, particularly if the purity of the blood is 
impaired by imperfect excretion, unless the in- 
flamed and turgid parts be partially strangulated 
by aponeurotic expansions or other unyielding tex- 
tures, as in diffusive inflammation of the cellular 
tissue, and in various states of erysipelas. In this 
latter, and in inflammation of the lymphatics, the 
pain is generally tensive, burning, or stinging, and 
occasionally remittent. There are always great 
tenderness, and sensibility to the touch, unless the 
affected parts are deeply seated. 

55. b. Redness and vascular injection are al- 
ways very remarkable. The former often either 
rapidly passes into a deep, dark, brownish-red, 
livid, or purplish hue; or presents more or less of 
either of these from the commencement. It is 
sometimes of a pale or yellowish red tint. The 
vessels are injected and distended, and the current 
of circulation through them is slow, or impeded. 
The already dark hue of the blood is further 
deepened by this congestion; and the exudation 
of the serous portion of it is facilitated by the 
weakened state of the vital cohesion of the tissues, 
by the impaired tone of the capillaries, by the in- 
creased frequency of the heart’s contractions, and 
by the diminished crasis of the blood itself. The 
discolouration and injection of the part in the 
various asthenic states of inflammation are gene- 
rally indices of the extent to which the vital tone 
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blood, especially that circulating in the part, is 
altered. c 

56. c. Increased temperature is present chiefly — 
at the commencement of asthenic inflammation, — 
and when membranous tissues and circulating 
vessels are attacked. Even in these cases, at an 
early period, the actual rise of temperature in the 
affected part is often not greater than on the sur- 
face of the body generally. Where the febrile — 
disturbance is great, the pulse very quick, and the 
skin dry, the heat of the general surface and of the 
diseased part is very considerable; but it is also — 
peculiar, as observed in typhoid and malignant 
fevers; it seems to be greater than it really is, and 
is attended by a stinging, harsh, and unpleasant 
sensation. As effusion into the areolar tissue of 
the part proceeds, and as the swelling extends, 
little or no increase of heat’ is usually observed ; 
and sometimes the temperature of the part may 
even be lower than that of the surface of the 
trunk, or even lower than natural. ‘ 

57. d. Swelling is considerable, and some- 
times very great, when cellular or parenchy- 
matous tissues are affected. It is caused at first 
by the relaxation of the vital tone of the capillaries 
and tissues, and by the injection of the former ; 
but consecutively, and chiefly, by the effusion of 
serum from the diseased vessels. The swelling is 
always diffused, is disposed to extend itself, and is 
never acuminated or convex. It is generally soft, 
sometimes boggy or cedematous, and never elastic — 


‘or hard, unless from the tension occasioned by 


aponeurotic or unyielding structures stretched over — 
the swollen part. In mucous and serous mem- — 


branes, it is much less manifest, although existing 


more or less; and, in them, it is owing chiefly to — 
the distension of the capillary vessels, and to the — 
relaxation of the tissues themselves. , 

58. e. The secretions and functions are always 
disordered by asthenic inflammation : —the former 
are altered and generally increased in quantity; — 
the latter are remarkably impaired. When a se- 
creting membrane or surface is attacked by it, the 
discharge is variously changed from the healthy 
state, the change obviously arising from the im- 
paired state of vital power, the morbid condition 
of the blood, and the acceleration of the circus 
lation. The effusion generally consists of a foul, — 
dark, turbid, ichorous, septic, sometimes whey- - 
like, fluid. In puerperal females, it is often re- 
markably abundant, and contains much curd-like 
or semi-coagulated matter, partially separated from _ 
a turbid or whey-like serum. This watery, serous, — 
or ichorous fluid, is also abundantly effused in the ~ 
areola of the asthenically inflamed cellular tissue 
(see Diffusive Inflammation of Certutar Tissue); 
and, owing to the deficiency or absence of co- 
agulable lymph or albumen, it readily spreads to, 
and infects, or contaminates, the surrounding tis- 
sues. This is one of the chief characters of as- 
thenic inflammation; its spreading or diffusive 
nature, especially, resulting from the states of 
general or local vital power, and of vascular action, 
which are insufficient for the formation of coagu- 
lable lymph, by which the local disease may be 
limited. 

59. The secretions from glandular organs are 
also remarkably altered in quality as well as in 
quantity ; but their quantity is as often diminished 
as increased. Sometimes they are nearly or al+ 


= 


of the vessels and tissues is exhausted, and the | together suppressed, particularly in extreme cases. 
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of the disease, manifestly owing to the loss of or- 
ganic nervous influence or vital power, in con- 
nection with the distention of the capillaries. 

When the substance of the liver is the seat of 

asthenic or diffusive inflammation, bile is either 

not secreted, or is absorbed as soon as it is se- 
cereted, giving rise to one or other of the forms of 

Jaunpice (§ 28.) described in that article as con- 

sequent thereon. The swelling, also, caused by 

the distention of the diseased vessels, and by the 

effusion into the parenchyma of the organ, is so 
great as to press upon the ramifications of the 
ducts, and to prevent the passage of the fluid 
along them as it is secreted. This is especially the 
case, when the secreting organ is inclosed in an 
envelope or membrane, which does not readily 
yield to the distension thus occasioned. 

60. B. The Constitutional Symptoms. — As- 
thenic inflammations derive their peculiar cha- 
racters, local as well as general, from either 
pre-existing disorder, or the poisonous nature of 
the exciting cause. The former consists chiefly 
of debility, as manifested in the assimulating, 
circulating, and excreting functions (see Drst- 
tity, § 12. et seq.). The vital powers are 
impaired throughout the frame, and especially in 
the organs of digestion, circulation, and depur- 
Hence, with increased sensibility and sus- 
ceptibility of the nervous system, the blood soon 
becomes affected, and is less suited for the pro- 


- duction of a healthy secretion, and for the form- 


ation of coagulable lymph or albumen in the seat 
of inflammation, than im persons otherwise cir- 
cumstanced. When asthenic inflammation de- 
pends upon the exciting causes, it will generally 
be found that they possess poisonous or contami- 
nating properties which infect the frame, whilst 
they produce inflammatory action in certain 
structures by their specific operation, as in the 
infection of erysipelas; or which contaminate the 


_ system by acting directly upon the part with 
_ which they come in contact, as when a septic ani- 


oe 
a 


__ as from the nature of the exciting cause. 
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mal fluid, or an animal poison, is applied to a 
wounded or abraded surface. Very frequently 
asthenic inflammations derive their constitutional, 
as well as their local, peculiarities from both these 
sources, — from the previous state of health as well 
In sur- 
gical practice, they not infrequently depend upon 
the severity of the shock sustained by the system, 
in cases of very severe local injury, as in extensive 
bruises and crushing wounds, or after operations. 
In all cases of asthenic inflammation, although the 
states of constitutional or vital power, and of the 
circulating fluid, are chiefly concerned in modi- 
fying the character of the local disease, yet the 
local, generally reacts upon the general affection, 
the one aggravating the other reciprocally and 
progressively, until either a fatal disorganisation, or 
arrest of function takes place, or a favourable 
change is brought about by energetic means. This 


_ is evinced especially in the diffusive visceral in- 


the spreading, diffusive, or 


q 


flammations occurring in diseased or cachectic 
habits of body, or in the course of continued 
fevers, and in certain forms of erysipelas, and of 
inflammation of the cellular tissue. 

61. The severity of the constitutional symptoms 
frequently has but little apparent relation to the 
extent of the local inflammation ; the latter being 
comparatively slight, and presenting but little of 

isorganising characters 
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usually observed in connection with remarkable 
febrile commotion and vital depression, A per- 
son may experience a slight abrasion or puncture 
of the integuments, followed by inflammation to 
no great extent, with a more or loss foul dis- 
charge, or with a discharge not materially different 
from that following sthenic inflammation ; and yet 
the constitutional affection may be of the most 
violent description, and characterised by excessive 
vascular action, by great excitement and morbid 
sensibility of the nervous system, and by remark- 
able depression of nervous power and of vital resist- 
ance. It is this state of disease especially which 
Mr.'Travers has so well described under the terms 
Direct and Reflected Constitutional Irritation — 
terms which, in the present state of our know- 
ledge, convey as satisfactory an idea of the nature 
of these causes, as any other that can be em- 
ployed. The remarkable constitutional disturb- 
ance characterising them, has been ascribed to 
sympathy ; and probably it may be produced in 
some instances by the absorption of a morbid or 
poisonous secretion or fluid into the circulation. 
But the majority, and these the most severe and 
the most marked, as to all the peculiarities of 
these maladies, can’ be ascribed only to a morbid 
impression or lesion of the organic nervous sys- 
tem, that is soon propagated throughout the frame, 
implicating not only the vascular system, but 
also the cerebro-spinal functions, and all the vital 
manifestations. So intense a disease, produced 
by so slight a cause, and depending, apparently, 
upon so small a local lesion, is, it is true, very 
inadequately explained by the terms irritative 
fever and constitutional irritation, and far less b 
that of constitutional sympathy ; but the difficulty 
is, to denominate them by any other name which 
shall be in every respect appropriate. 

62. The constitutional symptoms attending 
upon asthenic, foul, or spreading inflammations, 
appear variously grouped or characterised ; but 
they may be referred chiefly to the following 
types or varieties : — lst. General and remarkable 
depression of organic nervous or vital power, with- 
out vascular reaction ; — 2d. General depression 
of vital power, with vascular reaction or excite- 
ment; — 3d. Vital depression, with acute nervous 
sensibility and cerebral disorder;—and, 4th. 
Vital depression, with remarkable nervous excite- 
ment and vascular reaction. — Although the con- 
stitutional commotion usually appears in one or 
other of these forms, yet it must be admitted, that 
the arrangement is somewhat conventional ; that 
there are often intermediate, or mixed, states of 
disturbance; and that the general affection may 
commence in either of these forms, and pass into 
another, owing to the influences to which the 
patient is subjected in its course. Nay, fever at, 
tending sthenic or adhesive inflammation may be 
converted into either of these low types of fever, 
by the more powerful depressing or contaminat- 
ing influences; and the latter may be changed 
into the former, by agents of an opposite nature, 
— similar alterations taking place, from the same 
causes, in the characters, consequences, and ter- 
minations of the local affection. 

63. a. General vital depression, without reaction, 
is not of frequent occurrence, and is produced 
only by a very sedative or poisonous cause, rela- 
tively to the power of vital resistance, when de- 
pending upon a slight local lesion. It is very 


. 
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frequently observed after severe shocks, crushing 
injuries, and operations. However induced, it 
usually commences with a sense of general cold- 
hess, sinking, anxiety at the epigastrium, nausea, 
occasionally vomiting, and remarkable despond- 
ency or depression of spirits. The skin is of the 
natural or of a diminished temperature ; and there 
is generally little or no thirst. The mental facul- 
ties become obscured or stupefied, and the coun- 
tenance collapsed; and convulsive motions or 
twitches frequently occur. The pulse is weak, irre- 
gular, small, or compressible — sometimes quick 
or intermittent, but always deficient in power. 
Vomiting is often attended by little retching, 
matters being brought up with a species of sin- 
gultus ; and the alvine excretions are always mor- 
bid and offensive. As the powers of life sink, 
low delirium, coma, the supine posture, hiccup, 
complete physical prostration, sharpened features, 
and a cold clammy state of the surface, super- 
vene; the local disease either becoming more 
deeply discoloured, or extending towards the 
centre of the body, or passing into gangrenous 
disorganisation. 

64. b. Vital depression, with general vascular 
excitement and reaction, is much more common 
than the preceding variety of constitutional affec- 
tion. It is generally ushered in by chills or 
rigors sometimes with nausea and even vomit- 
ing. The skin soon becomes hot, dry, burning, 
or harsh; but occasionally the affected part is 
hot and burning, whilst the temperature of the 
surface is very little elevated. The pulse is ge- 
nerally above 110°, and sometimes it is 120°, or 
even upwards; it is compressible, open, broad, 
quick, and irritable — becoming more so, and 
smaller or weaker, as the disease proceeds. The 
tongue is foul or loaded, sometimes glossy, and 
afterwards dry and mahogany coloured. The 
evacuations are offensive, and. otherwise dis- 
ordered. Medicines, or substances taken into the 
stomach, are soon thrown off; and there is gene- 
rally thirst, which is at first urgent, but becomes 
less so, and is at last not complained of, particu- 
larly when delirium takes place. Delirium first 
appears at night, and either remits in the morning, 
or continues; and isoften followed by coma. In 
some instances, the vascular excitement is most 
rapidly developed, or reaction speedily follows the 
rigors, and all the symptoms soon become severe ; 
violent headach, with anxious collapsed coun- 
tenance, succeeded by delirium, appearing early. 
In other cases, the general excitement is more 
slowly and more moderately produced, and not 
until several rigors and attempts at reaction have 
taken place. In either case, exhaustion speedily 
occurs, and all the symptoms of the advanced 
stage of the preceding variety supervene. The 
disease is rapid in its progress, if it be not early 
arrested by treatment; and the local alteration 
extends more or less, assumes a more livid or 
dark hue, or more aggravated form, or becomes 
more disorganised. When pus has been formed 
at an early stage of the local affection, and is 
- confined in deep-seated parts, or beneath fascia, 
it is often offensive, discoloured, and different from 
that discharged after sthenic inflammation. In 
many instances, the local alteration is apparently 
slight, in relation to the severity of the constitu- 
tional affection ; but in others it has extended to 
a very considerable distance along the absorbents, 
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veins, or cellular tissues, from its primary seat ; 
and has thus either been overlooked, or has in- 


fected the blood. (See arts. CettuLar TissuzE — 


Diffusive Inflammation of; Exystpreias ; Lympna- 
tics, and VEINs.) 

65. c. Vital depression, with acute nervous sen= 
sibility and cerebral disorder, is very often observed 
to accompany asthenic inflammations caused by 
animal poisons and septic animal secretions, espe- 
cially by the inoculation of either of them dunng 
the dissection of dead bodies. In all these, the 
pain felt in the seat of injury is most excruciating, 
and is attended by general irritability and impa- 
tience ; by irregular chills, loss of appetite, in- 
tense headach, white tongue, thirst, anxious 
countenance, nausea, and sometimes vomiting ; 
a frequent, small, quick, or irritable pulse; hot 
and dry skin; sleeplessness followed by delirium ; 
and, lastly, a dry. brown state of the tongue ; 
vomiting, singultus, coma, subsultus tendinum, col- 
lapsed features, cold clammy perspirations, and 
quick, laborious respiration, The febrile com- 
motion often commences insidiously, and without 
rigors or chills, and proceeds with much rapidity. 
In this variety, particularly when produced by the — 
causes just stated, morbid sensibility, general 
irritability, violent headach, and want of sleep, 
early delirium, and suppressed, imperfect, or weak 
vascular reaction, are characteristic phenomena ; 
the other symptoms being less constant. The 
local alterations generally consist of early and 
remarkably intense pain; excessive and spreading 
tumefaction ; and of purulent formations, first on 
the seat of injury, but extending successively 
to parts nearer to the centre of the body, until 
the trunk and large cavities are reached. The 
cellular tissue, in the course of veins and absorb- 
ents, or around the glands of the latter, is most 
commonly attacked ; and, ultimately, the serous 
envelopes on internal organs, or even these organs 
themselves, occasionally become implicated; but 
other parts, particularly the lymphatics, fascie, 
and veins, are often also affected. 

66. d. Vital depression, excessive irritability, 
violent pain, and vascular excitement, often attend 
cases of asthenic inflammation, arising from simi- 
lar causes to those inducing either of the former 
varieties of constitutional commotion; the differ- 
ence in the degree of vital depression in the one, 
of nervous disorder in the other, and of vascular 
excitement in a third, depending chiefly upon the 
temperament, habit of body, vital power, age, 
and previous health of the individual, and upon 
the nature of the exciting cause. In proportion 
as the cause is of a poisonous, depressing, septic, 
or contaminating nature, relatively to nervous 
susceptibility and vascular activity, will the local 
affection be diffusive, spreading, or disorganising, — 
and the constitutional disturbance be characterised 
by a predominance of the symptoms marking ex- 
cessive vital depression, or acute nervous suffering, 
or tumultuous vascular excitement, devoid of the 
power of resistance. When the impression of the 
cause, or the subsequent influence of the local 
disease, depresses the vital energies beyond reco- 
very, or the power of reaction, the extension of 
disorganisation, aud the sinking of the manifest-— 
ations of life throughout the ceconomy, are re-— 
markably prominent. Where either the cause or 
the local disease is less overwhelming, relatively 
to the state of constitutional power, reaction takes 
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progress of the local and general mischief, Vio- 
lent pain, and other severe nervous symptoms, whe- 
ther occasioned by the nature of the exciting cause, 
or depending upon the state of the system, may 
attend any of the varieties of constitutional affec- 
tion — either that of continued depression, or that 
of vascular reaction. Where the nervous suffer- 
ings are extreme, the vascular system usually 
evinces some degree of excitement, but it is often 
slight and without power. In certain cases, the 
reaction is as excessive as that marking the second 
variety of constitutional affection (§ 63.) ; is ac- 
companied with the same symptoms, and runs a 
similar course ; the only difference being in the 
greater aifection of the nervous system than in it. 
In other cases, vascular excitement is not sensibly 
raised, unless in so far as the great rapidity of the 
pulse may indicate it, as in the third variety 
(§ 65.). In either case, the cerebral disturb- 
ance is great, and the disease tends rapidly to 
an unfavourable issue, if not arrested by active 
means. : 
67. If blood be taken in any of the varieties of 
asthenic inflammation, it either does not coagu- 
late, assuming a treacly appearance, or it coagu- 
lates imperfectly, the crassamentum being loose ; 
or the imperfect coagulum consists, in its upper 
half, of a mass resembling jelly in colour and con- 
sistence, the lower half containing the colouring 
The blood, however, may present other 
appearances, particularly those already noticed, 


- and those described in the article Bioop (§ 110. 
et seq.). 


Venesection, in these states of dis- 
ease, is generally prejudicial, although, in some of 
the cases, where the vascular reaction is great, 
local depletions are often serviceable by unload- 
ing the distended capillaries, and diminishing local 
tension. 

68. ii. Procress anp Duration. — A. The 
course of asthenic inflammations is usually acute ; 
and, unless controlled by salutary agents, is 
generally to an unfavourable termination. Whilst 
these inflammations most frequently originate in 


~ causes which are septic or poisonous, and depress- 
_ ing relatively to the power of the constitution ; they 
also sometimes follow the more sthenic forms of 
_ morbid vascular action, in consequence either 
of the exhaustion following excessive reaction, or 
of the operation of sedative influences or con- 
_ taminating agents. 


Hence, persons affected with 
sthenic inflammation, especially of a part exposed 
to the air, will have it changed to the asthenic 
form, soon after removal to the crowded wards of 
an hospital, or to any impure or unhealthy situation; 
and a similar change will also occur in visceral 
or internal inflammations, from any depressing in- 
fluence, moral or physical. On the other hand, 
dsthenic inflammations are often converted into 
the sthenic, by restorative means acting upon 
either the respiratory or the digestive functions, 
Indeed, the principal indication of cure in the 


_ former, is to change them to the latter by such 


means; but, in order that this end should be 
accomplished, they must be energetically and 


_ appropriately employed. Repeated efforts at re- 
_ storation, in respect both of the local lesion and 
the constitutional disturbance, are often made 
during the course of asthenic inflammation, es- 
_ pecially when the treatment is only partially cal- 


culated to attain its objects; and the disease thus 
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place, and efforts are thereby made to resist the 
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assumes a remittent appearance, and is much 
prolonged. When a morbid secretion, or foetid pus 
collects in a part which is deep-seated, although 
a favourable change may seem to have taken 
place, from the treatment, all the symptoms, local 
and constitutional, are sometimes speedily and un- 
expectedly aggravated, and the patient ultimately 
sinks. Occasionally, efforts at restoration recur 
oftener than once, before either recovery takes 
place, or death ensues. This is especially the 
case when the disease is caused by the inoculation 
of an animal secretion or poison ; the inflammation 
extending along the cellular tissue, lymphatics 
or veins, sometimes with occasional interruptions 
to its course, and with short ameliorations of the 
nervous and general disturbance, until the trunk 
of the body is reached, when all the symptoms 
become suddenly aggravated : vomiting, delirium 
lurid and collapsed countenance, exhaustion of 
vascular and nervous power, laboured respiration 
clammy perspiration, singultus, &c., appear and 
the patient sinks—— Upon dissection, collections of — 
foetid pus, disorganisation of the cellular tissue 
and lesions of the lymphatic and circulating yes. 
sels, are found extending to the central parts of 
the frame. The neighbouring cavities also con- 
tain effused fluid of various appearances, and the 
parenchymatous viscera purulent collections: the 
serous membranes being more or less inflamed or 
partially adherent. f 
69. B. The duration of asthenic inflammations 
varies from a day or two to several weeks. It 
may not be longer than the former period in the 
puerperal state, and it may be prolonged to the 
latter in the recurring or remittine form of the 
disease. It is also often of very short duration 
when caused by septic or contaminating animal 
matters. In many cases, however, when the 
spreading characters of the local disease, and the 
adynamic type of the symptomatic fever, have 
been arrested, a suppurative state of action con- 
tinues for a considerable time, until more or less 
complete reparation of the affected part is accom- 


plished, Indeed, this is generally the case when 


much disorganisation has taken place before the 
disease is arrested. 
_ 70. ui. Comprications. — Asthenic infamma- 
ions frequently occur in the course of other dis- 
eases, particularly of exanthematic, continued, and 
adynamic fevers, It is chiefly when exanthematic 
fevers assume an adynamic form, that the inflam- 
mations which complicate them are truly asthe- 
nic. In the inflammatory type of these fevers 
the associated local alterations possess more of 
the sthenic characters, The same applies to con- 
tinued fevers; the adynamic species being those 
in which the asthenic states of local action, and 
of structural change, are chiefly observed. Todéed 
asthenic inflammations frequently appear in the 
course, and even constitute a principal part, of all 
infectious, malignant, and contagious maladies. 
In these, they present, generally, modified or ag- 
gravated characters; but still they are merely 
varieties of this state of local morbid action 
depending upon the specific nature of the cause, 
and of the constitutional affection. ‘This is ex. 
emplified by scarlatina, small-pox, plague, &c. 
The course of most of these specific forms of 
asthentc inflammation is very acute; the com- 
plication often accelerating a fatal issue. 

71, iv. Terminations and Consequencess—A, 
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Asthenic inflammations terminate— Ist, in a return 
to a healthy state of action ;—2dly, in sphace- 
lation or disorganisation ; — and, 3dly, in dissolu- 
tion without sphacelation, or without disorganis- 
ation so extensive as to be of itself productive of 
death.—a. A return of the healthy state of action 
is generally brought about by constitutional or 
local means, — by the former especially, or by 
both, — which are calculated to restore the vital 
powers, to impart tone to the relaxed capillaries 
and tissues, and to enable the part to secrete a 
more healthy pus, and to form coagulable lymph, 
by which the extension of the morbid action may 
be prevented. Thus it is necessary that the 


asthenic state should be changed into the sthenic. 


before restoration can be accomplished; and this 
can be affected only by such means as will change 
the constitutional coramotion from the adynamic 
type, — as will give energy to the organic nervous 
system, at the same time that they restrain exces- 
sive vascular action. As soon as the local disease 
and accompanying fever assume the sthenic con- 
ditions, reparation commences, and recovery takes 
place, as in these infammations (§ 39.). 

72. b. Sphacelation or disorganisation of the 
affected part may take place in very various 
grades. After the occurrence of either, the in- 
flammation and disorganisation may cease to ex- 
tend ; the local action and febrile commotion may 
gradually or quickly assume a more sthenic cha- 
racter, particularly under restorative influences ; 
the sphacelated portion may be thrown off, the 
disorganised part repaired, a suppurative action 
set up, and coagulable lymph thrown out around 
the seat of suppuration, whereby the surrounding 
structures will be protected, and the diseased parts 
more or less restored. Very frequently, however, 
when asthenic inflammations terminate in this way, 
the local mischief increases rapidly, and the ge- 
neral disturbance is aggravated, until life is at last 
extinguished. In these cases, the destruction of 
parts, either by sphacelation, or by phagedenic or 
sloughing ulceration, is generally so extensive, as 
to be incompatible with the continuance of life; 
but in those next to be noticed, the destruction of 
parts is not of itself sufficient to produce death. 

73. c. Dissolution, without sphacelation, or dis- 
organisation, so extensive as to account for the 
occurrence, is not an infrequent termination of 
asthenic inflammations. In such cases, the local 
affection is either merely the local manifestation of 
a severe constitutional malady, or is attended by a 
state of vital depression or exhaustion so extreme, 
as to terminate life, before it had advanced to the 
changes constituting actual disorganisation. In 
some of these cases, the result depends chiefly 
upon the morbid impression first made upon, and 
continuing to influence, the organic nervous energy, 
and in others itis partly owing to the morbid state 
of the blood, arising either from the same source, 
or from contingent circumstances or changes. 
When serous or mucous membranes are the seat 
of asthenic inflammation, a fatal termination is 
owing rather to the vital depression consequent 
upon the extent of surface to which the morbid 
action has been extended, than to the amount of 
disorganisation. This is evincedin many cases of 
general peritonitis. When a mucous surface en- 
gaged in the performance of vital actions is the 
seat of the disease, the powers of life often sink ra- 
pidly, both from the extent of surface affected, and 
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from the interruption to the functions performed 
by it. This is shown in general bronchitis, and in 
certainstates of influenza. LIlustrations, moreover, 


of this termination of asthenic inflammations are — 
often furnished by certain of the forms of disease — 


caused by poisoned wounds, or by local injuries, 
and by some cases of puerperaldisease, and even of 
erysipelas *, particularly when occurring in an in- 
fectious or epidemic form. 


74. B. Consequences.—Asthenic inflammations — 


give rise to certain changes which differ in some 
respects from those attending the sthenic form of the 
disease. It is necessary in practice to be fully ac- 
quainted with the differences between the results 
of both states of inflammation, especially as the 

are often so slight as to be overlooked, and as thesé 
results are generally essentially the same, but mo- 
dified in character and in the period of their ap- 


pearance.—a. Effusion of. serous fluid is avery | 


early consequence of asthenic inflammations. In 
parenchymatous or cellular parts it produces the 
extreme swelling (which is in some cases and si- 
tuations cedematous or quaggy) attending the dis- 
ease; and, in serous membranes, it often takes 
place to a great extent, and is in all respects an 
effusion, rather than an erudation. The appearance 
of the effused fluid varies much with the state of 
the disease, and with the degree of vital power and 
vascular reaction. In proportion as power is de- 
pressed, is the effused fluid ichorous, foul, abun- 
dant, and dark or discoloured ; probably from some 
of the blood-globules, or of the colouring matter, — 
having been effused withthe serum. Hence it is, 
in some instances, almost sanguineous. As vas- 
cular reaction is increased, the fluid is turbid, 
flocculent, sero-albuminous, or sero-puriform ; the 
situation and other circumstances attending upon 
the effusion modifying its character. The puer- 
peral state, and the persistence or suppression of 
the discharges and secretions attending this state, 
modify remarkably the characters of the effused 
fluid, as in the asthenic peritonitis associated © 
with adynamic puerperal fever. The fluid ef- 
fused from the mucous surfaces is also much 
modified from that exuded during sthenic inflam- 
matory action: it is usuaily less mucous and less 
albuminous, and more watery, serous, ichorous, 
or sero-sanguineous, as in cases of adynamic 
Dysrntrery (see § 26, 27.). It is sometimes 
glairy as well as watery ; and when vital power is 
extremely depressed, it is very dark-coloured, of- 
fensive, andsanious. When sthenic inflammation 
passes into the asthenic state, owing to failure of 
the powers of life, or to morbid states of the blood, 
the effused fluids also pass from a consistent and 
coagulable, to a fluid and ichorous, state. The 
fluid, effused during asthenic inflammation of cel- 
lular parts, also partakes more or less of the cha- 
racters just mentioned. It is deficient in albumen 
or coagulable lymph, and hence more readily in- 
filtrates the surrounding tissues ; and when it is of 
an ichorous nature, it seems to contaminate the 
parts to which it extends. Thus asthenic inflam- 
mation of cellular tissues is neve? limited by the 
effusion of coagulable lymph, unless a change be 


* In 1836, erysipelas prevailed most generally and fatally 
in the Orkney Islands. Its infectious nature was fully 
demonstrated on many occasions. 
adynamic form, and the deaths from it were more nume- 
rous, for the period of its continuance, than from any — 
other disease that had prevailed within the memory of 
the oldest practitioner. 
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lymph is formed around the seat of morbid action, 
agelutinating the areole of the tissue, and be- 
coming a barrier between the morbid matters ef- 
fused in the central diseased parts, and the healthy 
structure. 

75. b. Softening is the next early consequence 
of asthenic inflammation, and one of the most re- 
markable. It is evidently owing to the extreme 
prostration of vital power in the part, causing a 
loss of the vital cohesion of the tissues, progres- 
sive with the disease. I have seen the softening 

- $0 extreme, that the structures have been torn 
with the utmost ease after death, although the ex- 
‘amination was made whilst the body was still 
warm. When this state of morbid action affects 
cellular and mucous parts, the softening and want 
of cohesion are equal to that of wet bibulous paper. 
They are often also very remarkable when the 
In 
some cases of infectious puerperal fevers, com- 
plicated with asthenic peritonitis and hysteritis, I 
have found the peritoneum, and even the substance 
of the uterus, not only discoloured, but so softened 
as to be torn with the utmost ease. 

76. c. Suppuration of a truly restorative nature 
is met with chiefly when the morbid action verges 
towards the sthenic type. Purulent matter is 
frequently found in parts asthenically inflamed, 
and is often secreted from surfaces thus affected ; 
but it is generally offensive, and otherwise modified 
It is often 
tinged, particularly in cellular and: mucous parts, 
with the colouring substance of the blood. As 
the puriform matter, secreted by this state of action, 
is not confined from the adjoining structures by 
the effusion of coagulating lymph, and by the cysts 
thereby formed, it is frequently partially absorbed 
into the circulation. It thus contaminates the 
blood, and aggravates both the constitutional and 
the local disease, — rendering still more morbid 
the secretions and excretions, as well as the dis- 
charge from the seat of inflammation. When the 
matter passes to a more perfect pus, the change 
depends upon an improvement in the local and 
general action, and is an indication of commencing 
restoration, if unfavourable influences do not come 
into operation. Mucous and serous membranes 
often secrete a puriform fluid, presenting charac- 
ters, varying with the states of vital power and of 
vascular action, when asthenically inflamed, and 
generally in a very large quantity. The asthenic 
bronchitis attending severe cases of influenza ge- 
nerally gave rise to a copious secretion of a thin 
muco-puriform fluid ; and the effusions into shut 
cavities, in some cases of complicated erysipelas, 


_ of puerperal fever, &c., consist of a sero-puri-. 
_ form matter, occasionally tinged with blood, or 


otherwise modified. 

77. d. Uleeration from asthenic inflammation 
is characterised by a rapid loss of substance, and 
its consequent extension. The edges and bottom 
ofthe ulcers are softened ; sometimes not mate- 
rially, if at all, elevated ; and occasionally not 
much discoloured, or even inflamed. In other in- 
stances they are foul, dark, phagedenic, or slough- 
ing. The discharge from the ulcers is usually 
ichorous, sanious, sometimes slimy and watery, 
and always offensive. The loss of substance is 
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2 produced in the general and local disease by 
means hereafter to be pointed out ; and then 


in them more owing to deprivation of the vital , 
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cohesion of the tissues at the diseased surface, 
and to the liquefaction or admixture of the dead 
molecules in the fluid discharge, than to absorp- 
tion; which, however, takes place to some extent. 
When the ulceration is sloughy or gangrenous, 
and the discharge copious and very offensive, it 
is chiefly owing to the former. In some of these 
cases, the loss of vital power and cohesion is 
much more rapid than the solution of thé mole- 
cules in the discharge, and then large sloughs 
cover the ulcerated parts. In some instances, 
the sloughy appearance proceeds from the more 
consistent or albuminous portion of the discharge 
having attached itself to the surface, whilst the 
fluid part either is dissipated by evaporation, or 
has passed off. This, however, is observed chiefly 
when a change to a more sthenic action takes 
place in the inflamed tissues. When absorption 
proceeds rapidly on the ulcerated surface, the con- 
stitutional symptoms are thereby greatly aggra- 
vated, and an unfavourable termination accele- 
rated. Asthenic inflammations of the mucous 
surface, and particularly of that of the bowels, are 
often followed by ulceration, which occasionally 
presents a sloughing or phagedenic appearance, 
(See Dysentery, § 54. 56.) 

78. Il]. Moprrication or InrLaAmMaTION BY 
Structure. — Inflammation has been considered 
above, chiefly with reference to vital power and 
vascular action, without, however, overlooking 
the modifications depending upon structure. On 
this latter part of the subject, a very few general 
remarks may yet be added.— Dr. C. Smrrn first 
ascribed the differences of inflammation to differ- 
ences of tissue; and the writings of Bicnart, 
Pinet, Bicuarp, Genprin, and others, have 
tended to give very general currency to these 
views, and to carry them much beyond their legi- 
timate value. Structure certainly modifies, not 
only the course and terminations, but also the 
results or products of inflammation. But still 
the chief sources of difference are, the states of 
vital power and of vascular action. Besides, in- 
flammation of an organ or part is not limited to a 
single constituent tissue of that organ, although 
it may have originated in one tissue only. It 
usually implicates two or more ; although the cel- 
lular tissue, being, as it were, the matrix of the 
rest, is that chiefly affected. When inflammation 
thus extends to different textures, its characters, 
terminations, and consequences are modified more 
by the vital conditions above insisted upon, than 
by differences of structure; and, even when very 
differently organised parts are affected, the con- 
sequences of the morbid action in all of them are 
often very nearly the same, and are obviously 
owing chiefly to the states of vital power and vas- 
cular action. Even when mucous or serous sur- 
faces are inflamed, the morbid action is seldom 
confined to them, the connecting cellular tissue 
being more or less implicated, and frequently 
also the adjoining structures ; but the results and 
terminations of this action chiefly depend upon 
the constitutional affection; or, rather, the local 
and the general disease are both consequences 
merely of the morbid states to which they have 
been just ascribed, and are hence more intimately 
dependent upon them than upon other circum- 
stances, In the present day, so much has been 
imputed to structure and to its modifications, na- 
tural and morbid; and alterations of function, of 
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sensibility, and of action, have been so generally 
connected with lesions of organisation, both by 
teachers and writers, as to mislead those who are 
seldom at the trouble of thinking, for themselves, or 
of attending to the suggestions of common sense 
in medical observation and reasoning. Organis- 
ation, function, and disease are so frequently 
viewed in connection ; and function is so generally 
considered as resulting from structure, and dis- 
ease from alterations of structure, that the prin- 
ciple which not only endows, and regulates, and 
controuls, and ultimately arrests, the functions, 
but also alters the whole organisation, is left out 
of the question ; and the results of observation in 
respect of its various conditions and agencies — 
the circumstances which modify these conditions, 
and which change its manifestations in the various 
organs, either from healthy to morbid states, or 
from the latter to the former — are either insuffi- 
ciently appreciated, or entirely neglected. Too 
much is ascribed to the material and gross effects, 
whilst the conditions out of which they arise are 
kept out of view, in respect both of their primary 
operation, and of their continued influence.— It is 
unnecessary to add any thing to what is advanced 
on the modifications of inflammation by structure, 
in the various articles where the pathology of the 
different tissues and organs is fully discussed. 

79. IV. Dsacnosis.— Inflammation may exist 
in internal parts without being evinced by the 
usual local and general symptoms ; and the parts 
affected by it during life may present very few or 
even no indications of it after death ; whilst some 
affections closely resemble inflammation, and certain 
appearances very nearly approach those produced 
by it in the tissues. To each of these points the 
diagnosis of inflammations in general has especial 
reference. 

80. A. Inflammation may be so latent, or so 
obscure, owing to the absence of the most im- 
portant symptoms, and to its seat, as to be recog- 
nised with great difficulty. The more slight and 
chronic forms of inflammation are those most fre- 
quently latent or concealed ; yet, the most acute 
states, especially of an asthenic form, and occurring 
in states of the system characterised by impaired 
sensibility, or in viscera whose organic sensibility 
is naturally low, are often latent or obscure. 
These concealed inflammations have been noticed 
by Horrmann, Bactivi, Srott, Wernnott, 
Mayer, Mecxer, Reytanp, and Harrmann, 
and been frequently observed in certain epi- 
demics. They are more common in some organs 
than in others, especially in the course of ady- 
namic and typhoid fevers, and in other complica- 
tions. Although they may be expected to exist 
chiefly, if not altogether, in parenchymatous struc- 
tures, where the organic sensibility is the most 
obscure, yet they are not infrequent in se- 
rous and sero-fibrous tissues, which are usually 
acutely sensible in the inflamed state. A morbid 
condition of the blood, as well as a generally im- 
paired state of sensibility, seems to diminish sensi- 
_bility in inflamed organs; for the consecutive or 
secondary inflammations, which proceed from 
pre-existing inflammation or disease, are com- 
monly latent or concealed.— a. Epidemic fevers 
are very frequently complicated with acute as- 
thenic inflammations, which seldom betray them- 
selves during life, owing both to the depressed 
state of organic sensibility, and to the condition 
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of the blood. The brain, the lungs, the liver, 
the kidneys, the digestive and the respiratory — 
mucous surfaces, are the most liable to be thus 
affected, without indicating, upon the strictest ex< 
amination, the extent of mischief; even auscult- — 
ation, percussion, and pressure, often failing in 
furnishing the usual evidence of it. Inflamma- 
tions, however, of the respiratory organs would 
much more frequently be concealed, if these 
means of investigation were not resorted. to, 
Indeed, in fever, in influenza, and in various — 
epidemics, pneumonia would almost always be 
concealed without these aids. Inflammation of the 
abdominal viscera, during these and other mala-— 
dies, often, also, does not become manifest, unless — 
upon the strictest examination of the stools, the 
urine, and the patient’s position in bed; and upon 
the closest observation of the effects of pres- 
sure, &c. 

81. b. Inflammations of serous and sero-fibrous 
structures are not infrequently latent, especially 
when they commence gradually and proceed 
slowly, or when they appear under the same cir- 
cumstances as have just been mentioned. Pleu- 
ritis and pericarditis, in chronic forms, and as 
complications of febrile or epidemic maladies, are 
often concealed; and, although less frequently 
so when auscultation and percussion are em- 
ployed, yet they often escape detection, especially 
when they give rise to little effusion, until dis- 
closed by examination after death. The same is 
observed, although much less frequently, with 
respect to peritonitis, which, however, often super- 
venes in more or less obscured states in the 
course of adynamic fevers. — ce. Concealed or ob- 
scure inflammation of mucous surfaces, especially 
of the digestive, is remarkably common. Many 
of the disorders attributed to disturbed function 
merely, are actually slighter states of inflamma- 
tion, But much more severe and even acute 
forms of the disease may exist in this tissue, with- 
out the usual evidence of them having been fur- 
nished ; and may run on to disorganisation and 
even to death. This, however, chiefly occurs in 
the course of continued fevers, and in the other 
circumstances just mentioned. 

82. B. Various febrile diseases, and painful and 
spasmodic affections, so closely resemble infamma- 
tions as to be distinguished from them with diffi- 
culty. —a. Several internal inflammations are liable 
to be mistaken for the more sthenic forms of con- 
tinued fever ; and that is the more likely to occur 
when the latter become complicated, particularly 
at an early period of their course. But internal 
inflammations, especially those of a sthenic cha- 
racter, present, amongst the earliest phenomena, 
some, at least, of the principal symptoms of in- 
flammation, even before the chills or rigors take 
place, which usually attend their development. 
The disease is strictly local from the commences 
ment, and is not attended by the vital depression, 
and loss of muscular power, which not only ac- 
company, but also precede, idiopathic fever. In 
the former, the fever is sympathetic of, and con- 
tingent upon, the local affection; in the latter, — 
the inflammatory complication is a contingency 
or accident, arising either soon after the com- 
mencement, or in the course of the constitutional — 
malady. 

83. b. Painful affections of internal or con-— 
cealed parts are lable to be mistaken for ins 
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flammation. But violent pain is not always an 
attendant upon inflammatory action, and unless in 
_ very acute cases of pleuritis and peritonitis, the 
_-pain of inflammation is seldom so severe as that 
which is dependant solely upon nervous disorder. 
It is only when the pain is attended by increased 
vascular action and heat of skin— by symptom- 
_ atic fever, or, at least, by some degree of vascular 

excitement ; by heat or tension in the vicinity of 
the pained part; and by a white, loaded, furred, 
_ or excited state of the tongue, and high-coloured 
_ urine; and when it is increased by pressure ; 
_ that it becomes an indication of inflammation. 
‘The pain of nervous disorder is intermittent or 
 remittent; it often suddenly ceases for an inde- 
finite time, and as suddenly re-appears. It is not 
_ attended by a sense of burning, or of heat or of 
throbbing, and it is generally eased by firm pres- 
sure; whereas the pain of inflammation, when 
‘severe, becomes gradually so, is continued, al- 
though often exacerbated at times — is frequently 


at, 


_ throbbing, and is always associated with very 
i marked disturbance of the functions of the pained 
, part. | 
_ 84, ec. Spasmodic disorders are often referred 
to inflammatory action; and about twenty-five 
‘years ago, when blood-letting was the alleged 

cure for every thing, and for these disorders espe- 
_ cially, they were firmly believed to proceed from 
this source. However, like painful affections, they 
are more frequently purely nervous, or independ- 
_ ent of inflammation. It is true that they may 
_ be complicated with one or other of its forms, 
and that either painful or spasmodic affections 
may proceed from congestion, or active determin- 
ation of blood to the organs thus affected, or to 
parts in their vicinity; butstill these are not in- 
flammation. Both classes of disorder most fre- 
quently proceed from some unnatural excitement or 
‘irritation at the origin, or in the course either of 
the nerves supplying the painful or convulsed 

art, or of those connected with them. Thus 
“irritation of the intestinal or uterine nerves will 
oat pain or spasm, or both, in remote parts, 

y their direct and refler sympathy: and the irri- 
tation of calculi in the kidneys will occasion 
colic by the direct sympathy of the ganglial 
“herves, and pain or spasm of distant voluntary 
parts, by the reflex sympathy of the cerebro-spinal 
nerves. (See Direct and Reflex Sympathy, in my 
Edition of Ricuerann’s Elements of Physiology, 
' edit. 1824, and 1829, p. 546.) 

_ 85. d. Determination of blood to particular 
_ organs may also be confounded with inflamma- 

_ tion; and it mayrun on to the more sthenic forms 

_ of the disease, either in acute or in chronic states. 
_ But care should be taken to distinguish between 
¢ them. I have, in the article Bioon. (§ 25.), 
_ entered fully upon the consideration of local deter- 

_ mination of blood, and upon the differences be- 
_ tween this affection and inflammation ; and have 

_ shown, that whilst the first of these consists only 
_ of augmented circulation and functions of a part, 

_ and is unattended by symptomatic fever, or any 

_ other alteration, the second is an actively morbid 

_ State of the organic nervous influence, and of the 

_ vessels of a part, accompanied by symptomatic 

_ fever, and tending generally to change of struc- 

_ ture, and often to disorganisation. In the former 
_ the functions are usually increased, or inordi- 
nately excited, the organic sensibility being either 


= Vot. II. 
g 


INFLAMMATION — Dracnosrs. 


885 
unaffected or not sensibly excited ; in the latter 
the functions are rarely increased, but always 
much deranged, or entirely suppressed —- organic 
sensibility being early excited or disordered, and 
generally sensibly disturbed. (See art. Bioop, 
§ 25—33.) 

86. e. Congestion of blood in one or more or- 
gans has also been mistaken for inflammation, 
both during the life of the patient, and in ex- 
aminations after death, In the article Concrs- 
Tron, I have defined it to be deficient vital tone 
or power, chiefly of the veins of an organ or part, 
oceasioning accumulation of blood in them, and a 
languid or retarded circulation, the functions of 
the organ being thereby proportionately disor- 
dered. The pathological relations, terminations, 
appearances, and symptoms of this form of dis- 
order, are there so fully described, that it is un- 
necessary to notice, at this place, the distinctions 
between it and inflammation, farther than that, 
in the former, the functions of a part are generally 
more or less impaired, without the organic sensi- 
bility being morbidly excited, and without symptom- 
atic fever being present; in the latter, there is not 
only disturbance of functions, but also exalted or dis- 
ordered sensibility and vascular action, and moreor 
less febrile commotion. The one isa morbid state of 
the capillaries and arteries, originating in the organic 
nervous influence of a part, with which state the 
system generally sympathises; the other is an 
engorgement of the veins, sometimes extending 
to the capillaries, owing either to a mechanical 
obstruction to the return of blood through the 
former, or to deficient vital energy of the affected 
organ.— The blood in congested capillaries and 
veins is of a purple or black hue; whilst that in 
the capillaries of inflamed parts is much more red 
or florid. (See art. Concrstion or Broop.) 

87. C. There are certain appearances observed 
after death, which are often difficult to be distin- 
guished from those consequent upon inflammation. 
—a. The congestion of blood from mechanical 
obstacles to the circulation in the veins will not 
be mistaken for inflammation, if the exact state 
of the congested tissues, and if the course of the 
venous trunks, be carefully observed. 1t is in mu- 
cous membranes especially that the diagnosis is. at 
all difficult, and in them only when the redness 
presents a ramiform appearance. In congestion 
from this cause the veins are full, often tortuous, 
and rarely varicose, — states not existing in in- 
flammation; and the obstruction is commonly 
organic disease of the liver, or of the heart,. or 
of the lungs, or the pressure of some tumour on 
large veins. Mechanical congestion sometimes, 
however, gives rise to inflammation, or is as- 
sociated with it, and then the difficulty of diagnosis 
is much increased; but the state of the tissues, 
the capillaries of which are thus congested, and 
the presence of one or other of the usual con- 
sequences of inflammation, will generally lead to 
a correct conclusion. Dr. Macarrney mentions, 
in his work on Inflammation, which appeared as 
this article was passing through the press, that 
the arteries of a congested part are smaller than 
natural, and that he verified the fact by experi- 
ments; the corresponding arteries to the veins, 
which were congested by tying them, being very 
much reduced in size. . 

88. b. Congestion from positicn or gravitation is 
much more likely to be confounded with inflam- 
Ce 
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mation, than that produced by mechanical obsta- 
cles ; but attention to the relative situation of the 
congested part, especially with reference to a de- 
pending position and gravitation of the fluids, will 
generally aid the observer. When congestion of 
the capillaries is present, where gravitation could 
not aid in causing it, and when there is no mani- 
fest mechanical obstruction of the veins, it must 
be ascribed to inflammatory action, although the 
usual consequences of such action are absent, for 
the inflammation may have been too recent to have 
given rise to them. 

89. c. Redness from inbibition, or from the dye- 
ing of the internal coats of vessels by the colour- 
ing matter of the blood is sufficiently discussed 
in the article on Diseases of Arteries (§38.). 
It is of a scarlet red ; is limited to the lining mem- 
brane of the vessels; and is unconnected with 
any change in them, or with any capillary injec- 
tion, or congestion of the vasa vasorum: whereas 
inflammatory redness in the internal surface of 
vessels is less uniform than it; is more dull or 
pink coloured ; extends to all the coats, although 
in different degrees; and is accompanied with 
capillary injection, with softening and opacity of 
the inner membrane, with thickening, serous infil- 
tration, &c. of all the tunics. 

90. d. Inflammation sometimes leaves no marks 
of its existence after. death.— This occurs chiefly in 
the inflammatory affections of the skin, and in 
slight or incipient inflammation of serous mem- 
branes. But the redness attendant upon the dis- 
ease is more frequently diminished after death, than 
altogether banished. The inflammatory redness 
of the skin, and mucous and serous membranes, 
attending the exanthemata, and continued fevers, 
often partially or wholly disappear after death: yet 
these structures present appearances which may 
be inferred to have resulted from inflammation, and 
to have been associated with redness and vascular 
injection during life, even although the fact had 
not been demonstrated to the senses. When the 
skin has been affected, it usually assumes a pur- 
plish hue in the seat of affection, and the cohesion 
of the cuticle to the subsequent tissue is early 
diminished, so that it soon may be detached with 
ease. The vital cohesion also of mucous and 
serous membranes is impaired more than is usu- 
ally observed, although all redness has disappeared, 
and, in these parts, as well as in the skin, and 
cellular tissue, decomposition makes a more rapid 
progress than in the healthy structures. Vascu- 
lar injection and redness may have vanished more 
or less, even in situations, and in forms of in- 
flammation, where some one of the usual con- 
sequences of the disease is present. In this case, 
however, there can be no doubt of its nature. 

91. V. Causes or InrLammartions.—-1. Consti- 
TUTIONAL AND Prepisposinc Cavses.—a. Age has 
considerable influence upon the production and 
progress of inflammation. The disposition, par- 
ticularly to the more sthenic and acute forms 
of the disease, is greatest in childhood and youth. 
It may be said to diminish gradually from in- 
fancy. to old age, whilst the more chronic and 
asthenic states become more frequent as age ad- 
vances. The brain and membranes, the lungs 
and mucous surfaces, the skin, the serous surfaces 
within the thorax, and the glands, are the most 
frequently affected in children and young persons ; 
and the digestive, respiratory, urinary, and gener- 
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ative organs, at more advanced epochs of existence, 
and generally in the order in which they are here 
enumerated. 

92. b. Sex has but little influence in predispos- 
ing to inflammation. Males are more frequently 
affected, chiefly because they are exposed more than 
females to other predisposing, and to many of the — 
exciting, causes. Females are most predisposed to— 
inflammation at the commencement, during the 
continuance, and for some time after, the dis-— 
appearance of the catamenia, and during the 
puerperal states, especially after parturition. 

93. c. Of temperaments and diathesis, the most 
influential are the sanguineo-melancholic and 
irritable; the scrofulous, gouty, and rheumatic. 


: 


It is chiefly owing to the descent of temperament 
and diathesis to the offspring, that inflammations — 
sometimes present an hereditary tendency. 

94. d. Habits and modes of life dispose to inl 
flammations of various organs. Persons who are — 
exposed to the open air, and to atmospheric viola 
situdes, or who take active exercise in the air, are 
liable to inflammation of the respiratory pot 
and inflammatory diseases generally assume a 
sthenic or acute character in them. Those who ara 
indolent, sedentary, or confined to warm or close | 
apartments, and unhealthy localities, are most 
subject to inflammations of the digestive, paren= 
chymatous, and excreting viscera, particularly ~ 
the excreting organs in the abdomen ; the morbid — 
action very frequently assuming either asthenic or 
chronic forms. — The influence of modes of life in” 
predisposing to, and exciting, inflammatory mala- 
dies, is fully shown in the article on Arts anp 
EMPLOYMENTS. 

95. e. Food and drink. —The liberal use of 
animal food favours the occurrence of every form 
of inflammatory action, or generates an inflam- 
matory diathesis. It is even very probable that — 
certain kinds of animal food predispose to morbid — 
vascular action in some structures in preference 
to others. The frequent or habitual use of pork 
seems to dispose chiefly to inflammations of the 
glands, joints, and bowels; and aids in generating _ 
a scrofulous diathesis. The laws of Moses, with — 
reference to animal food, have evidently had a. 
salutary influence in rendering scrofulous, gouty, ~ 
and inflammatory diseases less frequent among 
the Jews than in any other class of the commu-— 
nity. In warm climates especially, the use of 
pork, and of the viscera and blood of animals, 
cannot fail of being prejudicial ; and there cans 
not be a doubt that the proneness to inflammations — 
among Europeans, in hot climates, arises chiefly 
from the quantity of animal food and exciting 
liquors consumed by them. Persons who live 
much upon fish are liable to inflammatory affec-_ 
tions of the skin and digestive mucous surface} _ 
and, whilst flesh meats favour, in temperate 
climates, a sthenic form of inflammatory action, — 
living much on fish disposes chiefly to the more: 
asthenic and chronic states. “ie 

96. Exciting or intowicating beverages predis+ 
pose to, and often directly excite, inflammation, 
particularly of the digestive and urinary organs. 
The habitual use of these liquors frequently in-— 
duces and keeps up morbid vascular action, chiefly 
of these parts, of a sub-acute or chronic kind, 
generally passing into confirmed structural change. | 
These effects most commonly follow the use of 
spirituous liquors; and, next to these, new wines — 
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and malt liquors are most prejudicial. Persons 
who use much of the former soon become sub- 
ject to enlargements and obstructions of the ab- 
dominal viscera, consequent upon repeated or 
protracted inflammatory action; and those who 
drink the latter in large quantities, and who, at the 
same time, are very actively employed in the open 
air, as coal-heavers, draymen, &c., are liable to 
the most acute attacks, often attended by the most 
violent constitutional commotion, and terminating 
rapidly in disorganisation of the inflamed part. 
97. f. A plethoric habit of body,—the more 
immediate consequence of diet and regimen, — 
remarkably favours the occurrence of inflamma- 
tions. Persons who live fully, and take insuf- 
ficient exercise, are extremely prone to these dis- 
eases, when exposed to atmospheric vicissitudes, 
and to cold, particularly if the body is quiescent, 
as when a person is carried rapidly through 
the air in an open carriage. Persons in large 
towns or cities, accustomed to warm close rooms, 
or engaged in sedentary occupations, and living 
fully, when called to a distance, often travel 
on the outside of coaches, or in open carriages, 
and are surprised when they are attacked by in- 
flammations, the slighter forms and earlier stages 
of which they usually neglect. The surprise 
would have been, if they had escaped. In the 
article BLoop, where the subject of vascular ple- 
thora and determinations of blood are discussed 
($13. et seq.), I have shown how much fulness of 
the vascular system disposes to inflammatory 
action, and how frequently the latter follows as 
a consequence, or as a higher grade, of the former. 
When this system is overloaded, some part is 
liable to experience over-distention and augmented 
flux, which often soon passes into morbid action, 
the balance of. circulation being readily disturbed 
by external and internal — by physical and mental, 
causes. In the article referred to, I have stated 
the connection often existing between congestions, 


general and local plethora, local determinations, 


and inflammations. Congestions and local ple- 


e thora are frequently dependent upon the state of 
_ the venous circulation ; and this upon obstructions 
in the liver, lungs, or heart ; the efforts made to pro- 


pel the blood in the capillaries, particularly under 


_ the influence of stimuli, readily inducing inflamma- 
_ tion, especially of an asthenic kind. 
of vascular fulness, thus originating and predomi- 
' nating in the veins, are most common in persons 
_ advanced in life. 


These states 


On the other hand, local de- 
terminations of blood proceed chiefly from capil- 
lary expansion and arterial action, without venous 


obstruction; are most commonly observed in the 


young and those in the prime of life; and most 
frequently pass into the sthenic forms of inflam- 


mation. 


98. But there are other states of the vascular 
system, upon which as much, probably, depends, 


not only in disposing to, but also in exciting, mor- 


bid vascular action, as upon vascular fulness ; and 
to which very inadequate attention has been paid. 


_ These are the accumulation of effete and hurtful 


_ perfect depurating function. 


materials or elements in the blood, owing to im- 
When the excreting 
functions of the kidneys, of the skin, of the liver, 
and even of the large bowels, are inadequately 
performed, the excess of hurtful, highly animalised, 
and irritating substances in the blood, as urea, &c., 


both predisposes to, and excites, inflammation in 


ah 
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parts most susceptible of this cause of irritation, 
from previous disorder, or peculiarity of structure, 
or function. Irritating matters also may be car- 
ried from the digestive organs, or other parts, into 
the blood, where they may act in a way similar to 
those just mentioned. Thus inordinately exciting 
articles of food or drink, accumulated excrementi- 
tious matters in the biliary organs and intestinal 
canal, and morbid secretions pent up in any part 
of the body, are often absorbed into the circulation, 
and produce inflammations, varying in character 
with the kind of morbid matter producing it. (See 
art. ABsorPTION.) 

99. g. The influence of the digestive organs in 
the production of inflammations has been acknow- 
ledged, since it was insisted upon by Joun Hun- 
TER. But it is very probable, that the disorder of 
these organs, thus predisposing to inflammations, 
and the predisposition itself, are associated effects 
of deranged organic nervous influence. There 
can be no doubt, however, that when the functions 
of the stomach and bowels are disordered or im- 
paired, and when the liver is torpid, and accumu- 
lations of bile are formed in the biliary ducts or 
gall-bladder, a predisposition to inflammations is 
not only thus induced, but also a greater tendency 
to asthenic action is thereby generated. The state 
cf the digestive organs often indicates the degree 
of organic nervous power attending upon the dis- 
ease ; whatever deranges their functions, or ag- 
gravates existing disorder in them, increasing the 
general and local affection, and changing sthenic 
to asthenic action. The disorder induced in the 
organs of digestion generally extends to the or- 
gans of excretion, not only by the direct sympathy 
arising from nervous endowment, and from the 
dependence of both classes of organs upon the 
same nervous influence, but also by the changes 
produced by the former in the circulating fluids, — 
the predisposition to morbid vascular action being 
accordingly heightened. 

100. h. Mental emotions also favour the occur- - 
rence of inflammation, when excessive. Violent 
fits of passion may even excite the disease, par- 
ticularly in the brain, liver, or heart. ‘The de- 
pressing passions, when extreme or of long con- 
tinuance, induce the more chronie or asthenic 
states of morbid action, or cause the sthenic dis- 
ease to assume either of these forms. The ex- 
haustion consequent upon protracted or excessive 
nervous sensibility, and upon — has a similar 
effect. When pain is very violent, it seems to act 
like to concussion of the nervous masses or of the 
body, and to severe crushing injuries or wounds : — 
they all depress organic nervous power, and, when 
inflammation takes place, give rise to an asthenic 
or spreading form of the disease. 

101. i. A predisposition to inflammations is often 
inherent in the frame from hereditary conformation 
or temperament (§ 93.), and from previously dis- 
ordered states of certain organs or tissues. Parts 
which have been formerly inflamed are most prone 
to experience a recurrence of the disease. Organs 
which are liable to simple excitation, or to actively 
increased function, are generally much disposed 
to the different grades of sthenic inflammatory ac- 
tion; whilst those which are torpid, debilitated, 
or exhausted, are most prone to the asthenic states. 
Persons whose mental faculties have been inordi- 
nately exercised, are most disposed to inflam- 
mations of the brain and their consequences; and 
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those who have over-excited or exhausted the di- | 
gestive organs, by too much or too rich food, and 
by intoxicating liquors, are most liable to inflam- 
matory affections of the stomach, liver, and bowels. 

102. k. The influence of temperature, season, 
and climate is shown, not only by their favouring 
the appearance, but also by their modifying the 
characters and forms, of inflammations. High 
ranges of atmospheric heat produce inflammations 
of. the liver, stomach, and brain; and, if heat be 
conjoined with humidity, these diseases assume a 
low or asthenic form, the bowels being frequently 
also affected. Prolonged high temperature, espe- 
cially when aided by humidity, changes the state 
of blood, affects the biliary functions, and imparts 
a peculiar character to inflammatory diseases. 
Thus in autumn, after hot summers, these maladies 
are frequently associated with marked gastric or 
bilious disorder; and in winter and spring, when 
the air is cold and humid, they often present an 
erysipelatous or catarrhal form. A eold and dry 
state of the air is generally wholesome, if due ex- 
ercise be taken ; and, without favouring the occur- 
rence of inflammations, imparts to them an acute 
and sthenic character, the respiratory organs being 
the most liable to be affected. But there are other 
conditions of the air, or prevailing atmospheric 
constitutions, which dispose to inflammations, 
and bestow upon them, for a certain period, pecu- 
liar forms or features. The sources of these have 
not been ascertained, although they may probably 
be referred to electrical states and terrestrial ema- 
nations. However these prevailing constitutions 
may arise, there can be no doubt of their influence 
on inflammations, and of the necessity of ascer- 
taining their nature and effects, as being requisite 
to an appropriate and successful method of cure. 

103. From what has just been advanced, the 
influence of climate on inflammatory diseases may 
be partly inferred; for as the climate partakes 
the most of either of the foregoing characters, so 
will these diseases be prevalent or be modified. 
In cold, variable, and humid climates, inflamma- 
tions of the respiratory organs, and the rheumatic 
and scrofulous diathesis, are most common. In 
-warm humid countries, inflammatory action ap- 
‘pears chiefly in the liver, digestive canal, and 
spleen ; and especially when exhalations from the 
soil also come into operation, it either assumes, or 
rapidly passes into, asthenic forms. 

104. It should be kept in recollection that 
several of these causes of predisposition sometimes 
act eonjointly ; that they may be sufficient of them- 
selves to occasion inflammation, although they 


generally require the more efficient or determining | 


-action of the exciting causes next to be considered ; 
and that as most of them either continue in oper- 
ation during the disease, or are inherent in the 
constitution, they exert a very marked effect upon 
the form, progress, and consequences of the disease. 
Hence the necessity of ascertaining them fully, 
and of appreciating them correctly, in order to 
treat with success the disease they are concerned 
in causing. 


105. un. The Excrrinc Causes are very nu- 


-merous and diversified, but uncertain in their 
operation, or ascertained with great difficulty. — 
. Many of the predisposing causes, owing to their 
-more intense or combined action, sometimes 
-of themselves produce inflammation; and in 
such cases, the effect does not always appear in 
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very obvious connection with its real cause. In 
many instances of visceral inflammation, the ex- 
citing cause is very obscure, the disease proceed- 
ing rather from a combination of circumstances,— 
some of them of fortuitous occurrence, —than from — 
any one very obvious agency. ‘The more direct 
causes may be considered with reference to their 
mode of action in producing the morbid effect : — 
Ist, Certain of them act by injuring the organis-_ 
ation ; — 2dly, Some excite the organic nervous — 
sensibility of the part, and, consecutively, vascular 
action in it ;——3dly, Others operate by affecting 
the function and circulation of the organ ; inflam- 
mation resulting from those alterations in connec- 
tion with predisposition ; — 4thly, Many produce 
a specific or truly morbid action in the part, 
changing the organic nervous sensibility, the vas- 
cular action, and all the vital, conditions, both 


locally and generally ;— Sthly, Morbid matters — 


secreted by an organ, or carried into the blood 
from a diseased part, may occasion inflammation 
by their direct effect upon the capillary vessels, 
as well as in one or other of the above modes; 
inflammation of one part thus giving rise, by 
means of some one of its consequences, to inflam-_ 
mation of another; and the morbid secretions 
from one organ inflaming others, with which they 
come in contact. 

106. A. The causes which act by injuring the 
organisation are chiefly all external injuries, which 
divide, lacerate, or bruise a part. — Structures 
cleanly divided by a very sharp instrument are 
much less disposed to inflame, than those which 
are lacerated, bruised, or punctured. — Lacerated 
parts undergo much greater injury of organisation 
than simple division ; their nervous fibriles and 
vessels are torn, and both these constituents of 
structure are thereby severely affected, the vitality 
of the part being often either directly or consecu- 
tively destroyed, and sloughing frequently taking 
place. — Violent contusions sometimes so dis- 
organise a part as to prevent it from recovering 
any share of vital action. It then soon dies, and 


is cast off, or the system sinks under the shock — 


primarily experienced, and the depression con- — 


in. 


secutively caused by the extent of local mischief, — 
without inflammation having been fully developed. — 


When contusions are slight, they recover without 


inflammation taking place; but when the capil-— 


laries are injured, or when their contents have 
partially escaped into the tissues of the part, or 
even when their tone is so much exhausted as to 


admit of much effusion, and especially when the — 


cohesion of the textures has been more or less — 
altered cr overcome, inflammatory action is very — 
liable to occur, although it does not necessarily 
take place. — Punctured wounds readily induce — 


inflammation, and generally in proportion to the — 
bluntness of the instrument. A triangular or 
round instrument also produces it more readily 
than a flat and sharp one. The disposition to- 
inflammation from punctured wounds chiefly dda 
pends upon their extent, upon the nature of the | 
structures which are implicated by them, upon 
the quantity of blood effused in the parts which 
they have penetrated, and upon the state of the 
constitution. Punctures of tendons, nerves, cap- 
sules, and aponeuroses, are much more injurious 
than of other parts ; and the constitutional affec- 
tion, in relation to the Jocal injury and resulting 
inflammation, is very much greater. When much 
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punctured part being distended by it, and when 
blood is effused at the bottom of the wound, or in 
surrounding tissues, inflammation readily takes 
place, this fluid usually exciting inflammation in 
parts to which it is naturally foreign, The 
effects frequently also depend upon the nature of 
the body by which the puncture has been made. 
The teeth, claws, spurs, and spines of animals 
and fishes, generally produce very severe and 
even dangerous injuries, the punctures inflaming 
readily and rapidly, although no poisonous fluid 


_ has been inserted in them. 


107. Concussions or severe shocks are often fol- 
lowed by inflammation. The parts which suffer 
from this cause are chiefly the brain, the spinal 
chord, the liver, and spleen. It is not only organic 
nervous power that is dissipated or exhausted in 
such cases, but the organisation is often more 
or less changed — minute lacerations of structure, 
or of capillary vessels, and consequent effusions 
or ecchymoses, being often found. ‘The suspension 
of the functions caused by concussion is remark- 
ably prone to pass into inflammatory reaction, 
when this species of injury does not altogether 
extinguish them. — Severe or prolonged pressure 
of parts often causes an asthenic inflammation of 
them, quickly passing into ulceration or gangrene. 
The removal of a gradually increased or continued 
pressure is often followed by a local and general 
inflammatory reaction, which in some cases, and 
as respects certain structures, becomes very acute, 
as in the peritonitis consequent upon parturition, 
and upon tapping dropsies of the abdomen. — 
Ligatures, or other causes of constriction, act by 
impeding the venous circulation ; and various posi- 
tions have a similar effect. They also aggravate 


inflammation when otherwise produced. 


108. Various substances affect the organisation 
of a part, so as to induce inflammation, especially 
mineral substances. When these are applied in 
concentrated states, they destroy the organisation, 
inflammation appearing around the injured part. 


The pure alkalies, the strong acids, and certain of 


their salts, have this effect. But in weaker states, 
they inflame the tissues in the mode next to be 
considered (§ 109.). The bichloride of mer- 
cury, arsenious acid, &c., in an undiluted state, 
decompose or destroy the vital cohesion of the 
part ; but in a weaker state they affect the organic 
sensibility and vascular action, thereby causing 
inflammation, and certain of its consequences. — 
Extremes of temperature affect the organisation 
almost directly, although in less grades ; they act 
chiefly in the manner just mentioned. 

109. B. The causes which eacite the organic 
nervous sensibility and the vascular action of the 


part, are all those substances which are classed as 


‘stimulants or irritants. 


P rally proceed from these sources. 


They act directly, and 
chiefly, on the parts to which they are applied. In- 
flammations of the skin, intestinal canal, urinary 
organs, and even of the respiratory passages, gene- 
Prolonged 
friction, flagellation, the application of any of the 


above substances to the skin, or the ingestion of 


them into the stomach, and high ranges of tem- 
perature, produce inflammation in this way. Vo- 
jatile or diffusible stimulants, irritating gases, and 
fine particles of mineral or vegetable substances, 
floating in the air, often inflame the respiratory 
passages. ‘he atmospheric air, especially the 
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oxygen of it, frequently inflames parts whose or- 
ganisation is not suited to exposure to it. When 
the serous membranes of shut cavities are exposed 
to the air, they first become dry ; afterwards more 
vascular than natural; and ultimately covered. 
with a thin exudation of lymph, varying in thick- 
ness, and in the proportions of serum and coagu- 
lable albumen, with the intensity of vascular action, 
the constitution of the patient, and the powers of 
life. Mucous surfaces deprived of their epithe- 
lium, the skin without its cuticle, and other exposed 
or divided textures, are similarly affected ; inflam- 
mation frequently supervening, unless when the 
lymph thrown out coagulates over them, and 
completely protects them from the air ; and then 
the process of restoration usually takes place un- 
derneath the protection thus formed. Stimu- 
lating substanees may be taken into the stomach, 
and pass from it into the circulation, without 
materially affecting the digestive organs, and yet 
they may inflame the organs by which they are 
excreted. ‘Thus, cantharides and turpentine cause 
acute nephritis; and spirituous liquors, and the 
prolonged exhibition of iodine, excite chronic in- 
flammation and organic lesion of the kidneys, 
giving rise to dropsy. Low ranges of tempera- 
ture also sometimes occasion inflammation — not, 
however, by directly exciting the nervous influ- 
ence and vascular action, but by remarkably de- 
pressing both, in the first instance ; the consequent 
reaction proceeding to an excessive, severe, or pro- 
longed state of inflammation. (See arts. Corp, 
and GANGRENE.) 

110. C. The causes which affect the functions 
and circulation of an organ, aided by predisposition, 
are numerous, and, like the preceding class, hardly 
admit of enumeration. Whatever inordinately ex- 
cites the natural actions, and thereby the circula- 
tion of an organ, or whatever primarily stimulates 
the vascular action of a part, will frequently occa- 
sion inflammation of it ; for the increased function 
or circulation will run on to inflammatory action, 
whenever a strong predisposition is present in the 
organ or constitution. The energetic actions of 
the brain are attended by augmented circulation, 
which may pass into inflammation. Increased 
function of the liver is often followed by inflam- 
mation of it. Excessive indulgence of the appetite 
and excitement of the stomach often precede some 
of the forms of gastritis or enteritis. In these cases, 
the natural actions are first inordinately excited, 
and morbid vascular action is thereby induced. 
But, in other instances, the order of morbid pro- 
cession is reversed : the causes increase the circu- 
lation in the organ before the function is materially 
Thus cold, instead of benumbing sen- 
sibility, and of giving rise toa morbid vascular re- 
action upon its removal, in external or other parts 
on which it aets, often determines the momentum 
of the circulation upon internal viscera and sur- 
faces; and if these be not partially relieved from 
the load or congestion thereby occasioned, by 
a free exercise of their functions, inflammation ig 
a frequent consequence. Interruption of the ex- 
halation from the skin, constriction of the surface, 
and diminished circulation both there and in the 
extremities, combine to drive the blood upon the 
mucous surfaces, and parenchymatous viscera; 
increased function, augmented secretion, or mor- 
bid vascular action resulting therefrom, according 
to the states of constitutional power or of predis- 
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position, and to the continuance or intensity of the 
cause. When cold is not protracted or intense, 
relatively to the constitutional energy and predis- 
position of the individual, the internal functions, 
especially those of digestion, and of excretion, the 
urinary particularly, are increased,’and inflam- 
matory action does not take place ; but when the 
internal determination is not relieved by augmented 
secretion, nor removed by a restoration of the cir- 
culation to the surface and extremities, inflam- 
mation of the predisposed organ is often the con- 
sequence. Sudden, continued, or frequent expo- 
sures to cold, vicissitudes of temperature, and par- 
tial exposure to currents of cold air, to humidity, 
&c., are the most common causes of internal in- 
flammation, and especially of the respiratory organs. 
As respects these organs particularly, it is not the 
sedative influence of cold, acting upon exhaling 
surfaces, the seat of active organic functions, but 
the reaction consequent upon the removal of this 
influence, that occasions the inflammation ; the 
primary influence of cold only disposing the part 
to inflame, when reaction takes place, or modify- 
ing the reaction, so as to cause it to run on to in- 
flammation. Hence it is that persons, after going 
into a cold air from a warm apartment, generally 
escape inflammation of the air-passages, unless they 
be perspiring, or the predisposition to inflammation 
be strong, when they avoid a sudden return to a 
high temperature, by which reaction is liable to be 
morbidly increased; and hence the greater danger 
from exposure to much warmth after the prolonged 
or intense influence of cold, than from the cold 
without the subsequent injurious action of heat. 
111. D. The specific causes of inflammation, 
whereby the organic nervous sensibility, the vas- 
cular action, and al] the vital conditions are truly 
morbidly altered, both locally and generally, com- 
prise all infectious, contagious, and contaminating 
matters, particularly when applied to an abraded 
surface or wound. Most of the substances forming 
the second and third classes of infectious agents (see 
art. Inrecrion, § 4.), and arranged also under 
the head of Antmat Porsons (see that article), pro- 
duce inflammation, presenting one or other of the 
local and general forms described under the as- 
thenic species (§ 54. et seq.). The secretions and 
fluids of one person may excite inflammation when 
applied, as just stated, to another ; but the effect is 
more certainly produced when these matters are 
taken from the dead body, and especially when 
they are the product of inflammatory or other dis- 
ease. The serous, puriform, sanious, or sero-puri- 
form fluids generated by specific or constitutional 
maladies, and by diffused inflammations of the pe- 
ritoneum, or even of other serous surfaces, possess 
the property of exciting the asthenic or diffusive 
forms of inflammatory action in a very remarkable 
manner. The most dangerous effects generally 
follow the inoculation of these fluids from the re- 
cently dead, or from the still warm body, or even 
the application of them to the skin. The next 
most noxious effects result from the introduction of 
animal matter in a very far advanced stage of pu- 
trefaction. In both cases, but in the former es- 
pecially, the constitutional affection is most severe 
(§ 59.). Even when the local injury is hardly 
to be perceived, as well as when it is more mani- 
fest —vesicles or pustules arising in its vicinity— in- 
flammation extends through the cellular tissue in 
the course chiefly of the lymphatics or veins, some- 
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times implicating these vessels, and abcesses form — 
under the muscles, particularly under the pectoral 


and other muscles of the chest ; a great part of the 
cellular tissue on the trunk, and even the serous 


surfaces underneath, becoming implicated in the — 


disease. Occasionally the inflammation presents 
the characters of some one of the varieties of erysi- 
pelas ; the particular form of the local, as well of 
the general affection, depending upon the consti- 
tution and previous health of the patient, and upon 
the nature or properties of the animal poison. The 
most virulent of the morbid poisons seems to be the 
fluid: effused in the large cavities, and particularly 
that found after puerperal peritonitis, in recently 
dead bodies. The recent brain, the substance of 
fungoid, carcinomatous, and medullary tumours, 
and the sanious fluids proceeding from diffusive, 
erysipelatous, and gangrenous inflammations, are 


also frequently productive of most noxious effects. — 


95. Although the most dangerous form of in- 
flammation is caused by the fluids of the recent 
human subject, yet those of recently killed ani- 
mals produce no such effect. ‘This probably arises 
from death being caused in the former by disease, 
in the latter by bleeding, during a state of health. 
When, however, the fluids of animals which are 
either diseased or under the influence of inordinate 
excitement, or of its more immediate effects, are 
applied to awound or denuded surface, the effects 
are often severe, although not so dangerous as in the 
former cases. (See arts. Inrrcrion, and Poisons 
— Animal.) 

112. iii. Consecutive InrLammations.— Mor- 
bid matters secreted by an organ, or circulating in 
the blood, frequently produce inflammation of either 
neighbouring or distant organs. —This is an 
important class of causes, and, like that imme- 
diately preceding, generally occasions the asthenic 
or diffusive forms of inflammation. When the na- 
tural secretions of an organ are rendered unusually 
morbid or irritating, either from perverted action, 
or from the accumulation of noxious elements in 
the blood, the canals through which they pass are 
often irritated and inflamed by them. The mor- 
bid bile formed during affections of the liver, or in 


the course of gastric, bilious, remittent, and conti- — 


nued fevers, often occasion the enteric or dysenteri¢e 
complications occurring in these diseases. Inflam- 
mations of the colon and rectum also often arise 


from this cause, as well as those of the gall-bladder- 


and bile-ducts. The secretions on the surface of 
the skin, especially when allowed to accumulate 
and remain on it, are the most frequent causes of 
cutaneous inflammation ; and alterations of the 
urine often occasion inflammation of the urinary 
bladder. Indeed, most of the complications ap- 
pearing in the course of febrile diseases, arise either 
from the morbid state of the secreted fluids, or 
from that of the blood itself; the organic influence 


being remarkably susceptible of their impressions, 


and the vascular system being readily excited by 
them to an increased action, devoid of power or 
healthy tone. When vital power or organic nerv- 
ous influence is extremely depressed, as in ady- 
namic, typhoid or exanthematous fevers, the parts 
with which diseased secretions come in contact are 
unable to resist the impression made by them, or 
to throw them off by means of a healthy secretion 
from their own surfaces, and by sthenic muscular 
action. Hence, this impression is soon followed 
by asthenic inflammation. 
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113. Morbid matters may also be absorbed from 


- mucous surfaces, from hollow organs, or from the 


more solid structures in which they have been 
formed, and be carried by the lymphatics to 
glands, and even into the veins and general current 
of the ‘circulation ; and they may, moreover, be 
formed on the internal surfaces of the vessels them- 
selves, contaminating the blood in either case, or 
altering it in such a manner as to excite inflam- 


mation in various different and distant organs. 


Sanious or morbid fluids may be taken up from 
the cavity of the uterus; and, passing into the 


~ veins and blood, occasion phlebitis or other forms 


of malignant puerperal disease. Morbid secretions 
in the intestinal canal may be absorbed and car- 
ried into the blood of the vena porta, and excite 


_ diffused or other forms of hepatitis ; these results 


taking place the more readily, the more unhealthy 
the secretions are that are accumulated in these 
situations, and the more depressed the vital powers. 

114. iv. Seconpary InrLammations.—Morbid 
matters, also, from primary inflammations, may 
excite secondary inflammations, — Ist, In the 
course of connecting cellular tissues or mem- 
branous surfaces ;—2dly, In lymphatics and ab- 
sorbent glands ;—3dly, In veins ; — 4thly, In 
parenchymatous viscera; — 5thly, In synovial 
capsules, &c.;— and, 6thly, In serous or mucous 
surfaces. The secondary disease, in either of these 
situations, is most frequent when the morbid 
matters from the primary inflammation are effused 
in the substance of a part without being confined 
or limited by a barrier or cyst formed by coagu- 
lable lymph, and when organic or nervous power 
is much depressed. —a. ‘he mode in which the 
consecutive or secondary disease is developed, is 
different in most of these situations, and is per- 
haps doubtful as respects some of them. When 
the primary inflammation of membranous surfaces 
or of cellular or adipose tissues is asthenic, it is not 
only disposed to extend in every direction without 
any break or interval, but it often advances to 
distant or even remote parts, without the intervals 
presenting any manifest change, and after various 
intervals of time. Several states of erysipelas and 
diffused inflammation of the cellular tissue, and 
of mucous and of serous membranes, illustrate 
this. When the extension of the disease is con- 
tinuous, the nature of the tissue, and the infiltra- 
tion of the fluids from the primary inflamed part, 
are the chief causes of it, in connection with weak 
powers of resistance; but when a part opposite 
to, or adjoining, an inflamed surface also becomes 
inflamed, without the intervals between both 
being affected, the cause will generally be found 
to have been the fluids effused from the part first 
inflamed, which have acted as excitants or irritants 
of the healthy parts with which they have come in 


- contact. Inflammations of serous, cutaneous, and 


mucous tissues frequently illustrate this fact. 
When distant parts are secondarily affected with- 
out admitting of this explanation, we can only 
infer that, as long as constitutional disease exists, 
so long will it continue to manifest itself locally or 
externally, or in some part or other of the same tis- 
sue which it is most disposed to affect, or in some 


_ other predisposed part.. 


, 


; 


115. b. Inseveral asthenic, specific, and chronic 


-states of inflammation, the morbid matter absorbed 


from the primary seat of disease inflames chiefly 
either the absorbents or the glands, or both the 
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lymphatics and glands; the former often in their 
whole course, from the primary lesion till the 
glands are reached, the latter principally in the 
groins, arm-pits, and neck.—JIn either case, the 
connecting and surrounding cellular tissue is also 
inflamed, small abscesses are formed, or a diffused 
infiltration of a sero-puriform, sanious, or ichorous 
matter takes place in their vicinity, especially 
around the glands; and the disease is thus com- 
plicated and prolonged. The constitutional powers 
in these cases, are affected more and more seri- 
ously, owing to the effect produced either upon 
the organic nervous influence, or upon the vascu~ 
lar system and blood itself, or to these causes 
combined ; but the local, and especially the gene- 
ral, disease presents characters having more or less 
reference to the primary or exciting cause, from 
which indeed it derives its specific characters, as 
when inflammations are caused by a specific 
animal poison. 

116. c., The veins are often the seat of the con- 
secutive inflammation, especially after the primary 
asthenic forms of the disease, or when the powers 
of life are depressed, — when the fluid products of 
inflammation are effused upon wounded or divided 
surfaces, or are insufficiently confined by the 
effusion of coagulable lymph, or by cysts, — and 
when morbid secretions remain long in contact 
with absorbing surfaces, or in situations where 
venous imbibition may take place, as in the cavity 
of the uterus after delivery, and on divided sur- 
faces after amputations and other surgical oper- 
ations. In these cases, the consecutive phlebitis 
assumes various characters, according to the consti- 
tutional powers of the patient. If the vital powers 
be not materially reduced, coagulable lymph is 
thrown out upon the internal membrane of the 
veins, and the blood is thereby coagulated in 
them. The circulation through them is thus ar- 
rested, and the products of inflammation are pre- 
vented from mixing with the mass of blood. Insuch 
cases, the inflammation sometimes extends to the 
more external coats of the vein, and small ab- 
scesses form externally to them, and press upon 
and obliterate their canals; the obstruction to . 
the circulation in them thus occasioned, further 
preventing contamination of the fluids. In other 
cases, purulent matter is secreted within the vein, 
and is partially confined either by coagula or by 
albuminous exudations on the internal surface of 
the vessel, or by both; and, in some instances, 
even when these have been formed, the puriform 
matter has evidently mixed with the blood with- 
out coagulating it. When pus has been found in 
the centre of coagula, it is. extremely probable, 
that it has caused the coagulation of the fibrinous 
portion of the blood in the partially obstructed 
vessel, and has thus become inclosed in the co- 
agula. When the powers of life are extremely 
depressed, the secondary phlebitis is not limited 
by an effusion within the vessels of coagulable 
lymph, with or without pure pus, and by an ex- 
tension of the inflammatory action to the external 
coats and connecting cellular tissue, as in the 
above states of the disease, but is rapidly extended 
along the internal surface of the veins ; the mor- 
bid secretion from the surface not consisting of 
coagulable or healthy lymph, or even of pus, but 
of a sero-puriform or of a sanious.or ichorous — 
fluid, which is not capable of coagulating the 
blood in the inflamed veins, but which readily 
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mixes with it, and contaminates it, thereby pro- 
ducing all the phenomena of adynamic or malig- 
nant fever.’ (See art. Verns — Inflammation of.) 

117. d. Inflammations of parenchymatous or 
other viscera are often secondary or consecutive 
upon primary inflammation of remote or external 
parts. The brain, the lungs, liver, and kidneys 
are most frequently thus remotely affected. In 
these cases, there may be extensive inflammatory 
appearances without purulent collections; but 
most frequently one or more purulent collections, 
or distinct abscesses, or merely puriform infil- 
trations of the inflamed parts, are observed. In 
some instances, the puriform collections and infil- 
trations are attended either by very few marks of 
inflammatory action, or by almost none, so as to 
render it even doubtful, whether they have re- 
sulted from inflammation, or from a simple deposi- 
tion, or separation, from the capillaries of the secon- 
darily diseased part, of the morbid fiuids absorbed 
into and circulating with the blood. I believe, how- 
ever, that, in these cases, the morbid matter in the 
blood excites a sufficient degree of inflammatory 
irritation of the capillaries of this part, to form 
the diseased secretion infiltrating it; and that, 
as in other instances where inflammation has 
unequivocally existed during life, the principal 
indications of it, in the affeeted tissues, have 
vanished soon after death. 

118. When secondary inflammation seizes upon a 
parenchymatous organ, remote from that prima- 
rily affected, it will generally be found that it is 
owing to the passage of the morbid fluids from the 
primary seat of inflammation into the blood, these 
fluids consecutively inflaming the parts most pre- 
disposed. In some cases the secondary disease 
has been preceded by, and is associated with, phle- 
bitis ; in others, this complication cannot be de- 
tected. Even in eases of primary, as well as 
of consecutive phlebitis, secondary inflammations 
of internal viscera, with purulent collections or 
infiltrations, are very frequent. But this subject 
is ‘fully discussed in the articles Anscrss, and 
VEINS. 

119. e. Consecutive inflammations of synovial 
capsules, and in serous surfaces, are. observed chiefly 
in similar cases and circumstances to those just de- 
scribed (§ 115. 118.), — when the blood contains 
morbid secretions, or when the veins are inflamed 
and the powers of life much reduced. The former 
of these structures are often affected by the con- 
tamination of the fluids consequent upon syphilis, 
and upon the subsidence of confluent small-pox ; 
the latter in the advanced stages of diffusive in- 
flammation of the cellular tissue, or of phlebitis, 
or of inflammation of the lymphatics, particularly 
when either disease extends to the trunk. It also 
is sometimes consequent upon extensive burns or 
scalds, especially when the surfaces over the large 
cavities are primarily inflamed by these accidents. 

120. f. Mucous surfaces are secondarily in- 
flamed, both by the passage of the fluid products 
of primary inflammation over them, as when 
laryngitis or bronchitis supervenes upon an ulcer- 
ated cavity in the lungs, and by the absorption of 
these products into the blood. These surfaces, 
especially those of the large bowels, perform an 
excreting, as well as a secreting function, and the 
morbid matters, in the course of their elimination 
from the circulation, excite inflammatory action, 
generally of an asthenic form, not only in these 
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surfaces, but also in other organs performing simi- — 
lar offices, as the kidneys, liver, &c. Thus se- 
condary inflammation and ulceration of the large — 
bowels, kidneys, &c., often occur in the course of 
tubercular excavation and ulceration of the lungs, 
and of abcesses in the liver. 

121. VI. Procyosts.—The prognosis of inflam- 
mation can be stated only in general terms. The 
more special circumstances connected with thissub- 
ject must necessarily be considered in the articles 
devoted to the inflammations of particular organs 
and textures; for the result will mainly depend 
upon the organ affected, as well as upon the form, 
severity, and stage of the disease, and upon the 
consequences which may have already taken 

lace. 

122. A. As to the organ or structure effected, it 
is unnecessary to state more than that the danger 
of inflammations is great in proportion to the vital 
importance of the affected part. Acute inflamma- 
tions of the stomach, of the intestines, of the 
lungs, of the heart, of the brain, of the liver, and 
of the kidneys, are all attended by more or less 
risk, owing to the disturbance of function attend- 
ing them, to the shock which the whole frame 
experiences from the attack, and to the conse- - 
quences and changes of structure, or the disor- 
ganisation, which they often occasion. Yet the 
danger is still greater when the blood-vessels, 
whether arteries or veins, are inflamed ; for the 
products of the morbid action are then liable to 
mix with, and to contaminate, the blood, and 
thereby to infect, in a very dangerous manner, the 
whole frame. —Inflammations of serous mem- 
branes, particularly at advanced stages, and in 
unhealthy subjects, are always attended by great 
risk of life; for the fluids effused by the disease 
either accumulate to a fatal extent in the shut 
cavities they form, if effusion be not early pre- 
vented or restrained, or agglutinate their opposing 
surfaces, so as to impece the functions of parts 
and to occasion dangerous consecutive disease. 
Much, also, of the risk attending inflammation of 
parenchymatous organs proceeds from the exten- 
sion of the disease to their serous surfaces, and 
from the effusion consequent thereon.— Inflam- 
mations of mucous surfaces are much less danger- 
ous than those already mentioned ; and chiefly 
because the secretions which they produce fa- 
vour a resolution of the morbid action, and are 
thrown off the diseased surface,—a source of irri- 
tation being thus removed. They often, however, 
occasion great risk to life, by the extent of surface 
affected, and by the disturbance of the functions 
performed by it, as in cases of universal bronchitis, 
where the changes produced by the air on the 
blood are impeded both by the disease, and by 
the morbid secretion produced by it. Inflamma- 
tion may also extend from these surfaces to adjoin- 
ing structures ; the substance of vital organs, and 
even their serous envelopes, becoming extensively 
implicated, and the danger proportionately in- 
creased. — The consecutive, and particularly the 
secondary, inflammations described above (§ 112. 
114.) are always most daygerous. 

123. B. The form and severity of the inflam- 
mation necessarily influence the prognosis. — In 
general the asthenic forms are much more dan- 
gerous, other circumstances being the same, than 
the sthenic, Yet a very acute sthenic state of the 
disease, especially of internal viscera, may be as 
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_ rapidly fatal as any other, —the intensity of the 


Y 


morbid action soon exhausting vital power, and 
superinducing the more unfavourable consequences 


\ and terminations already described, especially co- 


pious effusion, suppuration, gangrene, &c. — The 
asthenic states of inflammation, even in external 
and non-vital parts, are seldom devoid of danger, 
unless they are early subjected to a most judicious 
treatment; for they generally originate in unfa- 
vourable circumstances: either the constitution of 
the patient is impaired, and the assimilating and 
excreting functions are weakened ; or the causes 
which produced them are poisonous, contaminat- 
ing, or infectious. Their diffusive or spreading 
character, generally arising out of these circum- 
stances, increases the risk, not merely from the 
extent of the diseased state; that results, but also 
from the contamination of the circulating fluids 
that often takes place, and the consequent depres- 
sion of the powers of life. 

124, C. The age, strength, previous health, 
diathesis, and habits of the patient, are concerned, 
not only in favouring the production and the cha- 
racter of the inflammation, but also in modifying 
its course, consequences, and terminations.—Early 
age, strength of constitution, and previous good 
health, are generally favourable circumstances, in 
respect both of the form and result of the disease. 
Yet, in very robust and plethoric persons, accus- 
tomed to active exercise in the open air, and in the 
habit of drinking largely of malt or spirituous 
liquors, inflammation is apt to assume a most 
intense form, rapidly terminating in gangrene, 
effusion, or abscess. Inflammations of previously 
weakened or diseased organs, or of parts which 
have formerly been the seat of inflammation or 
congestion, and in the scrofulous, gouty, or rheu- 
matic diathesis, are more or less unfavourable, 
particularly if affecting internal viscera; and, 
even in the mildest forms, are managed with great 
difficulty. — The habits and modes of life of the 
patient remarkably influence the prognosis. Per- 
sons who live temperately and abstemiously, and 
particularly those who partake of little animal 
food, and who abstain from stimulating beverages, 
are seldom subject to severe or dangerous inflam- 
mation On the other hand, persons who live 
grossly, who eat much animal food, and who 
drink much malt and spirituous liquors, experi- 
ence the most severe and unfavourable forms of 
the disease, — especially if they are engaged in 
sedentary occupations, or take insufficient exer- 
cise. 

125. D. It is obvious that inflammations are 
more unfavourable in an advanced stage, than 
when they come under treatment at an early 


period. But the degree of danger will depend 


chiefly upon the consequences to which they have 
already given rise, and to the seat and form of, 
and other circumstances connected with, the 
attack. The extent and exact condition of the 
local affection, and of the effusion which has taken 
place ; the extent to which the functions of the 
affected organ are impeded; the commencement 
or presence of suppuration, or the imminent risk 
of abscess; the state, severity, and character of 
the constitutional affection ; the degree of disorder 
manifested by the digestive, excreting, circulating, 
and nervous systems; and the state of the vital 
powers, — must all be taken into account, and an 


_ opinion formed conformably with the conditions 
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they severally present: for, in proportion to the _ 
progress of the disease, and of any of its conse-— 
quences, and to the amount of disorder manifested 
by the constitution generally, or by a vital organ 
in particular, will the risk of an unfavourable 
issue be great, especially if an internal viscus be 
the seat of inflammation. The degree in which 
the cause of the disease may operate during its 
continuance, should also influence an opinion as 
to the result ; for it is obvious, that persistence of 
the causes’ will increase and prolong the effect, 
and render the consequences more unfavourable, 
than when the causes have been removed. (See 
arts. Azscess, ADHESIONS, GANGRENE, and the 
articles on diseases of the individual tissues. ) 

126. VII. Turory or Nature or InFLamMaA- 
Tron. —'Lhe various states of inflammation cannot 
be satisfactorily considered without reference to the 
structure and vital relations of the arterial and ca- 
pillary vessels ; and, indeed, of the vascular system 
generally. — A. The external or cellular coat of 
arteries 1s more dense than common cellular 
tissue ; and hence it rarely partakes of the serous 
infiltration of this tissue. It sometimes, however, 
is the seat of inflammatory exudations, particu- 
larly of coagulable lymph; and it occasionally 
contains a small quantity of pus, and more rarely 
of extravasated blood. It possesses the greatest 
degree of tenacity of any of the coats. — The 
middle or fibrous coat is highly elastic, particu- 
larly in the circular direction of the fibres, and 
consists of a substance in all respects resembling 
the elastic ligament of the spine. The fibres 
composing this tunic are connected by fine cellu- 
lar tissue, but are easily separated by the pressure 
of aligature. This coat is most developed in the 
large arterial trunks, and most subject to the impulse 
of the heart; it almost disappears in the smaller 
arteries, and entirely in the capillaries. The 
elastic power which it exerts, keeps up a continued 
pressure on the column of blood in the arteries; 
diminishing, however, with their size, until it 
nearly ceases in the capillaries. This elasticity, 
accommodates the vessels to the quantity of blood 
passing through them, and facilitates the cir- 
culation by the pressure and reaction exerted on 
their contents. — The internal or membranous coat 
is highly polished on its internal surface ; is trans- 
parent; and, although it resembles the finer 
serous membranes, it is more friable On pressure, 
and yet more elastic, than they.’ 

127. In the finer arterial branches and capillary 
vessels, the fibrous or middle coat of the arteries 
disappears, so that these vessels seem to consist 
only of membranous canals, surrounded by cel- 
lular tissue. The muscularity and irritability of 
these vessels, although the subjects of so much 
discussion from the days of ‘Vacca and Hauer, 
are mere figments, which now deserve not the 
least notice. The muscularity does not exist, and 
the irritability is merely simulated by the changes 
consequent upon the application of agents which 
affect the organic nervous influence, and vital 
contractility of the tissues and capillaries. 

128. ‘The nerves which supply the arteries and 
capillaries are chiefly ganglial, or derived from the 
organic or sympathetic system. But filaments 
from adjacent parts of the cerebro-spinal nervous 
system communicate with them. Ganglial nerves 
have been traced around the arteries as far as the 
interior of the cranium, and the principal arteries 
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of the extremities, by Werner and the author, 
in 1816 and 1817, and more recently by Rises 
and others ; and there can be no doubt that they 
extend even to the capillaries, endowing these 
vessels with influence, and with the properties 
evinced by them in health and disease. 

129. The vital states which arteries and capilla- 
ries manifest, especially when influenced by stimu- 
lants, or depressants, are these: —Ist. Of turges- 
cence, dilatation, or enlargement ; —2d. Of contrac- 
tion or constriction; and, 3d, Of healthy or natural 
tone.—The first and second are anormal states, the 
third normal, and consistent with all the natural 
functions. It is to the first of these that atten- 
tion is principally to be directed in discussing the 
nature of inflammation; but, before this state is 
considered, a very few remarks may be offered on 
the others particularised. 

130. a. The constriction of arteries and capil- 

laries arises chiefly from agents, which increase the 
vital contractility of tissues. Many of these 
agents are of very opposite natures, and yet they 
act, particularly in certain grades of activity, and 
periods of operation, in definite modes. Cold, 
fear, and other depressing passions, severe in- 
juries, shocks to the system, &c., contract parts 
susceptible of organic contractility, especially the 
skin; arterial, capillary, and venous canals; cel- 
lular and serous tissues, &c. &c. : but, if the oper- 
ation of these agents is intense, or long continued, 
the natural tone of the contractile tissues and 
vessels is impaired, and vital exhaustion or relax- 
ation ensues. A similar constriction of these 
parts follows the application of astringents and 
refrigerants ; the sudden diminution of the circu- 
lating fluids, as by hemorrhage or venesection ; 
and the depression of vital power by whatever 
cause. The contraction of arteries and capil- 
laries soon after death depends chiefly upon the 
weakened injection of blood into these vessels, 
just before dissolution, and to the entire cessation 
of the action of the left ventricle. The organic 
or vital contractility of arteries and capillaries is 
then no longer antagonised by the action of the 
ventricles upon the column of blood they contain, 
and is consequently allowed to advance to the 
utmost permitted by the fibrous and cellular 
coats; the arteries, and even the capillaries, being 
consequently found nearly empty and constricted 
after death. But as contractile parts lose their 
rigidity or tone with the incipient decomposition 
of the structures, the vessels afterwards relax, so 
as to allowa larger column of fluid to be injected 
through them than in the living state. 

131. 6. In the healthy or natural tone of con- 
tractile tissues, the arteries, capillaries, and even the 
veins, fully participate. Still this natural state of the 
vessels is liable to various deviations or deflexions, 
either to the side of turgescence, or to that of 
constriction, without amounting to what consti- 
tutes a truly morbid condition. Numerous causes 
produce either constriction or turgescence, with- 
out reaching the pitch truly injurious. It is 
chiefly when the action of the causes is in- 
tense or continued; or when they alter, by 
their primary and specific influence, the vital 
properties of the sentient system and contractile 
tissues ; that the effect becomes truly morbid, and 
diseased action is set up. Much, however, 
depends, in such cases, upon constitutional dis- 
position, or the degree and kind of susceptibility 
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made to convey them. 


existing at the time of exposure to the causes, 


Agents which produce no derangement in some 
persons, violently affect others; and the same 
cause, which was without effect at one time, may 
be most injurious at another,—owing to varying 
states of organic nervous energy and susceptibility, 

132. c. The state of turgescence, dilatation, or 
envargement of the smaller arteries and capillaries, 
although a part of the inflammatory act, does not 
alone constitute it. Something more is necessary 
to its unequivocal production. This state may 
take place without being at all morbid, —as in the 
excitement of erectile parts, in the development 
of the uterus and mammz during pregnancy, in 
the enlargement of collateral vessels after the 
obstruction of a large artery, in the act of blush- 
ing, and in the rapid growth or restoration of 
parts. It may even be morbid, or at least the 
source of disorder, without constituting inflam- 
mation. The active congestions and determin- 
ations of blood to particular organs, although 
often passing into inflammation, yet are very 
different from it. In these vascular disorders, 
more or less turgescence, or dilatation, of the 
smaller arteries and capillaries, as well as of the 
smaller veins, obviously exists; but still this state 
is not attended by the same phenomena, and does 
not give rise to the same consequences, as are 
observed in the various forms of inflammation. 
This state of turgescence of the capillaries of in- 
flamed tissues has especially fixed the attention 
of modern pathologists ; and the question, with 
them, has been almost limited to the inquiry, as 
to whether the increased diameter of the capil- 
laries is to be imputed to relaxation or debility, 
or to augmented action. ‘The least material point 
of the many, which should have fixed their atten- 
tion, has thus alone engaged the whole of it; and, 
whilst they have attributed every thing to one or 
other of these two conditions, they have entirely 
overlooked the fact, that they are both contingent 
or consecutive changes; that either may exist 
according to the stage and form of the morbid 
action ; and that the one as well as the other may 
be present quite independently of, and without, 
inflammatory action. 

133. The state of the capillary circulation in in- 
flammation has been agitated since the commence- 
ment of the present century, and even at the pre- 
sent day, with a parade of useless, deceptive, and 
ill-conducted inquiry, dignified with the name of 
experiment. Numerous cold-blooded and other 
reptiles, and often animals, very differently or- 
ganised from the higher species, have been tor- 
tured for evidence, whereupon an argument might 
be hung in behalf of preconceived hypotheses ; 
and crude and puerile observations have been 
made the basis of doctrines, which have failed 
of attracting notice, either from having been 
imperfectly understood, even by their propound- 
ers, or from having been overlaid by the mul- 
titude of words, in which attempts have been 
Thus the author of a 
recent work, entitled ‘A Critical and Experi- 
mental Essay on the Circulation of the Blood,” — 
&c., not only derives his inferences from imper- 
fect observations, made at similar sources to the 
above, but also, because he observed an oscillating 
motion of the blood in the aorta of a frog after 
tying the vessel, jumps to the conclusion that, 
‘it would appear almost certain that the arteries 
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_ possess a muscular contractile power ;” although | 


the previous inquiry, as to the existence of a mus- 
cular structure in the coats of these vessels, that 
some honest observers might, perhaps, have 
thought necessary, had never been entered upon 
by the author. 
** Such reasoning falls like an inverted cone, 
Wanting its proper base to stand upon.” 

134. Beforeentering upon a fuller explanation of 
my own views as to the theory of inflammation, 
and which are essentially the same as were pub- 
lished at first, more than twenty years ago, and at 
several times subsequently, the opinions of some 
writers most deserving notice may be adduced ; 
although, as respects inflammation especially, a 
rational explanation of phenomena, as they are 
subject to our senses, is to be preferred to a mere 
collection of opinions — of hypotheses ; in many 
of which, parts only of the truth appear—the rest 
being either kept entirely out of view, or hid un- 
der an accumulation of loose analogies and in- 
consequent argument, or buried in heaps of un- 
meaning verbiage. 

135, i. Opinions aS TO THE NatuRE OF INFLAM- 
MATION. — A, Inflammation was very generally 
attributed to vitiated states of the fluids, until Van 
Hevmonr ascribed it to an irritation which attracted 
the blood in a greater quantity than natural into 
the capillary vessels, — the irritation arising from 
an affection of the archeus or vital principle. 
Wi tis, notwithstanding his espousal of the 
chemical doctrine of the blood, attributed more 
to the local irritation of Van Hetmonrt, in the 
production of inflammation, than to the morbid 
condition of this fluid. Towards the close of the 
seventeenth century, several theories of inflamma- 
tion, and of disease in general, were promulgated. 
The followers of Des Carres imputed inflamma- 
tory action to a fermentation excited by the 

_ wthereal fluid which they supposed the blood to 
- contain, and which Des Cartes substituted for 
the gas* of Van Hetmont. The opinions of 
Sytvius were merely modifications of those of 
the two pathologists just named, and an accom- 
modation of them to the chemical doctrines of the 
day—— acidity of the fluids performing an important 
part in his theory. Ls Morr, Scunevcer, 
(Theorie Mechanice Delineatio, 8vo. Leyd. 1705.) 
and others, adopted the mechanical parts of the 
doctrines of Drs Cartes, and associated them with 
certain chemical hypotheses not much more deserv- 
ing of notice. They imputed inflammation to irri- 
tation caused by the ewthereal particles of the fluids 
without any reference to other changes. The 
"partial rays of light, furnished by the rising of 
chemical science in Europe, were soon employed 
to explain morbid actions; but they led, especi- 
ally at first, to little more than to modifications of 
_ the doctrines previously adopted, and particularly 
of the humoral pathology, and never disclosed 
results deserving of lasting attention.} 


* Carbonic acid and hydrogenous gases were partially 


known to VAN HELMont, and this imperfect knowledge | 


of gaseous fluids became the basis of several of his patho- 
logical views. 

+ The Dutch physicians at the end of the seventeenth 
century were amongst the chief writers on Pathology, 
and consequently on Inflammation ; and the schools of 
medicine in Holiand were acquiring a reputation, which 
rose with the commercial prosperity of that country. 
But it is not altogether uninteresting to remark how 
many of the medical writers in it, about this time, 
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136. Prrcarrn, the master of Borrnaave, first 
opposed the chemical pathology then very gene- 
rally received, and applied the mathematical 
doctrines promulgated in Italy by Boretx, 
Sancrorivus, and Betxint, and still more widely 
disseminated by the classical work of Donzet- 
tint (De Usu Mathemat. in Arte Medica: in 
Guilielmini Opera. 4to. Genev. 1719. t, ii. 
p- 516.), to the pathology of inflammation. To 
those acquainted with the physiological and pa- 
thological views of Drs Carres, the mathema- 
tical doctrines of the Italian physicians will 
appear as a very obvious and easy application 
of mathematics to the mechanical parts of the 
pathology, of which this philosopher may be said 
to have been the founder. Although numerous 
modifications of the theory of inflammation were 
proposed by writers of the mathematical school, 
yet they may be generally referred to an error loci, 
or to the obstruction which they supposed to be 
occasioned by the passage of the larger sized 
globules of the blood into a smaller series of 
capillaries, intervening between the arteries and 
veinst, than are destined to receive them. 

137. Borruaave proposed a theory, which, if it 
was not altogether original, was at least an im- 
portant modification of that of Prrcarrn, and of 
the mathematical school. He supposed that the 
blood itself became more viscid, causing a lentor 
in its circulation through the several orders of 
eapillary vessels, and an excessive engorgement of 
them; an increased action of the larger vessels, 
and flow of blood in them, taking place to over- 
come the resistance and congestion. The close 
resemblance of this hypothesis to others much 
more recently proposed, is very obvious. That 
the action of the larger arteries should be in- 
creased, where an obstruction to the circulation 
through the capillaries exists, may readily be con- 
ceded ; but that the afflux of blood can be in- 
creased, and obstruction at the same time exist, 
is a contradiction in terms. In one essential 
point connected with the theory of inflammation, 
Borrnaave differed altogether from Pitcairn. 
The former supposed that a, constriction of the 


adapted their pathological views, as well as their prac- 
tical precepts, to the promotion of the traffic of the 
people. The foreign trade of Holland, rising upon the 
decay of that of Portugal, Spain, Venice, and Genoa, 
furnished numerous articles of luxury, not only to the 
Low Countries, but also to all Germany, and the East of 
Europe. Many of the medical writers of the country 
brought them into general use ; and, whether they im- 
puted inflammation and other diseases to inspissation, or 
to acidity, or to alcalinity, or even to effervesence, of 
the circulating fluids, still tea, tobacco, coffee, and opium, 
in extraordinary quantities, were not only the chief re- 
medies, but also the principal prophylactics recommended 
by them. 

‘t The mathematical school boasts of a numerous list of 
names eminent not only in medical, but also in mathe- 
matical, science and in art—of GuiLieLMint, MIcHEL~ 
OTT, BERNOUILLI, BaGLivi, PERRAULT, CHIRAC, QUEs- 
nay, Haves, Meap, SavuvaGes, and others; and fur- 
nishes many splendid examples of the dignity, as well as 
of the aid, which general science has imparted to the 
study and practice of medicine. The mathematical doc. 
trine of inflammation was founded on the belief, that the 
globules of the blood consisted of various sizes, and that 
the red globule was formed of six serous globules, and 
each serous, of six lymphatic globules ; three’orders of ca- 
pillary vessels, suited to the conveyance of these globules 
existing between the arteries and veins. The obstruction 
caused by the passage of red globules into the wrong 
order of vessels constituted what they termed an error loct, 
and the cause of inflammation, — Whilst the Cartesians 
insisted much on the various forms of the globules and 
pores, the mathematicians contended chiefly for the dif- 
ferent sizes of the globules and capillaries. 
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capillaries caused a congestion of blood and 
slower rate of circulation, whilst the latter con- 
sidered that an increased diameter of the vessels 
had this effect. The great defects in the opinions 
of these physicians, independently of their incor- 
rect views as to the conformation of the capil- 
laries, and as to the constitution of the blood and 
blood-globules, were their entirely leaving out of 
consideration the power exerted by the organic 
nervous or vital influence upon the vessels, and 
upon the circulation threugh them; and their 
being unaware of the fact, that both constricted 
and enlarged capillaries, or other vessels, may 
have the circulation through them either acceler- 
ated or retarded, according to the state of that 
influence by which the capillaries, and tissues in 
which they ramify, are actuated. 

138. Whilst the mathematical theory of inflam- 
mation and disease was evidently supported by, if 
it did not originate in, the philosophy of Newrvon, 
and was the first manifestation of the compara- 
tively modern doctrines of solidism, the views of 
Horrmann were more referrible to the system of 
Leipnirz, and a more complete adoption of the 
influence of the soft solids in the production of 
morbid actions. According to this celebrated 
pathologist, inflammation proceeds from spasm of 
the smaller vessels, which suspends or impedes 
the circulation in one part, and determines it in- 
ordinately to others, red blood being thereby 
propelled into capillaries, which in other cir- 
cumstances admit only the serous portion of it; 
pain, swelling, and heat resulting therefrom. 
This theory soon found supporters; and, notwith- 
standing the already promulgated doctrines of his 
contemporary and colleague Sraut, these soon 
became numerous. Whilst the doctrines of Sraux 
and Horrmann were dividing the schools of Ger- 
many, and especially that of Halle, where they 
were taught by these celebrated professors, the 
opinions of the mathematical pathologists and of 
Borruaave were predominant in this country 
and in Scotland, until the lectures and writings of 
the elder Monro, of Wuyrt, and of CuLten, 
attracted notice. 

139. The medical doctrines advanced in Germany 
at the close of the seventeenth, and at the com- 
mencement of the eighteenth, centuries, had more 
or less reference to the most generally received 
metaphysical views. The relations already noticed 
between the doctrines of inflammation hitherto 
adopted, andthe pathology of Des Carrs, ex- 
isted chiefly in respect of their more mechanical 
parts. But the psychological opinions of Des 
Cartes, and of his successor MaLeBraNncug, were 
not made the basis of a system of pathology until 
Srauzt adopted them as such at a very early 
period of life. Prrrauir* had previously de- 
monstrated the intluence of mind upon all the 
bodily functions; but Sranxt had reference to 


** PERRAULT commenced his magnificent career as a 
physician, and soon acquired by his writings the first 
eminence as a physiologist, naturalist, painter, sculptor, 
mechanist, and architect; in which last character he is 
best known, especially as the architect of the beautiful 
facade of the Louvre. He translated and illustrated 
Virruvius with splendid drawings and engravings ; 
wrote an extensive work, in two folio volumes, on the 
Natural History of Animals; published numerous Essays 
on Physiology and Physics; and at his death left for 
publication a collection of recently invented and useful 
machines. All his writings abound in originality.; for, 
. in his very diversified studies, he was guided chiefly by 
observation and his own genius, 
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this influence in the production, not merely of 


infammation, but also of all diseases, notwith- 


standing the objections of Gassenn1, urged against 


the physiology of Des Carres, that the direct — 


influence of the mind was limited to the brain and 
the organs of sense and volition. 


140. The doctrines of Sraut and Horrmann— 


continued for many years to divide medical opinion, 
notwithstanding the efforts of Kaauw Borruaave 


in behalf of the views of his more celebrated uncle, — 


Say +? 


and his endeavours to connect them with the 


system of Horrmann. In this country the opi- 
nions of Horrmann, according to the explanation 


and modifications of them attempted by CuLuen, - 
became most generally adopted, particularly with — 
reference to inflammatory diseases, although the — 


able writings of Wuyrr strictly belonged to the 
school of Stant. Of all the successors of Borr- 
HAAVE, GoRTER most strenuously insisted upon 
the fact, that inflammation does not consist of con- 
gestion of the diseased part, but of an irritation af- 


fecting the vital condition of the vessels, and the — 


circulation in them. ‘The influence of irritants 


upon the state of vital action was, however, first — 


contended for by Guisson ; but to Gorter and 
Gausius belongs the credit of having more fully 
illustrated it, and developed the laws of excite- 


ment, thereby furnishing a basis for the doctrines: 


of Brown and Darwin ata much more recent 
eriod. 

141. Whilst the doctrines of Borruaave, 
Staut, and Horrmann were dividing medical 
opinion, and at a time when the views of Horr- 
MANN were gaining the ascendancy in their more 
general adoption, Hatter first published his opi- 
nions on irritability. He afterwards developed 
them more fully, and referred this property to the 
organisation of the muscular fibre, but was opposed 
by Wuyrr, Lorry, and Gavpivs, as to its precise 
source; and, contrary to the opinion of the former, 
who referred irritability to cerebro-spinal nervous 
influence, he carefully distinguished it from, and 
endeavoured to prove its independence of, this 
influence. He disputed the doctrine of this patho- 
logist, that exaltation of irritability determines the 


circulating fluids to inflamed parts; yet there is | 


no doubt, as Wuyrr observes, that the “ heat, 
redness, and inflammation, brought on the skin by 
blisters and sinapisms, are not owing to any in- 
crease of the force of the heart, or of the momentum 
of the blood in the larger vessels, — though this is 
often an effect of their application,—but merely to 
the action of these irritating substances on the 
cutaneous vessels, whereby the motion of the fluids 
in them is greatly augmented.” Hatuer believed 
that the accumulation of blood in the capillaries 
was owing chiefly to constriction of the small veins, 
and that the derivation of this fluid to any parti- 
cular part should be attributed to the removal of 
the resistance furnished by the state of the capil- 
laries and veins. He agreed with Wuyvr, that 


obstruction cannot of itself produce inflammation ; 


and insisted upon extravasation of the red particles, 
as constituting a part of the redness observed in 
some inflamed tissues. Winter, nearly at the 


same time as Hatter, published views as to irri- 


tability, similar to those of this celebrated patho- 


logist; and Verscnurr greatly extended, and at 


the same time moditied, the doctrines of the latter, 


especially as to irritability of the arteries and ca- 
Theme 


pilaries in warm and cold-blooded animals. 
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chief sources of error in the observations of those 
eminent writers are their having viewed the fibrous 
coat of the arteries as muscular; their imputing the 


' properties of muscular tissues, not only to these 


vessels, but also to the capillaries, which are un- 
provided with this coat; and their confounding 
not only organic or insensible contractility and 
vital expansion, but also the elasticity of fibrous 
tissues, with the irritability or sensible contractility 
of muscular fibres. The intimate structure of 
parts, and the kind and degree of vital manifest- 
ation proper to each, were imperfectly known to 
them, and indeed to many of their successors, and 
were insufficiently distinguished one from another ; 


and hence were confounded in such a manner as 


~ diminished action of the extreme vessels; others, 


- produce not an increased action of the capillaries, 


~ them somewhat in detail. 


to vitiate most of their pathological inferences. 

142. The. chief modification in the theory of 
Horrmann, suggested by Cutten, was his belief 
in a phlogistic diathesis, predisposing to, and occa- 
sioned by, local inflammation, — this diathesis con- 
sisting in an increased contractility of the fibres of 
the whole arterial system. He objected to the 
opinion of Borrnaave, as to congestion of the 
vessels being a part of the inflammatory state ; and 
contended that the obstruction is owing to spasm, 
which indirectly causes an increased afflux of blood 
to the affected part. ‘‘ A spasm,” he remarks, 
“* of the extreme arteries, supporting an increased 
action in the course of them, may therefore be con- 
sidered as the proximate cause of inflammation, at 
Jeast in all cases not arising from direct stimuli 
applied; and even in this case, the stimuli may 
be supposed to produce a spasm of the extreme 
vessels.” 

143. Some pathologists, towards the close of the 
last century, and in still more recent times, being 
unable to reconcile the idea of increased action with 
the enlargement of the capillaries, and the swelling 
constituting inflammation, believing, as they did, 
that increased action must necessarily be produc- 
tive of contraction, had recourse to the supposition 
that the disease depended upon relaxation and 


again, ascribed inflammation to increased action 
of these vessels ; and thus pathologists were divided 
into two opposing parties. The chief fallacies, 
common to both, were, their having taken it for 
granted that capillary and arterial vessels possess 
a muscular structure performing the function of 
muscular parts ; and that an increased action, ac- 
cording to the one party, and a diminished action, 
according to the other, constitutes the principal, 
and indeed the only, morbid condition throughout 
the disease. These opposite doctrines have been 
so warmly discussed in recent times, each party 
endeavouring to support their own views by ex- 
periments, that it becomes necessary to consider 


144. B. The doctrineof relaxation, or diminished 
action of the capillaries in inflammation, the blood 
becoming nearly stagnant in the dilated ves- 
sels, originated with Vacca Beriinonrerr (De 
Inflam. Morbose Natura, Causis, Effectibus, &c. 
Flor. 1765.), and was-promulgated in this country 
by Mr. Aten, who modified the opinion of Vacca, 
and contended that the action of the arteries is 
increased, a larger quantity of blood being thereby 
propelled into the weakened capillaries than they 
can transmit. According to this theory, the ex- 
citing causes, even when they stimulate the part, 
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but only excite the larger arteries supplying the 


inflamed structures, and ultimately quicken the 


contractions of the heart. The effect of this is, 


that a larger quantity of blood than usual is pro- 
pelled into the weakened capillaries, and especially 


the colourless branches; and upon this unusual 
quantity the weakened vessels are unable to react, 
so as to carry on the circulation — stagnation and 
obstruction in them being the result. Dr. Witson 
Puitip modified the doctrine of Vacca in a dif- 
ferent manner; and, whilst he maintained that the 
extreme vessels are primarily weakened, he con- 
tended that the action of the larger arteries sup- 
plying these vessels is consecutively increased ; 
the differences between active and passive inflam- 
mations depending, according to him, upon the 
degree in which the arteries supplying the blood to 
theinflamed part are excited. In further illustra- 
tion of his views, by experiments and microscopic 
observation, Dr, Puitip remarks, that “ the mce 
tion of the blood is retarded in the capillaries, in 
consequence of the debility induced in them: an 
unusual obstacle is thus opposed to its motion in 
the arteries preceding them in the course of the 
circulation, which are thus excited to increased 
action.” In this statement of his views, one diffi- 
culty presents itself: — How comes the debility of 
the capillaries, causing retardation of the motion 
of the blood through them, to follow directly upon 
the application of stimuli? Dr. Purrp infers 
the debility from the apparent retardation of the 
circulation of the red globules in his microscopic 
experiments; and, having inferred the debility, 
concludes that the apparent stagnation must 
really exist. Thus reasoning in a circle, he states 
the above doctrine as its result. The difficulty 
here adverted to, seems not to have escaped Dr. 
Hastinos, who appeared in support of the opinions 
of Dr. W. Puitie. The experiments of Dr. J. 
Tuomson, stated in his excellent work on Inflamma- 
tion, had demonstrated certain points subversive of 
the doctrine of Dr. Puriir, and of these Dr. Has- 
trncs took some notice. Inferring, with his mas- 
ter, or, more correctly, with Vacca BrrLinGHIERI, 
that ‘‘ inflammation consists of a weakened action 
of the capillaries, by which the equilibrium be- 
tween the Jarger and smaller vessels is destroyed, 
and the Jatter become distended,” he, neverthe- 
less, is compelled to admit, that increased action 
or temporary excitement of the capillaries may 
precede the debility constituting inflammation. 
‘“« Certain stimuli,” he remarks, ‘‘ applied to liv- 
ing parts, produce an increased velocity of the 
blood’s motion, and a contraction of the vessels. 
During this state of excitement, the part affected 
is so far from having any thing like the appearance 
of inflammation, that the size of the vessels is di- 
minished, and the part paler. But if the stimulus 
be long continued or increased in power, the small 
vessels, which, in the natural state, admit only of 
one series of globules, become so dilated as to 
allow an accumulation of a much less fluid and 
redder blood in them, which loses its globular ap- 
pearance, and moves much more slowly than that 
which previously passed through the vessels. 
The part now appears inflamed. If the stimulus 
be removed, the blood-vessels do not soon regain 
their original state; time is necessary to allow. 
them to recover their contractile power, so as to 

revent the impetus with which the blood is pro- 
pelled by the heart and larger arteries from keep- 
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- ing up the dilated state of the capillaries.” Dr. 
Hastinecs further contends, that, when aerid sub- 
stances produce inflammation, debility of the ca- 
pillaries takes place without previous excitement, 
the blood becoming very red, circulating very 
slowly, and stagnating in some of the branches. 
As Mr. Morean remarks, the hypothesis of weak- 
ened action of the capillaries, and slower motion 
of the blood in them, has been the most generally 
adopted of the recent theories of inflammation, be- 
cause it admits of a more easy demonstration with 
the microscope. 

145. All the supporters of this doctrine err, in 
attributing little or no share in the inflammatory 
act to direct excitement of the capillaries, — in be- 
lieving that excitement must necessarily be at- 
tended by constriction of these vessels, and that 
dilatation of them is incompatible with increased 
vital action, — and in dismissing from their consi- 
deration the other morbid acts contributing to the 
production of the disease in its various stages and 
forms. That the extreme capillaries are weakened, 
dilated, and congested, and even that the blood 
stagnates in them at a more or less advanced period 
of sthenic inflammations, and at a very early period 
of the asthenic forms, have been stated above ; 
but this condition is only one of several ¢onstituting 
the disease, which, in no instance and in no stage, 
depends upon a singleness of event, as contended 
for by the espousers of this and the opposite 
theory. 

146. C. The doctrine of increased action of the ves- 
sels in an inflamed part may be attributed, as stated 
above (§140.), to Gorrrer and Gavsivs, if not to 
Guisson. They considered thatinflammation was 
the consequence of irritation, which increases the 
vital action of the vessels, and propels the coloured 
blood into the colourless capillaries. Mr. J. 
Hunrer believed that inflammation is an increased 
action of the vessels of a part, attended by acce- 
lerated circulation ; but he erred in supposing the 
vessels to be muscular, and the error vitiates more 
or less all his reasoning on the nature of the disease. 
Mr. Morean states that Mr. Hunter’s “‘ opinion 
of the nature of inflammatory action is not clearly 
stated, nor does it appear from his writings that 
he had ever made any experiments in order to 
ascertain the state of the minute vessels.” Mr. 
Honrer, however, has stated his opinion of the 
nature of inflammation in several places, even in 
the same chapter, and to the purport just given. 
At another place he observes, ‘‘ the very first act 
of the vessels, where the stimulus which excites 
inflammation is applied, is, I believe, exactly si- 
milar toa blush. It is simply an increase or dis- 
tension beyond their natural size ;” — and again, 
‘* whatever purpose the increase of the size of the 
vessels may answer, we must suppose that it allows 
a greater quantity of blood to pass through the 
inflamed part than in the natural state, which sup- 
position is supported by many other observations.” 
Indeed, the whole of the section, on the ‘* Action 
of the Vessels in Inflammation,” contains a very 
detailed and distinct account of his views as to the 
nature of the disease. As to the assertion, that 
Mr. Hunter never made experiments to determine 
the nature of inflammation, the reader has only to 
refer to the section just mentioned, where he will 
find the details of observations and experiments 
made upon warm-blooded animals — not frogs, 
and other animals unsuited to the satisfactory elu- 
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cidation of the subject — proving the justness of 
his views as respects certain states and stages of 


the disease. 
147. The increased action of the capillaries in 
inflammation has been advocated by Dr. Parry, 
partly by Dr. J. Tomson, and by Mr. James, 
Yet most of the same fallacies which vitiate the 
doctrine of the opposite party, may be urged 
against the majority of those who contend for the 
truth of this, and especially their belief in the irri- 
tability of these vessels. Indeed, this phrase has 
been employed by many, without attaching any 


- 


precise meaning to it, and without being aware 


that, if by increased action they meant increased 
contraction, or even an increased power of alternate 


relaxation and contraction, as in muscular tissues, — 


the circulation of the inflamed part would be altered 
by it very differently from what is actually observed. 
The circulation in health through the capillary 
vessels does not require the aid of any action on 
their part; for the contractions and dilatations of 
the heart, and the elasticity of the larger arteries, 
are quite sufficient for the transmission of the blood, 
not only in the capillaries, but also in the veins, 
Agents which change the tonicity of the tissues 
will necessarily affect that of the extreme vessels, 
and, consequently, the state of circulation through 
them ; but such agents will seldom give rise to 
inflammation, unless by a succession of changes, 
of which alteration of the state of circulation, — 


whether increased or diminished, —is only a part, | 


as I shall endeavour to show hereafter. 

148. The experiments which have been planned 
and performed with a view of establishing the 
truth of either of these doctrines of inflammation, 
have been altogether vitiated by the circumstance 
of the chemical action— lst, upon the tissues, — 
2dly, upon the capillaries, —and 3dly, upon the 
blood, of the agents employed in these experiments, 
having been entirely overlooked. But this is not 
all ; the physiological or vital action of these agents 
has been neglected, equally with the chemical 
action, and even with the changes they produce 
upon dead animal matter.’ These experiments 
abound, moreover, in other sources of fallacy, at- 
tributable to the means and aids used in ascertain- 
ing the effects, and to the subjects upon which 
they have been performed. Can it be believed 
that all these circumstances, — any one of which 
is sufficient to overturn the conclusions drawn 
from these experiments, — have been neglected? 
Instead of observing closely the changes taking 
place in tissues actually inflamed, and the succes- 
sion of these changes in the different stages and 
forms of inflammation, as affecting different struc- 
tures, substances producing both vital and chemi- 
cal alterations in the tissues, blood-vessels, and 
blood itself, have been applied to parts, and the 
effects directly and remotely produced by them 
have been described as identical with inflammation, 
and made the basis of the prevailing doctrines of 
the disease. 
smallest fraction of information, can be derived 
from the experiments paraded by many of the 
writers on this branch of pathology, it is necessary 
to bear in mind that acids, or alkalies, or alcohol, 
or turpentine, or neutral salts, when applied to a 
vascular tissue, produce effects which are not iden- 
tical with any of the usual forms of inflammation. 
Acids affect the nervous influence of the part ; con- 
stringe, corrugate, or cornufy the tissues and capil- 
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aries; change the colour and state of the blood in the 
‘extreme vessels, and arrest the circulation in them ; 


and if inflammatory appearances supervene, much 
of the primary changes will still continue to modify 
its characters. Alkalies produce opposite effects ; 
— they weaken the vital cohesion of the tissues, 
partially dissolve them and combine with them, 
redden and otherwise affect the blood, and, ac- 


cording to their strength, influence the form and 


termination of the morbid changes they produce in 
the part. Turpentine, and, in a less degree, alco- 
hol, in their primary action, change the state of 


“nervous power, constringe the capillaries and tis- 


sues, and retard the circulation in them; and 
neutral salts variously affect the vitality, the struc- 
ture, the circulation, and the blood of a part, ac- 
cording to their individual constitution. When 
any one of the numerous substances which may 
produce inflammation is applied to a living tissue, 
the effects are not limited to the spot with which 
it is in actual contact. The impression extends, 
and a modified, or even opposite, action may be 
superinduced in surrounding parts. If the sub- 
stance be injurious, or subversive of vital power in 
the part, more or less resistance is offered to the 
extension of the mischief. The injury affects the 
state of organic nervous power ; and the irritation, 
or consequent reaction of this power, and its in- 
fluence upon the surrounding vessels and blood, 
give rise to inflammatory action, either in the seat 
of injury or around it. If a living membranous 
tissue be pricked with a red-hot needle, the follow- 
ing effects will result ; but these effects, although 
inflammatory in many respects, are not to be 
viewed as identical with idiopathic inflammation, 
as they have been by some writers, and for the 
reasons which will be stated. The red-hot needle 
will produce much pain, attended by the imme- 
diate constriction or corrugation of the tissues 
and capillaries; the blood being driven from the 
part immediately surrounding the puncture, the 
red globules undergoing a change in colour, and 
becoming stagnant in, and adhering to, the vessels 
adjoining the punctured spot. This is the imme- 
diate effect; but in a short time, — varying, how- 


ever, with circumstances, —the punctured spot 


either becomes dark or black ata central point, 
around which the vessels dilate, the injury having 
either destroyed their continuity or obstructed 
them. The increased vascularity, which soon 
takes place around the injured spot, now becomes 


inflammatory, and is partly owing to obstruction in 


this spot, and to the consequent development of 
the surrounding capillaries, so as to carry on the 
circulation. But the affection, by the injury, of 
the organic nervous influence of the part, so 
influences the state of the extreme vessels, as to 
produce the chief of the phenomena. Now the 
early part of the changes here observed, are 
not to be viewed as identical with idiopathic in- 
flammation, although illustrative of the produc- 
tion of inflammatory action by certain injuries ; 
for the agent employed cornufies the capillaries, 
stagnates and changes the blood in them, obstructs 
their circulation, and severely affects the nervous 
influence; this last change especially producing, 
in the extreme vessels of the injured part, conse- 
cutive effects, which only are truly inflammatory, 
particularly in previously healthy constitutions or 


_ structures. 


149, In order to arrive at any thing like a just 
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notion of the nature of inflammation, the pheno- 
mena constituting it should be closely examined 
from the commencement, whether arising sponta- 
neously, or produced by an irritant or excitant. 
But the phenomena observed in a single tissue, 
or in a particular form of the disease, are not to 
be viewed as constituting alone its characters in all 
stages, forms, and circumstances. The essential 
characters, as well as the subordinate phenomena, 
of inflammation, vary in all the states and stages 
of it; they are continually changing with their 
duration and the nature of the causes which pro- 
duced them, and according to the temperament, 
habit of body, diathesis, and constitutional powers 
of the patient. So diversified do they thus become, 
that it would be endless, if not impossible, to de- 
scribe them in all their conditions, periods, and 
consequences. ‘The most prominent pathological 
states can only be mentioned; the descriptions 
already given, and the observation or experience 
of the reader, will supply deficiencies which must 
still remain, even after the most minute details, 

150. ii. Parnotocy or InrLammarion.— A, 
Of the Nature of the Sthenic Forms.—a. The 
organic nervous tissue is primarily affected in the 
seat of inflammations of all kinds. —I have 
already contended that inflammation, in its more 
sthenic forms, is a result of a morbidly excited 
state of the organic nervous tissue surrounding 
the extreme vessels or capillaries of the affected 
part, or a derangement from an unnaturally 
exalted condition of these nerves, on which the 
function of these vessels, and indeed of the 
whole vascular system, have been shown to de- 
pend. One of the chief inquiries concerning the 
nature* and pathological relations of inflamma- 
tion is, whether this excited or exalted state of the 
organic nervous tissue is one of simple excitement 
or not, — whether the functions of the nervous 
tissue be merely increased above the healthy pitch, 
—or whether or not they are also otherwise 
changed. I have stated them to be morbidly or 
unnaturally excited, thereby indicating that they 
are increased differently from what we observe in 
a healthy part from the application of a stimulus, 
as respects both the duration and the kind of 
action they occasion. 


* The views which I now proceed to state, were pub- 
lished by me first, as already noticed, in 1815; on several 
cecasions during the years 1821 and 1822, in the Medical 
and Physical Journal, and in the London Medical Repo- 
sitory ; and still more fully in my Appendix to M. RIcHE- 
RAND’s Elements of Physiology, published in 1824, They 
were the result of a close investigation of the subject ; 
and if the reader will refer to the section on Inflamma- 
tion, which I added to the last of the works just men- 
tioned, and afterwards to that of KALTENBRUNNER, 
published in 1826, he will find my doctrine and observ- 
ations fully confirmed by his:researches, as well as by those 
of M. Genprin, also published in 1826. A very large re- 
print of my Appendix, containing the same section on 
Inflammation, without any alteration or addition, ap- 
peared in 1829. In 1835, and at still later periods, treatises 
and essays on Inflammation have been published by seve- 
ral writers, in which the principal parts of my doctrine 
have been adopted, but without any reference to the 
original propounder of them. Of this 1 thought it not 
worth while to take any notice at the time, as'-I was about 
having it in my power to do myself full justice, and to 
an extent, in respect of circulation, infinitely beyond 
what could be reached by the works in question, It is 
very probable that the opinions first brought forward by 
me have been subsequently suggested to these writers, 
without having ever perused any of my writings on the 
subject ; yet one of the works only, and that one contain. 
ing a full exposition of my doctrine, has been circulated 
to the extent of several thousands. 
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151. The duration of the healthy exalted action 
consequent upon simple excitement, mental or phy- 
sical,is generally brief —the effects soon subsiding 
with the removal of the cause — because the nerv- 
ous influence exerted on the capillaries is simply 
increased, without the mode or habitude of this 
influence being changed in kind. When, how- 
ever, an irritant, stimulus, or other cause, operates 
upon a part so as to change the mode of organic 
nervous influence endowing it and its capillaries, 
the consequent vascular excitement or action is 
not only of longer duration, but is also altered in 
kind: it becomes truly morbid ; and it either sub- 
sides gradually before the conservative powers of 
this influence as exerted throughout the frame, or 
undergoes a succession of changes, until it ter- 
minates in one or other of the ways described 
as usually observed in sthenic inflammations. 

152. That the first change occasioned by the 
exciting cause takes place in the organic nervous 
influence of the part, is proved by the early effect 
produced by it upon the organic sensibility, and 
on the functions more immediately dependent upon 
this influence. The uneasy sensation of inflamma- 
tion, in its various states and modes, is to be as- 
cribed (§ 8.) to the morbid impression made on 
the organic or ganglial nervous tissue, and is to be 
viewed as the sensible expression of the conse- 
quent change in the condition of the influence 
exerted by this tissue in the affected part,— as 
indicating a morbid state of this portion of the 
nervous system, producing, and attended by, de- 
ranged action:of the capillaries in the affected 
organ, and often exciting, or otherwise disturbing, 


the sensibility and functions of the cerebro-spinal . 


nerves, with the terminations of which the former 
becomes associated in many of the textures. The 
pain or uneasy sensation attending the changes in 
the organic nervous tissue, which affect the state 
of the capillary cireulation, so as to give rise to 
inflammation, is, as shown above (§ 82.), very 
distinct from the morbid sensibility often mani- 
fested by the cerebro-spinal ramifications, as in the 
different forms of neuralgia, and of spasmodic af- 
fection ; and, although the latter is much more 
acute and violent than the former, yet it never 
gives rise to much vascular disorder. Ixcitement 
of the cerebro-spinal nerves has but little imme- 
diate influence upon the capillary circulation, ex- 
cepting that of the countenance, as in the act of 
blushing ; and then this is only temporary. What- 
ever influence these nerves may possess over the 
circulation, is only produced through the medium 
of the organic or ganglial nervous tissue distri- 
buted to the capillaries and structures generally. 
This provision is important as respects the preserv- 
ation of the healthy functions of parts ; for if the 
vascular system were directly under the dominion 
of the cerebro-spinal nervous system, all the func- 
tions of circulation, secretion, nutrition, &c., 
which are subjected to the organic nervous influ- 
ence, would be liable to continual derangement 
from the various impulses of the will and the 
passions. — From this it will appear manifest, 
that changes in the cerebro-spinal nerves of an 
organ, or part, can have but little effect in the 
production of inflammation, whilst alterations of 
the organic nervous influence or sensibility are 
almost, if not altogether, necessary to its exist- 
ence. In cases of severe injury to the .spinal 
chord causing paraplegia, the lower extremities 


~ 


a 


are not more liable to inflammation than in 
health. , a 
153. b. The causes being of an exciting nature, — 
the primary effect on the organic nervous influence, 
and on the capillary circulation, will partly or 
chiefly consist of excitement, — the sthenic states — 
of inflammation generally resulting. — When~— 
ever the causes of inflammation, either directly 
or indirectly, ,are of an exciting kind,— when. — 
ever excitement is even one only of the effects — 
produced by them,—we must admit that the vital 
influence of the organic nervous fissue of the part 
upon which these causes act, will be increased for — 
a time by them ; the excitement being, however, 
modified by their nature. The organic nervous 
tissue, supplying the capillary vessels of the af- 
fected organ, will especially manifest this effect in 
the altered action of these vessels. Whenever the — 
organic nervous influence is locally increased, the _ 
vital actions of the associated capillary vessels are 
also augmented —the diameter of these vessels — 
becoming enlarged, and a larger column of blood & 
circulating in them with increased velocity. This b 
£ 
: 


Pe 
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is evinced during excitation of secreting surfaces 
and of erectile parts, and by the enlargement of — 
the nerves and blood-vessels of the uterus after — 
impregnation. That the principal part of the — 
more direct effects produced by the application of 
stimulants to living structures consists of exalt- 4 
ation or excitement of the organic nervous tissue, — 
causing increased action of the vessels, is proved — 
also by the phenomena observed to follow such ap- 
plications to organs or parts supplied either chiefly 
or only by organic or ganglial nerves. Now, if we 
admit, what cannot be disproved, that excitement — 
of the organic nervous influence of a part in- 
creases the vascular activity and circulation of that 
part, it must necessarily follow that, whenever an 
increase in degree forms a part of the change in- — 
duced in this influence by the causes of inflamma- — 
tion, a proportionate augmentation of the size ofthe 
capillaries will take place—an active expansion, or 
turgescence, of the extreme vessels will result, and 
give rise to states of inflammation of a more or less _ 
sthenic character, according to concomitant cir- ; 
cumstances, either extrinsic or intrinsic, in respect : 
of the peson affected. But that the causes of o 
sthenic inflammations do not merely excite the sus- _ 
ceptible nervous tissue, and consequently vascular — 
action, but also otherwise change the former, and 
consecutively the latter, is proved by the duration — 
of the resulting effects, and by the succession of 
alterations, both local and general, as above de- 
scribed. ey 
154. c. In sthenic inflammations, organic nerv= — 
ous influence, and vascular action, are not only 
primarily increased, but also otherwise changed. 
— In the early stage of all inflammations, there 
is every reason to suppose that the organic nery-— 
ous influence of the capillaries and inflamed part — 
is not merely changed in degree, but that it is — 
also modified in kind; and that the differences — 
existing, not only in the forms and varieties, but 
also in the stages, of inflammation, depend upon 
the extent and combination of these changes, — an — 
excited, and at the same time a modified, kind 
of influence especially characterising the sthenie 
forms of this disease ; the combination of impaired 
and altered influence with excited action consti- 
tuting the more active states of the asthenic varie. 
ties, The irritant or other cause of inflammation _ 
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‘seems to impress the organic or vital influence, 
or the ganglial nervous tissue, of the part, or of 
the system more generally, in such a manner as to 
prevent this influence, and the vascular disorder 
produced by.it, from returning to the natural 
state, at least for a considerable time. Morbidly 
excited action is thus induced in the capillaries 
of a part, particularly in the sthenic forms of 
the disease, and is succeeded by other changes. 
When the exciting cause alters the organic nervous 
influence in other modes, the capillaries are co- 
-ordinately affected. If this influence is depressed 
as well as otherwise altered, locally or generally, 
either by the operation of the cause, or by pre- 
existing disorder, a state of action characterised by 
deficient power is the result. The specific forms 
which inflammation assumes when arising from 
certain causes, particularly from infection or ino- 
culation, depends upon the mode or nature of the 
morbid impression made upon the organic nervous 
tissue of the part, especially that distributed. upon, 
or interwoven with, the capillaries. The causes may 
act by their continued presence ; thus irritating 
bodies, or the lesions of structure produced by chemi- 
cal agents or by injury, may prove sources of irrita- 
tion to the nervesand capillaries of a part ; but more 
frequently the exciting causes change, by the im- 
pression made at first by them, the degree, mode, or 
state of influence exerted by the organic nervous 
tissue upon the capillaries and smaller vessels, and 
‘upon the fluid circulating in them; the resulting 
‘morbid action presenting corresponding and pecu- 
liar characters in respect of kind, degree, and power 
or tone. This is more remarkable in the more 
Specific forms of inflammation, either produced by 
certain poisonous agents, or attending some con- 
stitutional maladies. 
__155. In experiments upon living tissues, the 
effects produced by various stimulants and astrin- 
‘gents have in some respects been misinterpreted 
by the experimenters; and the slight constriction 
of the capillaries that directly follows the appli- 
‘cation of such substances, and before the dilatation 
which subsequently occurs, has been viewed as 
the first part of the inflammatory act. But this 
effect depends upon the action of these substances, 
particularly of turpentine, alcohol, the salts, and 
many others, upon the vital contractility of the 
tissues and extreme vessels. The instant effect of 
these is more or less constriction of the capillaries ; 
but this very soon ceases, the natural state, or ex- 
pansion beyond it, soon following. When the 
substance employed is of an imitating nature, 
Without any astringent property, an enlargement 
of the capillaries is the next phenomenon to follow 
the impression made by it upon the organic 
hervous tissues; this impression being frequently 
rendered instantly and acutely sensible. In ob- 
Servations or experiments made upon the living 
tissues, care should be taken to distinguish be- 
tween the effects produced, — Ist, upon the 
organic sensibility ;— 2d, upon the organic con- 
tractility ; and, 3d, upon the physical properties 
of the tissues— upon their cohesion, elasticity, 
&e., or upon the properties which animal sub- 
stances continue to manifest some time after death. 
The first of these ceases instantly with disso- 
lution; —the second remains for a short time 
afterwards, but is soon exhausted by strong 
‘stimuli ;— and the third continue much longer, 
but gradually disappear with the supervention of 
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decomposition, yet admit of being more or less 
preserved and somewhat modified by various sub- 
stances of an astringent and antiseptic nature. In 
the investigation of the nature of the changes in 
living structures, usually called inflammatory, the 
intimate relation existing between these changes, 
and the causes which induced them, should not be 
overlooked. The mode of operation of the causes, 
especially with reference to the vital and physical 
properties just enumerated, and to the local and 
general circulation, ought to be strictly regarded ; 
and the manner in which the results may be 
modified by constitutional predisposition should 
be taken into account. 

156. d. The state of circulation in the early 
stages of sthenic inflammations. — The primary 
affection of the organic nervous tissue having 
been shown to be one of morbid excitement in the 
sthenic forms of inflammation, and the effects of 
this excitement to be turgescence, enlargement, or 
active expansion of the cupillaries, it next remains 
to inquire as to the state of the circulation in the 
enlarged vessels. ‘This topic has been much. dis- 
cussed, for observations of the current of blood 
in the capillaries are liable to error; and besides, 
the flow of blood may be retarded at a single point, 
and greatly accelerated at others, particularly 
when inflammation is produced by mechanical or 
chemical agents. The state of circulation also 
undergoes a succession of changes, as will be 
hereafter shown, with the progress of the disease. 
It will not be denied that the organic or ganglial 
nervous tissue exerts a manifest influence, not 
only upon the capillary circulation, but also upon 
the blood itself; and that the secreting and other 
organic functions are under the dominion of this 
part of the nervous system. It consequently fol- 
lows, that excitement, depression, or other affec- 
tions of this influence, will produce co-ordinate 
changes, not only in the capillaries and related 
vessels of a part, but also in the state of circu. 
lation and in the blood in them. During excite- 
ment of the organic nervous functions of an 
organ, the vessels experience not only an ex- 
pansion, but also an increase.of tone —a vital 
turgescence. The capillaries, although increased 
in diameter, still retain the power of reacting 
insensibly upon the blood propelled into them, 
so as to preserve, if not to accelerate, the rapidity 
of the currents passing through them. The 
necessary result of these states is an increased 
flow of blood, and a rise of temperature, and 
these effects continue until the excitement is ex- 
hausted, — varying, however, in feature as well as 
in continuance, and more especially in the asso- 
ciated phenomena and consequences, with the 
mode or kind of excitement directly resulting from 
its cause. 

157. When the propelling power of the heart 
and the tonicity of the larger arteries give rise to 
an increased vis a tergo, and particularly when 
the expansion of the extreme vessels is such as to 
allow a portion of their contents to escape through 
the delicate or imperfect canals in which they 
terminate, or when an obstacle is opposed to the 
return of the blood through the veins, a portion 
of the red particles escapes with the serum into 
the inflamed tissue, generally at minute or distinct 
points. This is observed especially when the tone 
of the capillaries in an inflamed part is exhausted, 
either by the nature of ie exciting cause, or by | 
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the previous excessive excitement, before the in- 
creased action of the heart has subsided. 

158. e. Of the development of new vessels in in- 
flamed parts. — It is not only the vital turgescence 
or expansion of the capillaries, so that those which 
could not admit the coloured globules of the blood 
in the healthy state readily admit them in an in- 
flamed part, but also the developement of new ves- 
sels that is often observed. But this latter event 
takes place chiefly in serous membranes, and 
especially in albuminous exudations from the in- 
flamed surface. It possibly may also occur in 
other parts, to a more limited extent, although it 
does not admit of so obvious a demonstration as in 
these. It can only occur in the various grades of 
sthenic inflammation, and it fully evinces that, 
although truly morbid in its nature, this form of 
the disease is characterised by vital activity, and 
by a deranged increase of the formative process 
in the affected part. In asthenic inflammations, 
however much capillary canals may be enlarged 
so as to admit a greater column of blood, no new 
vessels are developed, unless the asthenic be con- 
verted into the sthenic state. In the former state 
of disease, the expansion is the result of impaired 
vital tone and resistance, both of the capillaries 
and of the tissues affected ; and the organic nerv- 
ous power of the part, and the action of the capil- 
laries upon their contents, are incapable of form- 
ing either coagulable lymph or new vessels. In 
the latter state, nervous power and vascular ac- 
tion are capable of producing the one, and often 
also the other. 

159. When sthenic inflammation affects serous 
membranes, the morbid exudation thereby formed 
on their surfaces is sufficiently consistent to admit 
of the extension or growth of new vessels from 
those which had become enlarged in the early 
stages of the inflammatory act, and to give them 
support until they acquire considerable develop- 
ment. But when the asthenic disease implicates 
these membranes, the secretion from their surfaces 
is too watery or serous to furnish consistent canals 

or channels in which the contents of the capilla- 
ries may be conveyed beyond those which are 
morbidly enlarged, without commingling with the 
rest of the effused matter. In cases where new 
vessels form, the exuded lymph or albumen, into 
which they run, is not only to a certain extent 
consistent, but also somewhat scanty, or at least 
not very abundant; but in cases where they can- 
not be formed, the fluid effused is generally both 
serous and copious. 

160. The production of new vessels in parts stheni- 
cally inflamed, particularly in exudations of lymph, 
is observed chiefly in young persons, and especially 

in these who are in the course of development. 
Occasionally the new vessels are numerous and 
distinct, even before the lymph had become at all 
abundant or consistent. In some very beautiful 
injected preparations by Mr. Kiernan, the emi- 
nent pathologist, that he kindly showed me, this 
was most remarkably demonstrated; as well as 
the fact, which has been controverted by some 
French pathologists, that the new vessels shoot 
out from the inflamed surface, if not from those 
enlarged in the early stage of the inflammatory 
act. When new vessels form in the fibrinous 
lymph exuded from serous membranes, they may 
often be injected,—the continuity of these vessels 
with those of the affected part being thereby 


clearly shown. Yet the most vascular part of the — 
newly organised false membrane may not be that — 
nearest the seat of inflammation,—the new vessels 
forming several anastomoses, and occasionally — 
becoming enlarged in some places at a distance 
from the surface whence they were produced. 

161. f. Consecutive changes in the sthenie 
forms.— The successive changes taking place in 
the course of sthenic inflammations are conforms — 
able with the laws of the animal economy. The 
excitement produced in the organic nervous 
tissue and capillaries of the part is exhausted with — 
a rapidity, and to an extent, in proportion to its — 
intensity relatively to the powers of the consti- 
tution, and of the part affected; and as the ex- 
haustion proceeds, the tonicity of the extreme — 
vessels and of the diseased tissue, as well as the— : 
vital cohesion of both, is weakened, the circulation | 
through them retarded, and the colour of the 
blood deepened. The extent to which these 
changes take place, in connection with the degree 
of general vascular action, and of constitutional 
power, fully accounts for the lesions conse- 
quent upon sthenic inflammations. When — 
phlegmasia arises from specific causes, the kind of — 
morbid excitement primarily induced by them — 
will, according to their nature, more or less modify — 
these changes, and give rise to certain results in 
preference to others. We perceive this in the 
exanthemata and in various inflammatory diseases, 
The tissue affected will also modify the continu-— 
ance and mode, as well as the consequences, of — 
the morbid excitement. But there can be no 
doubt that the successive alterations in the inflamed 
structures are merely consequences of the morbid 
impressions made by the exciting causes upon the 
organic nervous tissue, particularly in its con-— 
nection with the capillaries ; the states of these and 
the connected vessels, of the circulation through 
them, of the blood, and of the diseased part, being 
the effects which may either disappear before the 
vital resistance of the frame, or terminate in an 
of the ways described above (¢ 39, et seq.). 

162. B. Of the Nature of the Asthenic States. — 
The remarks which I have just offered more 
especially refer to the nature of the more sthenie 
inflammations, and it is, therefore, necessary to 
consider the circumstances in which the asthenie 
states differ from these. It has been shown that — 
these states proceed chiefly from constitutional — 
predisposition, or from previous or associated dis- 
order, or from the nature of the exciting cause, — 
In either case, the organic nervous influence, and, 
consequently, the tone or vital contractility of the 
tissues and capillaries in the seat of the disease, are 
quickly exhausted or readily depressed, and soon 
become otherwise morbidly affected,— effusion, 
softening, disorganisation, or gangrene, taking 
place with a rapidity in proportion to the primary 
vital depression, or to consequent exhaustion, and to 
the nature of the impression made by the exciting 
cause. In cases of asthenic inflammation, either 
there has been originally, or acquired, great de- 
bility or deficiency of the organic nervous power, 
or the assimilating and excreting functions have 
been long disordered and imperfectly performed, 
or the exciting cause has been of a powerfully de- 
pressing or poisonous nature. Indeed, two, or even 
all, of these circumstances may be concerned, each 
more or less, in the production of some one or other 
of the morbid states of action comprised under the 
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mote generic appellation, asthenic inflammation. 
Owing to one or more of these circumstances, the 
vital contractility of the capillaries and tissues of 
the affected part is impaired; vital cohesion is 


_ weakened, so as to occasion remarkable softening 


and friability of the structures; the tone of the 
extreme vessels is so far lessened as to admit the 
effusion, and percolation through the more yielding 
tissues, of the more serous portions of their con- 


_ tents, sometimes coloured by red particles; the 


vital resistance of the capillaries, owing to the loss 
of tone, is insufficient either to resist even the weak- 
ened impetus of the blood, or to react upon it so 
as to carry on the circulation through them and 
the venous capillaries ; and, ultimately, increased 
effusion, retardation or stagnation of the blood in 
the minute vessels, and all the consequences shown 
to result from the asthenic forms of inflammation 
(§ 70, et seq.), take place. Throughout the course of 
asthenic inflammations, the states of organic nerv- 
ous influence, of vital action in the extreme ves- 
sels, and of the circulation in the affected part, are 
incompatible with the production of coagulable 
lymph; and hence the effused fluid infiltrates the 
more soft surrounding tissues, and, owing to its 
morbid condition, caused by the states of vital, ac- 


tion and of the blood, contaminates them, or pro-’ 


motes their disorganisation. 

163. The distension of the capillaries in asthenic 
inflammations is referable to impaired or lost tone, 
rather than to an active vital expansion or tur- 
gescence similar to that which characterises the 
early stages of sthenic inflammations ; or, if the 
latter state exist at first, as it probably does for a 
very short time, in the less asthenic cases, it soon 
exhausts itself, and passes into atonic distension, 
with retarded circulation. But there is every 
reason to infer, that the current of the blood is 
impeded or retarded in the capillaries at an early 


_ Btage, or even from the commencement, of many 


cases of asthenic inflammation, particularly those 
caused by septic agents or animal poisons; and 
that the blood soon becomes stagnant in them, the 
various consequences, already noticed, appearing 
according to the intensity and rapidity of the pre- 
vious changes upon which this has been shown to 
depend. In proportion, generally, as the circu- 
Jation is retarded in the extreme vessels, the tem- 
perature of the inflamed part sinks, and the colour 
becomes deep or livid, until a purplish or brown 
hue is acquired. As soon as these changes take 
place, disorganisation soon follows, and proceeds 
with a rapidity in proportion to the weakness of 
vital power and resistance. If the organic nerv- 
ous energy be aroused or reinforced by appro- 
priate constitutional and local means, the mischief 
may be arrested, unless it have already proceeded 


_ beyond the powers of restoration, and it may be 


‘sthenic inflammations. 


ultimately remedied, as in the advanced stages of 
When the asthenic forms 
are arrested at.an advanced stage, they generally 
assume more or less of the characters of the sthenic 
condition, reparation taking place as in that form 
of the disease. 

164. C. Of the Intermediate States of Vascular 
Action and Vital Power in Inflamed Parts.— As 


_ shownin the article Disnasz (¢ 87, et seq. ), the states 


of organic nervous influence and vascular action do 
not always present specific grades or forms, which 
certain terms can precisely represent. ‘The terms 


‘applied to morbid action are entirely relative ; and 


q 
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whilst we use the appellations sthenic and asthenic, 
to convey an idea of the more extreme and oppo- 
site states of nervous power, and of vascular action, 
we must not overlook that every intermediate 
form and grade may exist between them. To de+ 
scribe states, so diversified as these are, is obvi- 
ously impossible. All that can be attempted is to 
notice certain circumstances generally appertain- 
ing to them.— The organic nervous power, 
evinced by eertain inflammations, may not mate- 
rially vary in kind from the natural standard 
or condition, and yet vascular action may 
be excessive and very acute, or much more mo- 
derate, and, consequently, more protracted, or 
slight, and more or less chronic. The forms of 
inflammation, particularly as respects the acute, 
chronic, and intermediate or sub-acute states, 
result chiefly from the grades of organie nerv- 
ous excitement and vascular action; whilst the 
more specific characters which they present de- 
pend principally upon the conditions of the 
organic nervous energy, as regards not only the 
amount of the excitement or depression, but 
especially the alterations or deflections in kind 
from the natural habitudes of this energy. Whilst 
the activity of the inflammation depends chiefly 
upon the grade of vascular action in the inflamed 
part, in connection with the degree of general 
vascular commotion, the specific character of in- 
flammation arises principally from the truly dis- 
eased impression made upon the organic nervous 
tissue of the part, and from the change thereby 
effected in the influence of this tissue on the vas« 
cular system, such change being in the kind, rather 
than in the degree, of organic nervous influence, 

165. The varieties of Erysiprxas, the local in- 
flammations attending the different exanthemata, 
and, indeed, the numerous specific forms of inflam- 
matory action induced by these and other infee- 
tions or animal poisons, are illustrations of alter- 
ations in the kind or mode, rather than in the degree, 
of local and general organic nervous energy and 
vascular action. In these, and in all the asthenic 
states of inflammation, there is a much more re- 
markable alteration in kind from the natural 
standard than in the sthenic forms. The inter- 
mediate states between the most fully expressed 
sthenic and asthenic conditions depend chiefly 
upon specific or other deviations in kind — upon 
the truly morbid changes now contended for, espe- 
cially such as immediately proceed from the na- 
ture of the exciting causes, or from contagion. 
The principal of these, owing to their specific form, 
are fully discussed under appropriate heads. 

166. D. Of the Existence of different States of Ca- 
pillary Tone and Circulation in the same Inflamed 
Part and the Vicinity. —Much of the discussion 
which has taken place as to the capillary circu- 
lation in inflamed parts has been owing to the 
variations in this state during the course of the 
disease, and to the different vital conditions of the 
capillaries and of the small arteries, in different 
parts, or in the several tissues comprised in the 
seat of inflammation.— When compound or 
parenchymatous structures are” inflamed, such 
differences or variations are the most remarkable, 
particularly if the disease has commenced at a 
single point. Atthis point, especially, the tone of 
the capillaries becomes the soonest exhausted, and 
the current of the blood retarded ; and these states 
increase the vital turgescence of the surrounding 
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vessels, and accelerate the circulation through 
them. When the substance of an organ is in- 
flamed, the fibrinous lymph exuded at the point 
first affected, often retards, by its pressure, the 
circulation in the vessels at this point ; and owing 
to this obstruction, the surrounding vessels are the 
more readily developed, and more prone to be- 
come morbidly turgescent. The lymph effused 
also affects the vitality of the part, either occa- 
sioning more or less irritation to the organic nerv- 
ous tissue, or perpetuating or modifying the dis- 
order of this tissue already existing, that caused 
its effusion. Miter thinks that the lymph 
coagulates in the extreme capillaries, when the 
infammation is seated in the substance of an 
organ; but I believe that it is exuded in the 
areole of the’structure, thereby rendering the 
part more solid or dense ; the change thus produced 
having been termed condensation, solidification, 
hepatisation, or splenification, according to the 
appearances assumed, and to the organ affected. 
It is only in the sthenic forms of inflammation that 
the effused fluid gives rise to these changes, as 
shown above. 

167. If the intensity of the morbid action in the 
spot first affected be so great as to exhaust its 
organic nervous power or its vitality, and to retard 
its circulation, or to stagnate the blood in the 
capillaries, not only do the surrounding vessels 
become more turgescent and developed, but the 
blood which has thus stagnated, and the tissue 
itself, undergo very material changes, as described 
above (§ _.). Hence very opposite states of the 
circulation generally exist in different parts of the 
seat of inflammation, especially when the disease 
is advanced. In cases of injury, particularly of 
Jaceration, pressure, or other changes, the capil- 
lary circulation is often directly obstructed ; and 
either independently of lesion of the organic nerv- 
ous tissue and sensibility, or aided by such lesion, 
diseased vascular turgescence is thereby developed 
around the seat of injury,—the capillaries thus ob- 
structed, and the blood contained in them, soon 
undergoing changes productive of suppuration, or 
ulceration, or gangrene, whilst sthenic vascular 
action is either proceeding in the surrounding 
turgescent vessels, or passing into exhaustion or 
into the asthenic condition, progressively from the 
point of injury, or from the spot first affected, 
according as the constitutional powers may resist, 
or may favour, the extension of the mischief. 

168. E. Of the State of the Venous Circulation 
in Inflamed Parts. — There is every reason to be- 
lieve that the venous circulation is locally morethan 
usually active in thesthenic and acute forms of in- 
flammation ; but that it is more or less languid in 
the asthenic varieties. When the former, also, goes 
on to suppuration, and especially to ulceration, 
the circulation in the veins, more immediately 
proceeding from the part, is generally somewhat 
retarded, the retardation increasing these changes. 
Hence the importance of favouring the return of 
blood from the part by position, when these con- 
sequences of inflammation have taken place. 
Whenever the venous circulation is obstructed, 
effusion and cedema increase rapidly in the part 
affected, and in its vicinity ; and the consequent 
retardation or stagnation of the blood in the 
capillaries, induces or accelerates disorganisation. 
This is observed very frequently in erysipelas, 
and constantly when the inflammatory action 
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extends to the veins— which not infrequently — 
occurs when the constitutional powers are de-— 


pressed, or in the more asthenic forms of the 
disease. In such cases the local lesions are re- 
markably increased, not only by the stasis of blocd 
in the capillaries, but also by the more copious 
morbid effusion caused by the obstructed return 
of blood. 

169. F. Of the Function of Absorption in the 
Seat of Inflammation.—In the early stages of 
sthenic inflammation especially, absorption seems 
to be less than usually active ; but, when the disease 
proceeds to ulceration, or even to suppuration, and 
when it assumes asthenic forms, then the absorb- 
ent action is often increased, although there are 
numerous exceptions to this, absorption sometimes 
being manifestly impaired. When the absorbents 
become inflamed, owing to the morbid nature of the 
cause, or of the matter formed in the primary seat of 
disease, then more or less of obstruction results, and 
the function is arrested, great tumefaction of the 
parts beyond the obstruction taking place, and in- 
creasing the local mischief by pressure and by the 


. 


contaminating influence of the morbid secretion. In — 


obstructed venous circulation the swelling increases" 
rapidly, chiefly from augmented effusion; in im- 

peded absorption it advances with nearly equal 

rapidity, from the fluid being undiminished by re- 

moval. In either case the: effused fluid undergoes 

material changes during its retention, and becomes 

more and more hurtful to the tissues containing it, 

and more irritating to the vessels which may ab- 

sorb it. 

170. It was supposed by Joun Hunrer and 
others, that ulceration depends upon increased 
activity of the absorbents of the part, when in- 
flammation has reached a certain period of its 
progress. But I believe that it is chiefly owing 
to the superficial softening or joss of the vital co- 
hesion at that part of the inflamed tissue where 
the extreme vessels have Jost their functions, and 
to the solution of the molecules of the tissues in 
the fluid effused from the diseased surface (§ 48.). 
Absorption is probably also concerned in the 
process, and in various degrees, according to the 
seat of the inflammation, and the states of organie 
nervous or constitutional power and of vascular 
action, 


% 


171. G. Of the States of the Blood in the Capilla- 
ries of Inflamed Parts. — The blood circulating in — 


inflamed parts presents very different appearances 
with the form and stage of the disease. In the 
sthenic forms, and particularly in the early stages, 
before any of the more unfavourable conse- 
quences have supervened, the blood is florid, and 
partakes much of the characters of arterial blood ; 
but in the asthenic forms, and less remarkably in the 


advanced stages of the sthenic, it is more venous, — 


or of a darker hue. It is sometimes quite purplish, 
or blackish, particularly when a tendency to spha- 
celation or gangrene occurs. 


Also, as it circulates — 


in the capillaries, the globules seem, under the — 


microscope, gradually to move more slowly, and 


to be attracted by the sides of the vessel, or to — 


stagnate in the capillary canals, This change 
seems to commence in the smaller or capillary 


veins, and to extend, especially in the asthenic — 


states of inflammation, in the direction of the 
minute arteries, the temperature sinking with the 
deepening of the hue, and with the loss of motion 


of the blood-globules. In other respects thes 
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with reference to the different forms of inflamma- 
tion. (See § 25. 66.) 

172. ii. Or Reparation OF THE CONSEQUENCES 
or InrLamMaTION. — Reparation of the effects of 
inflammation is accomplished only under the influ- 
ence of life, although much assisted by art. It 
may be very briefly considered, with reference, Ist, 
to the removal of those changes more immedi- 
ately resulting from inflammation that are inde- 
pendent of loss of substance; and, 2d, to the 
restoration of disorganised or of lost parts, where 
either has taken place. Whether morbid deposi- 
tions are to be removed, or losses of substance 


_ are to be supplied, restoration of the manifestations 


of life in the various organs to their healthy states 
is the chief intention to be fulfilled. Frequently 
nothing more than the subsidence of the morbid 
action in the affected part is necessary to the re- 
paration of the injury done; but often something 
more is requisite, and the aids of science are 
needed to assist in the work of restoration. 

173. a. The softening, or impaired vital co- 
hesion of the inflamed part, the fluids effused in the 


 areole of the tissue, and the coagulated lymph 


the time of effecting it prolonged. 
inflammatory action be entirely subdued, the ob- 


thrown out upon a serous surface, or poured 
into the porous structure of an organ, so as to 
solidify it, will generally be removed, when the 
morbid action which caused these changes has 
altogether subsided. With the return of the 
functions of the part, the vital cohesion will be 
restored, and the activity of absorption will gra- 
dually remove the fluids effused in the substance, 
or upon the surface, of an organ. If the lymph 
have become partially organised, or have formed 
false membranes on serous tissues, or have ag- 
glutinated the opposing surfaces of shut cavities, 
the difficulty of removal will be increased, and 
But if the 


ject will be ultimately attained, and with a rapid- 


ity and certainty in proportion to the restoration 
of the powers of life throughout the frame. Even 


when the coagulated albumen is organised into 


_ false membranes, or into cellular adhesions, their 
extent and their vascularity will gradually dimi- 
nish, and they will either entirely and slowly dis- 


tions of the parts which they connect. 


appear, or become merely lax bands, or thin 
films, offering little or no impediment to the func- 
Yet, 
where such adhesions form, a disposition to re- 
turning inflammation will generally exist, or 
the morbid action which produced them will 
continue in a much slighter and chronic state. 


_It is chiefly to these circumstances that most of 


the unfavourable results consequent upon adhe- 
sions are owing. The lymphefiused in the areole 
of a parenchymatous viscus, as in hepatisation or 


splenification of the lungs in pneumonia, is com- 


monly soon removed with the subsidence of the 
disease, and much more rapidly and certainly than 


the lymph poured out upon a serous surface. 


The albuminous exudations sometimes formed on 
mucous membranes very rarely or never become 


organised, but are detached and thrown off as the 


diseased action subsides, by an increased secretion 
of mucus from the follicles underneath. In the 
course, however, of their excretion from the 
canals which those membranes cover, they often 
occasion remarkable disturbance, severe spasms, 


or even death by asphyxia, especially when they 
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form on the respiratory surfaces, as in croup, 
laryngitis, &e. 

174. b. When the organic nervous and vital 
powers continue but little impaired, serous and 
albuminous fluids effused during inflammation 
are generally removed upon the subsidence of 
diseased action, although the rapidity and com- 
pleteness of removal will depend much upon the 
nature, consistence, and extent of the effusion, 
and the states of constitutional energy. If. the 
fluid is truly purulent, and especially if it form an 


‘encysted or circumscribed abscess, restoration is 


then generally difficult, and only to be accom- 
plished, particularly when the collection is deep- 
seated, either by absorption, or by the extension 
of the abscess to an external or internal surface, 
as is fully shown in the art. Axscgss (§ 30.). 
When the fluid of an abscess is absorbed, nothing 
but a firm cicatrix, generally linear, or irregular 
and circumscribed, is observed in its former seat. 
But when it finds its way to a surface and is 
evacuated, either the patient sinks under the local 
lesion and discharge, and the constitutional dis- 
turbance, or the work of reparation proceeds 
under the influence of the vital energies. In this 
latter case, the discharge from the surface of the 
abscess becomes albuminous, the parietes con- 
tract, and the cavity diminishes. Instead of pus, 
an albumino-puriform fluid is secreted, which 
gradually becomes more and more albuminous 
and scanty. The fluid exuded upon the internal 
surface of the abscess at last passes into the state 
of coagulable lympb, under the restoring influ- 
ence of the organic nervous energy; it becomes 
vascular, and healthy granulations thus form, and 
fill up the cavity which the contraction of its 
parietes is incapable of obliterating ; and thus the 
injury and loss of substance are repaired. 

175. In the reparation of ulcerated parts a 
similar process takes place. The softening and 
solution of the molecules of the tissues in the fluid 
discharged from the ulcerated part. are first ar- 
rested by restoring organic nervous energy, by 
local or constitutional means, or by both. ‘There- 
by a more healthy secretion takes place, and 
suppuration is established, and is followed by 
granulation in the manner just described, the 
mischief being thus repaired. Ulceration is most 
prone to occur, and to proceed rapidly, in parts 
exposed directly or indirectly to the air, or to the 
contact of irritating matters; and in those which 
are most distant from the centre of the circulation, 
and in which the capillary circulation is naturally 
weak or slow. Hence it is of importance to the 
reparation of an ulcerated part, to protect it from 
those sources of irritation. When an ulcerated 
surface is extensive, and the tone of its vessels 
much impaired, the discharge is generally so 
copious as to detach from it all applications cal- 
culated to protect it from irritation, and is so 
injurious or contaminating as to increase the mis- 
chief, if allowed to remain any time in contact 
with it. The first object in such cases is to re- 
store the organic nervous energy, and tonicity of 
the capillaries of the part, and thereby to diminish 
the quantity, and to improve the quality, of the 
discharge. The fluid subsequently exuded on 
the diseased surface will often of itself serve as a 
protection; and applications which restore the 
tone of the extreme vessels, and diminish or co- 
agulate the discharge, Se they further protect 
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the part, will then be of service, complete repa- 
ration taking place under the eschars or scabs, 
sometimes thus formed. In this manner, strong 
solutions of the nitrate of silver, or other stimu- 
lating and astringent substances, often act very 
beneficially on ulcerated surfaces, whether the 
discharge coagulate on them or not. But this 
subject will be more appropriately considered 
hereafter. 

176. c. In cases of divided or injured parts, 
when the blood, or the fibrinous. lymph exuded 
from the capillaries, coagulates so as to protect 
them entirely from the air, and without allowing 
coagula or any other substance to remain that 
may occasion irritation, the healing process often 
proceeds without any evidence of phlegmasia 
taking place. When divided parts are brought 
in contact, after the hemorrhage from them has 
ceased, the lymph exuded from the opposing 
surfaces will first slightly agglutinate, and after- 
wards perfectly connect them, small capillary 
vessels penetrating and organising the connecting 
medium, which will diminish more and more as 
it becomes firmly organised. In this process, 
which has been called by surgeons, ‘‘ union by 
the first intention,” inflammatory action can hardly 
be said to exist. Ifit actually take place, very 
different phenomena present themselves. This 
process has, however, been described as a con- 
sequence of phlegmasia, — probably owing to the 
circumstance of inflammation actually taking 
place in some parts or other of the surfaces, the 
union of which is thus attempted, and which 
various causes prevent from uniting, and chiefly 
by exciting inflammation in them. It is very rare 
that divided surfaces entirely unite without 
this disease being excited in some portion or 
other; for incongruous parts or tissues are often 
brought together, that are incapable of uniting 
directly. These must necessarily become in- 
flamed, and give rise to the usual consequences 
of phlegmasia. Moreover the fluids and blood 
effused from the divided structures, and the liga- 
tures placed upon the larger vessels, are sources 
of irritation, seldom failing of producing inflam- 
matory action, although the more congruous 
tissues may have perfectly united. In all such 
cases, union has taken place in the uninflamed 
parts only. (See the Local Treatment of Inrram- 
MATION. ) 

177. VIII, Trearmunt.—The treatment of in- 
flammation must necessarily be guided bya variety 
of circumstances and considerations. The chief of 
these refer, — Ist, to the disease itself; 2d, to the 
individual affected; and, 3d, to the nature of 
the exciting causes. —a. The character, form, 
progress, and consequences of the inflammation, 
existing at the time of treatment, should be care- 
fully weighed, as these severally require very 
different, or even opposite, indications and means. 
—b. The age, strength, temperament, diathesis, 
habit of body, modes of Jiving and occupations of 
the patient, ought also to be taken into consider- 
ation, and the treatment modified accordingly. — 
c, The exciting causes, the states of constitutional 
predisposition, and the predominating influences 
to which the patient is subjected, should be 
ascertained as fully as possible, and the means of 
cure selected with strict reference to them, — 
As the form and character of the inflammation 
depend chiefly upon the circumstances here 
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alluded to, I shall discuss the treatment which 
observation has shown me to be most appropriate 
and successful in each of the principal forms — 
under which I have described this important class — 
of diseases. 


former, according to their natures, and the man-— 
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TIoNS.— A. Acute Phlegmasia.—a. At an early — 
stage of all sthenic inflammations, 
of cure are— 1st, to lower general and local ~ 
vascular action ; 2d, to equalise the circulation, — 
and to derive from the seat of disease. 
of the means which are employed to fulfil the — 
Jirst, also often accomplish the second indication. 


the indications i. 


Several i 


179. (a) In order to lower general and local 


action, numerous agents are usually and tcl 
according to the peculiarities of the case. r 
operate either upon the system in general, and — 
indirectly upon the part affected, or immediately — 


These — 


upon the latter, and consecutively upon the 


ner of employing them. — a. Of those which act in ~ 
the first of these modes, bloodletting is one of the 
most important. It has been, however, very 
much abused ; and the cure of inflammations has_ 
too generally been attempted by it chiefly, or 
even alone. There are numerous circumstances 
which either very remarkably limit, or entirely 
contra-indicate, the employment of bloodletting, in © 
those merbid conditions in general, which have ~ 
been all denominated inflammation, although ; 
differing greatly from each other; and even in 
this, the least equivocal form of the disease, there — 
are many considerations which should weigh with — 
the practitioner in limiting the amount of the 
depletion on the one hand, or in inducing him to % 
carry it far on the other. The extent to which it 
may be prescribed should be determined by the — 
age, strength, temperament, diathesis, and habit 4 
of body of the patient ;—by the cpnstivatinaay 
symptoms ; — by the vital importance and struc- 
ture of the part affected ; — by the duration of thea 
inflammation ; — by the states of the pulse and of © 
the blood first drawn ; — by the effects produced — 
by a former depletion ; — and by the condition of 
the tongue, skin, and urine. 
180. If the patient be young and robust, and 
well nourished —if the disease be very acute, or 
seated in a vital organ, or serous surface —and if 
the constitutional affection be of a manifestly 
sthenic kind, —the quantity of blood taken at first 
should be very considerable, and it ought to be 
taken in such a manner as-to make a decided 
impression upon the circulating system as soon 
possible— or in a large and full stream, so that 
the rapidity of the abstraction may assist the 
quantity in the effects produced upon the disease. 
As I have recommended in the article Biroop 
(§ 64.), the depletion should be effected whilst 
the patient is in a semi-erect or semi-recumbent 
posture, in order that the desired approach to 
syncope may be more certainly produced, with= 
out, however, causing syncope, for the reasons: 
fully explained in the article just referred to. 
The first abstraction of blood ought to be instantly 
followed by the means about to be noticed (§ 196.); 
but-the circumstances now stated as demanding 
a full or large depletion in the first instance, will 
require a repetition of it, generally to a less” 
amount, but in strict reference to the local and 
constitutional symptoms, to the effects produced, 
to the time which has elapsed from the firs 
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then taken away. 

181. The pulse, the blood, and the character of 
the pain in inflammations, furnish many useful 
indications as to the institution, the repetition, and 
the amount of depletion; but they may mislead most 
remarkably, if thé numerous exceptions they af- 
ford, and the circumstances in which these excep- 
tions occur, be not taken into account. — In 
inflammations of vital organs, and particularly of 
the stomach, of the intestines, or of the substance 
of the brain or liver, the very intensity of the 


_ disease may produce so severe an effect upon the 
- constitution, —so violent a shock to the vital 


powers,—as to deprive the pulse of firmness or tone, 
and to cause not only an oppressed, but also a 


_ weak, small, slow, or an irregular, state of pulse. 


In such cases the practitioner must not be de- 
terred from bloodletting by this circumstance; 
for after a few ounces of blood are abstracted, 
the pulse will become more full, strong, and 
regular. In all inflammations, especially of vital 


_ parts, depletions should be performed with a most 


attentive regard to the phenomena whilst the 


_ blood is flowing; and in cases similar to those 


alluded to, the effects ought to be most assidu- 
ously watched. If the pulse rise in strength, and 
especially if it become hard, as well as developed 


‘or full, the bloodletting may even at first be car- 


ried so far, as to make an impression upon the 
circulation, and to reduce the pulse again in 


strength and fulness. —When the pulse is open 


and throbbing, or jerking, as generally observed 
after copious hemorrhages, bloodletting will rarely 
be of benefit, although it has not been already 
resorted to, and it may be most injurious. Where 


+ a moderate bloodletting produces sinking or syn- 


cope, without affording relief, it will be injurious 
to pursue the practice further, if, indeed, it has 
not already been prejudicial. 

182. A hard, tense, or strong pulse, not only 
requires a very copious depletion at first, but 
generally also a repetition of it. Ifa pulse, which 


was too frequent and too full, is reduced in these 


respects — or if a hard, constricted, or small 
pulse is softer and freer —or if a pulse hitherto 


slow and oppressed has become more natural, — 


it may be concluded that the bleeding has been 
of service, and that it may be safely repeated to a 


less amount, if the symptoms require it. If, on 
the contrary, the pulse has become weak, hurried, 


~ compressible, open, jerking, irregular, or inter- 


mittent, without producing relief, the bleeding 
has already proved injurious, and a repetition of 
it would be productive of danger. It may be 


_ taken as a general rule, that when the pulse is 
above 110 and compressible, whatever may be 


the organ inflamed, the system will not bear 
general bloodletting even in the first instance. 
The local abstraction of blood, however, with 
caution, may prove of service. 

183, The appearances of the blood first abstracted 
have generally influenced the physician more 
or less in prescribing a repetition of depletion. 
But they ought to be considered in strict connec- 
tion with the other symptoms. ‘The appearances 
most deserving of notice are—the firmness or 
looseness of the crassamentum} the proportion it 
bears to the quantity of the serum ; and the pre- 
sence or absence of buffiness, and cupping of its sur- 
face. In the article Buoop (§ 96, 97.), and ina 
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previous section ($25.), [have fully discussed the: 
appearances of the blood indicative of sthenic in- 
flammations. These should receive attention in 
practice; but I may here remark, that although 
a cupped and buffed state of the crassamentum is 
evidence of an excited state of the circulation, 
and very frequently attends inflammation, yet 
alone, or without the presence of other symptoms 
indicating the propriety of bloodletting, it is no 
proof that this measure has been indicated, or that 
its repetition is requisite. When, however, the 
crassamentum is large, firm, or dense, and the 
buffy coat is considerable, thick, firm, and tena- 
cious, the other signs of inflammation being 
present, depletion may be repeated, and occasion- 
ally oftener than once. If the clot be loose, has 
a thin or an irregular edge, and especially if it be 
small relatively to the quantity of the serum, a 
repetition of depletion will be injurious. In all 
cases the appearance of the blood depends much 
upon the manner in which it is taken, — especially 
upon the size of the orifice, the posture of the 
patient whilst the blood flows, and the shape and 
size of the vessel in which it is received. A buffy, 
cupped, and firm coagulum will form in a deep 
or narrow vessel, particularly if the blood flow 
rapidly ; whilst neither of these appearances will 
occur if it be received in a wide and shallow 
vessel. 

184, The pain and other local symptoms ought 
also to guide the practitioner as to the extent to 
which depletion should be carried. But these 
should not be exclusively confided in, for the most 
violent pains, as shown above (¢ 82.), are gene- 
rally independent of inflammation, and are not 
abated by vascular depletions. Nor are all alter- 
ations of sensibility depending upon inflammations 
to be relieved by bloodletting ; for the most severe 
pains accompanying asthenic inflammations will 
very often not be even mitigated by it, although 
altered sensibility in the sthenic forms, now more 
especially under consideration, will generally be 
entirely removed by it, if it be actively and judi- 
ciously practiced. As long as pain and tender- 
hess on pressure continue, the pulse being firm, 
resistant, or constricted, and not very frequent, 
general bloodletting may be repeated, although 
some exceptions to this rule may present them- 
selves; but in most of these, local depletions may 
be employed. If the pain return after having 
disappeared, or if it become exasperated, although 
bloodletting has been instituted, a repetition of 
the measure is necessary, unless the other symp- 
toms obviously forbid it; for, in this latter case 
especially, the first depletion has only relieved the 
load which overwhelmed the sensibility of the 
organ, and asecond, or evena third, is requisite 
to restore the circulation of the part to its healthy 
states 0 

185. The absence of pain ought to be no argu- 
ment against resorting to vascular depletion, if 
other symptoms indicate the propriety of it; for 
intense inflammation may exist in the parenchyma 
of an organ, particularly the brain, the liver, the 
lungs, or the kidneys, and even in mucous or 
serous membranes, without pain being complained 
of, or without sensibility being further disturbed 
than is:indicated by a feeling of heat, or of op- 
pression, or of weight. 

186. The functions of the inflamed organ ought 
also to indicate the propriety of repeating deple- 
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tion. When they are restored, then the chief 
object is attained, and no further loss of blood 
should be inflicted dn the patient; but if they 
continue to be suspended or disordered, or if they 
are only partially restored or improved, local de- 
pletions, at least, are required, especially if due 
time have been allowed for the first bleeding to 
produce its effects, 

187. The tongue furnishes important indications 
as to the propriety of general or local bloodletting, 
When the papillae are distinct and erect, the 
tongue being white or loaded, and inclined to be 
dry, or its edges or point, more or less red, vas- 
cular depletions are generally necessary. When 
the fur on the tongue is erect and white, and the 
sides and point red, blood may be taken away, if 
no symptoms contra-indicate the practice. On the 
other hand, when the papilla or the fur is flat, 
and the tongue very moist or watery on its su- 
perior surface; when it is broad, flabby, fissured, 
or lobulated ; when its edges are indented by, or 
retain the impression of, the teeth; when it is 
pale, especially at its point or edges; when it is 
tremulous on being held out; and when it is 
covered by a thick, dark mucus or fur; bleeding 
is generally inadmissible. 

188. When the cutaneous surface is hot and 
dry throughout, depletion will be of. service; but 
if it be cold, clammy, and shrunk, or if it be 
covered by a hot clammy perspiration, bloodlet- 
ting will be inappropriate, as the chief objects in- 
tended to be accomplished by bleeding are to 
lower general action and to produce relaxation, 
and these are already attained. If the urine is 
high-coloured, scanty, and does not deposit a 
sediment, bloodletting may be practised, if other 
symptoms do not contra-indicate it; but if the 
urine be pale, limpid, and copious, it will gene- 
rally be injurious. 

189. Besides these guides to the institution and 
repetition of vascular depletion, there are various 
others, appertaining to the organ affected, &c., 
which should guide the physician ; but these do 
not come under consideration at this place. The 
age, constitution, and diathesis of the patient, and 
the other states of predisposition, as well as the ex- 
citing causes, however, require some notice. ‘The 
very young (infants) and the aged should be de- 
pleted with caution. Persons of a nervous or 
lymphatic temperament cannot bear so large losses 
of blood as those who are sanguine, irritable, or 
sanguineo-melancholic. _ In the gouty and scrofu- 
lous, in the previously diseased, in the ill-nourished, 
in the very obese, and in persons of a relaxed fibre, 
or leucophlegmatic or cachectie habit of body, 
such losses are generally injurious. 

190. The nature of the eaciting causes, and the 
influences, mental and physical, operating on the 
patient during treatment, should greatly influence 
the amount of vascular depletion. Inflammations 
consequent upon active excitement, or attending 
vital reaction, are most. benefited by this measure ; 
whilst those caused by septic, poisonous, infectious, 
or contaminating agents, are generally aggravated 
by it. All the depressing affections of mind, an 
air loaded with malaria or paludal exhalations, 
the foul air of hospitals, and the confined atmo- 
sphere of large towns, particularly in crowded 
dwellings, in low cellars, ia close lanes or alleys, 
and in manufactories, frequently not only prevent 
the good effects of bleeding from ensuing, but 
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also render its institution or repetition inju-— 


rious. 


191. The prevailing epidemic constitution, or 


the general character presented by epidemic and 
other diseases, should always be kept in recol- 
lection, especially as respects the employment of 
bloodletting. | The inflammations which occur ~ 
in the puerperal states, erysipelas, and the in- 


flammatory complications observed in the courses — 


of exanthematous and continued fevers, vary re- 


markably in their particular characters, according — 
to the prevailing constitution. At the period of — 


change from one general constitution to another, 
it is very difficult at once to determine upon the 
admissibility of bloodletting, particularly as re- 


gards the diseases just named, and others allied — 


to them; but close observation of the morbid 
phenomena, and attention to the circumstances 
and considerations now enumerated, will lead to a 
right determination as to this practice. Generally 
speaking, also, it will be found, that all inflam- 
matory diseases attended by a free state of the — 
secretions; by copious fluid defluxions, parti- 
cularly from the seat of disease; by a moist or 


relaxed skin, or irregularity and weakness of pulse 5 — 


by physical and mentai depression, and especially 
by great despondency, unfavourable anticipations 
of the result, or indifference to objects of former 
or natural endearment; will either not be relieved, — 
or will be aggravated, by bloodletting. . 

192. 8. Local depletions are often sufficient in 
many forms, states, .or stages of inflammation, to. 
accomplish the ends in view. The circumstances 
requiring local, in preference to general bloodlet- 
ting, are chiefly the following : —1st, The slighter 
states of inflammatory action ;— 2d, Forms of the 
disease approaching to, or partaking of, the as- 
thenic condition ;—-3d, A stage of inflammation 
too faradvanced to admit of, or to be benefited by, 
general depletion ;—- 4th, When venesection has 
been carried so far as not to admit of its repetition, 
the disease being either unsubdued or only miti- 
gated, and requiring to be aided by this means ; — 
5th, When it is desirable to derive from the seat 
of disease, as well as to deplete moderately ; — 6th, 
When it is wished to remove local congestion of 
the vessels, and to restore the sensibilities and 
functions of the affected part ; —and,7th, When in- 
flammations occur in debilitated, nervous, or deli-— 
cate constitutions, and as complications of febrile, — 
or other diseases. 

193. The modes in which local depletion should 
be performed also require attention. When a 
considerable quantity of blood is to be abstracted, 
and it is desirable to effect a rapid derivation from 
the seat of disease, then cupping is to be preferred ; 
but when the quantity is to be small, and when 
the application of warm fomentations and poultices 
to the part subsequently is likely to be serviceable, 
then leeches are more appropriate. Where the 
morbid sensibility and situation of the parts pre=_ 
vent the having recourse to cupping, a large local — 
depletion being requisite, then a great number of — 
leeches should be applied. In such cases the fo= — 
mentations and poultices used to promote the — 
bleeding will act beneficially in soothing the — 
altered sensibility, upon which much of the dis- — 
eased action depends. When the part inflamed — 
admits of the direct application of leeches, it is 
often doubtful whether they should be placed upon — 
it or not ; for in some Constitutions the punctures of 
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leeches are followed by much local and general 
irritation, or even by erysipelatous inflammation ; 
and if a small number be employed, they only 
increase the local irritation and determination, 


without unloading the vessels of the diseased part. 


In these cases, depletion by more or less nume- 
rous or deep scarifications is sometimes more 
beneficial than by leeches, especially if the vessels 
are much engorged. It should also be recollected 
that bleeding by leeches occasions much greater 
depression, relatively to the quantity of blood ab- 
stracted, than by any other mode, especially in 
nervous and susceptible persons; and that in 
some constitutions and situations the bleeding 
from their bites is not readily arrested. When 


_ the vital tone and cohesion of the tissues are much 


alone. 


weakened, as in febrile and malignant diseases, a 
fatal loss of blood may take place from them, if 
the bites be not watched for a considerable time 
after they are removed. In some cases, cupping 
over the bites of leeches is very advantageous, 
in abstracting both a greater and tore deter- 
minate quantity of blood, in preventing a pro- 
longed and weakening discharge from them, and 
in determining the circulation to the part to which 
they were applied. 

194. In visceral or internal inflammation it has 
often been recommended to apply leeches over the 
seat of disease ; but, unless some advantage be ex- 
pected from the subsequent fomentation, no addi- 
tional benefit will result from the selection of this 
situation; and, if an intimate vascular connection 
exist between the part inflamed and that to which 
leeches are applied, the blood may be injuriously 
determined thereby to the former place. —When 
the phlegmasia is entirely visceral, the application 
of leeches to that part of the external surface 
which is over the seat of disease, probably effects 
as complete a derivation from it as when applied to 
any other situation ; whilst the subsequent foment- 
ation tends to equalise the general circulation, 
and to determine to the surface of the body. 

195. In conclusion, the propriety or impro- 
priety of repeating bloodletting in inflammation, 
as well as of adopting it in the first instance, can- 
not be inferred from one symptom or consideration 
The constitution, habit of body, and pre- 
vious state of the patient, the condition of the 
various functions, the increase or decrease of the 
pain and other morbid phenomena. in the affected 
part, and the other circumstances stated above, 
should chiefly influence our decision upon these 
important points of medical practice. 

196. y. Calomel and opium, as so ably recom- 
mended by Dr. Hamritrton, should be prescribed 
in a full dose immediately after the first bloodlet- 
ting, whenever the inflammation presents an active 
or sthenic form. In acute phlegmasia of a vital 
or important organ, from ten to twenty grains of 
calomel, and from two to three of opium, and one 
grain of ipecacuanha, may be given at once. 
This combination will generally succeed in keeping 
down the general morbid action to that grade to 
which it had been brought by the depletion, and 
in preventing reaction from following thereupon. 
It will also relax the cutaneous surface, determine 
to the skin, and thereby equalise the circulation. 
In some cases, smaller doses, especially of the 
calomel, may be giyen, and repeated every fourth, 
fifth, sixth, or eighth hour, according to the ur- 


_ gency of the case, until a decided effect is pro- 
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duced upon the disease. In all sthenic inflamma- 
tions, the specific effect of mercury upon the 
tongue and gums is not readily produced ; but as 
soon as it begins to appear, the mercurial medi- 
cine should be relinquished, or the dose of it 
reduced. Itis chiefly in cachectic persons, and in 
the asthenic forms of inflammation, particularly 
when vascular action is languid or low, or when 
thereis but little excitement, that mercurials, espe- 
cially in large quantities, are injurious. When 
sthenic phlegmasia is seated in serous membranes, 
or extends to them, the decided use of mercury in 
the combination just prescribed, or in others here- 
after to be noticed, is most requisite, in order not 
only to aid in the resolution of the morbid action, 
but also to prevent effusion, or the exudation of 
coagulable lymph, and the several ill consequences 
shown to depend upon effusion in its various states. 

197. When inflammation implicates serous, 
fibrous, or even parenchymatous parts, prepar- 
ations of antimony, especially James’s powder or 
tartar emetic, may be combined with the calomel 
and opium, particularly for phlegmasia of the se- 
rous membranes of the chest and of the brain, 
and for pneumonia, &c.; but when mucous sur- 
faces are inflamed, especially the intestinal mucous 
surface, ipecacuanha is preferable, and it may be 
given in large doses, as two, three, or four, or six 
grains, in the formof pill, with a full dose of opium. 
Yn many cases, also, camphor will be beneficially 
conjoined with calomel and opium; but when it 
is to follow a large depletion, or when sthenic in- 
flammatory action is not fully subdued, it should 
be prescribed in small doses, so as to act as a re- 
frigerating diaphoretic. It is chiefly in asthenic 
inflammations that full or large doses of camphor 
are required. 

198. The repetition of calomel and opium, with 
or without either of the other medicines just men- 
tioned, as to frequency, or the intervals between 
the doses, as well as the quantities of both, should 
entirely depend upon the intensity, the seat, and 
the other circumstances of the disease. The 
largest doses already mentioned should not be 
frequently repeated, unless in the most urgent 
cases. In some instances it may even be sufficient 
to give them only after each depletion, or to pre- 
scribe also, in the intervals, smaller quantities, as 
may berequired. In the less severe states of in- 
flammation it will be preferable to prescribe much 
smaller doses, as from two to five or six grains of 
calomel, and a quarter or half a grain of opium, 
every four, six, eight, or twelve hours, according 
to the peculiarities of the case, in combination with 
either of the other medicines already noticed. 
After depletion has been decidedly employed, these 
doses will generally be sufficient, even in the more 
severe cases, and will often give complete relief, 
without affecting the mouth, their good effects being 
manifested chiefly on the general and local states of 
action, on the skin, and on other excreting organs. 

199, 3. Purgatives.—Unless it be desired to 
produce a very speedy effect upon the system by 
calomel or other mercurials given in the above 
combination, an occasional or even frequent re- 
course to purgative enemata will generally be 
necessary, although purgatives taken by the 
mouth may not then be requisite. Purgatives, 
however, are amongst the most important remedies 


used in the treatment of inflammations; their 


good effects depending upon several circum. 


- 
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stances:——1. They evacuate morbid secretions 
and fecal accumulations, which injure the or- 
ganic functions, and depress or otherwise derange 
the powers of life, and which thereby favour the 
extension of the local affection, and increase the 
constitutional disturbance ;— 2. They diminish 
vascular fulness, by increasing the intestinal exha- 
lations, and the secretions of collatitious organs, 


-and thereby lower febrile action ;—3, They de- 


termine the blood to the digestive mucous surface, 
and derive it from remote parts. Owing to this 
last circumstance, they should be given with due 
caution when the digestive tube, or even when the 
viscera associated with it, areinflamed. They are 
more serviceable in some inflammations than in 
others; thus they are more efficacious in conges- 
tions and inflammations of the head, than insimilar 
affections of the abdominal and thoracic viscera. 
The selection of, and modes of administering, pur- 
gatives, also, are matters of great importance ; but 
are sO intimately dependent upon the nature of 
individual cases, that no general rules can be 
stated as to these topics. The refrigerant purga- 
tives are usually the most appropriate, as the sul- 
phate of magnesia, and other neutral salts, either 
alone or withthe infusion of senna; the bitartrate 
of potash with jalap ; thespirits of turpentine with 
castor oil ; calomel with the compound extract of 
colocynth, or with jalap, &c. One of the best 
modes of administering these medicines is to give 
them at first, or a few hours after a full dose of 
calomel or blue pill, in briskly cathartic doses, so 
as to clear out the bowels, and afterwards to keep 
up a more gentle action by milder and cooling 
doses, or by suitable enemata, or by both. The 
operation, as well as the antiphlogistic effects of 
these, and of other purgativesthat may beemployed, 
will be promoted by adding to them the potassio- 
tartrate of antimony, or ipecacuanha. 

200. ¢. Mercurials.—Although calomel is one of 
the best purgatives that can be given in this class 
of diseases, yet it, as well as other preparations of 
mercury, is often required for its alterative effects 
chiefly, not only after bloodletting has been prac- 
tised, and as above advised (§ 196-8.), but also 
where depletion should not be adopted. In some 
cases it is necessary to use every means, and even 
several simultaneously, in order to arrest the usual 
course of the disease, particularly in inflammations 
of serous membranes, and of the larynx, trachea, 
iris, &c. ; and one of these means is the rapid pro- 
duction of the specific effects of mercury. These 
effects being produced, not only is the resolution 
of the local morbid action thereby favoured, but 
also effusion is diminished, and the disposition 
to form coagulable lymph is entirely prevented. 
Hence mercurials employed with the view of af- 
fecting the system are most useful for inflam- 
mations of parts which give rise to albuminous 
exudations ; and are either of little service, or even 
prejudicial, when prescribed for inflammations of 
cellular or parenchymatous structures, especially 
if these assume a diffusive, or spreading, or irrita- 
tive form. Insuch cases, other means, hereafter 
to be noticed, will be found more beneficial. 
But in acute sthenic inflammations, neither 
mercury nor any other means should interfere 
with bloodletting. It may assist in subduing, and 
in removing, several of the effects of these diseases, 
but it should never wholly supersede vascular de- 
pletion in some form or other. In chronic inflam- 
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mations, however, where alterations of structure 
have commenced, and where they are but little 
influenced by depletion, mercury is one of the 
most efficient means that can be prescribed for the 
prevention of further effusion, or other change, 
and for promoting the absorption of whatever de- 
position may have already taken place. 

201. f. Spirit of turpentine is hardly known as an 
antiphlogistic remedy; and yet, from an experi« 
ence during nearly thirty years of its effects, both in 
sthenic and asthenic inflammations, I believe that 
none is more deserving of confidence, if appro- 
priately and prudently prescribed. As I have 
long ago shown (Lond. Med. and Phys. Journ, 
for July and August, 1820.), the operation of this 
medicine depends upon the dose, the frequency of 
the repetition, and the combinations of it with 
other remedies. Hence it may be made available 
in every form of inflammation. In-the sthenic 
form it is remarkably serviceable after depletions 
have been duly practised, and it may be used both 
internally and externally —in draughts, or in 
enemata — in liniments, embrocations, or foment- 
ations. In all inflammations tending to copious 
effusion, or to fibrinous exudation, after blood- 
letting has been resorted to, and more especially 
when it becomes doubtful whether general deple- 
tion should be prescribed, or repeated, or not, this 
substance, in hands experienced in its operation, 
is a most valuable remedy. In these cases it 
should be given in quantity sufficient to act upon 
the bowels and kidneys, —either one drachm twice 
or thrice daily, or from three to six drachms once 
a day, alone or with castor oil. It may also be 
administered once or twice a day in enemata in 
larger quantities. Where it is desired to produce 
as rapid an impression as possible upon the ma- 
lady, not only should the one mode of exhibition 
be made subsidiary to the other, but both should 
be aided by the external use of this substance, in 
the form of a warm embrocation, fomentation, or 
epithem. In such cases I have generally directed 
several folds of flannel, large in proportion to the 


extent and severity of the disease, to be wrung . 
as dry as possible out of very hot water, to be in- 


stantly freely sprinkled with spirit of turpentine, 
and applied immediately over the affected organ ; 
to be closely covered, when thus applied, by wash 
leather, or a dry cloth, to prevent evaporation ; to 
be kept thus applied as long as possible, or as the 
patient may endure it; and to be renewed as cir- 
cumstances may require. In less severe cases, or 
at the commencement of inflammation, I have 
found a single application of this fomentation in- 
stantly arrest the disease, without depletion or any 
other means beyond a purgative medicine having 
been employed. In chronic inflammations, the 
liniments containing this substance, prescribed in 
the Appenprx (F. 296.311.), may be used either 
as such, or as embrocations, or they may be applied 
over the affected organ, on the surface of warm 
flannel, in the way just described. 

202. The spirit of turpentine, thus employed 
internally or externally, or both, need not prevent 
a recourse to calomel, or other mercurials, but may 


be used, particularly in the more urgent cases, in — 


conjunction with them,—the former aiding the ope- 
ration of the latter. Although. one of the: most 
efficacious means of arresting inflammation and its 
consequences, there is no; remedy that requires 
more discrimination and experience of its action 
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INFLAMMATION — Treatment OF STHENIC. 


and effects, than this. Much of the disappoint- 
ment sometimes felt as to its operation has been 
entirely owing to the inappropriate use of it, and 
to injudicious modes of prescribing it. The prac- 
titioner who is well acquainted with its effects, in 
the various doses and modes of using it, will find 
it most effective in lowering general action when 
inordinately excited ; in controlling local disease ; 
in arresting the effusion of morbid fluids conse- 
quent thereon ; and in determining the momentum 
of the circulation to the intestinal canal, to the 
urinary organs, or to the cutaneous surface, ac- 
cording as either effect may be desired; and 
thereby in deriving from the seat of disease. 

203. ». Refrigerants and diaphoretics.—Of these, 
the former are generally used in aid of more active 
measures, with the view of reducing the increased 
temperature, which aggravates or perpetuates the 
local morbid action; and the latter are prescribed 
with the intention of restoring or increasing the cu- 
taneous functions, of thereby equalising the circu- 
lation, and of removing a portion of the serous 
and excrementitious elements in the blood. In 
many cases, substances acting both as refrigerants 
and as diaphoretics are most appropriate, or those 
which exert the former action more readily pro- 
duce the latter effect. Indeed, whenever vascu- 
lar action is sthenically excited, the skin being hot 
and dry, it is necessary to lower the general action, 
and to give such substances as act in this manner, 
as the most certain means of procuring perspiration. 
In the majority of cases, after vascular depletion 
and other evacuations have been duly employed, 
the cooling diaphoretics are thus indicated ; and, 
although more active means may be still requisite, 
particularly those already described, yet these will 
generally be found useful when taken in the inter- 
vals, or as occasions may offer. The diaphoretics 
which will be found most beneficial are the solution 
~ of the acetate of ammonia, camphor, spirit of nitric 

ether, and a solution, or the wine, of the potassio- 
tartrate of antimony, which may be variously 
combined according to the peculiarities of the case. 
204. Warm, vapour, and medicated baths are 
amongst the most energetic diaphoretics; but much 
judgment is requiredin prescribing them ; for their 
effects will entirely depend upon the form, state, seat, 
and stageof the inflammation against which they 
may beemployed. In acutesthenicinflammations, 
they should not be resorted to until vascular deple- 
tion has been duly employed, and alvine evacu- 
ations freely procured. When, however, the sto- 
mach or bowels are inflamed, they may precede the 
use of means for the evacuation of the latter. In 
chronic inflammations of the internal viscera, or of 
the joints, fibrous tissues, &c., vapour baths, va- 
rious fumigating baths, and particularly those 
with sulphur or camphor, warm baths, especially 
those containing the decoctions of emollient herbs, 
or weak alkaline solutions ; aqueous vapour with 
the fumes of.camphor, or this latter conveyed 
around the patient ; may severally be brought most 
advantageously in aid of other appropriate means. 
® 205. S. Diuretics are sometimes required in the 
treatment of inflammations, not merely on account 
of any derivation from the seat of disease thereby 
procured, but with the view of reducing whatever 
serous plethora may exist; and of removing from 
the circulation, by increasing the action of the 
kidneys, those ultimate products of assimilation 
which are liable to accumulate in the blood to an 
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injurious amount, during the febrile state, and 
thereby to heighten the local affection. With 
this intention, several of the more refrigerant diu- 
retics may be advantageously employed, especially 
the spirits of nitric zther, the bitartrate of potash, 
and the neutral salts in small doses. They may 
be taken either in the patient’s usual drink, or con- 
joined with the other medicines required by the 
particular circumstances of the case. 

206. +. Narcotics are occasionally beneficial ,-es- 
pecially when inflammation is attended by great 
pain and irritability, and in the sthenic forms after 
vascular depletion and alvine evacuations have 
been duly practised. Opium and the salts of mor- 
phia are the narcotics most frequently prescribed, 
although Ayoscyamus, belladonna, &c. may like- 
wise be employedin some circumstances. —Opium 
was much recommended for inflammation by me- 
dical writers during the seventeenth and eighteenth 
centuries, and frequently in combination with other 
medicines; but its use, or rather its abuse, was 
also greatly condemned. ‘There are few medicines 
which require greater discrimination than this, and 
particularly when given in this class of diseases ; 
for the propriety of having recourse to it will en- 
tirely depend upon the seat, stage, and form of the 
inflammation, upon the constitutional symptoms, 
upon the means previously employed, and upon 
the dose and combination in which it is prescribed. 
Dr. Armsrronc advised large doses of opium after 
bloodletting, in a paper published in 1824 in the 
*« Transactions of the Associated Apothecaries,” under 
the belief that the advantages derived from the 
combination of calomel and opium, recommended 
by Dr. Hamitron, were entirely to be ascribed to 
the latter substance alone. In this, however, he 
was altogether mistaken ; for this single remedy is 
not nearly so beneficial asin combination with ca- 
lomel and the other medicines mentioned above 
(§ 196-8.). Nor, indeed, did the practice present any 
originality ; for it had been employed by numerous 
writers and practitioners long before he adyocated 
it, even before the periods which I have already as- 
signed. Besides other instances in which I had pre- 
scribed it with great benefit previously to this time, 
I attended a case of phrenitis in 1820, with Mr. 
Carroxt of Walworth, in which three grains of 
opium were given at one dose, after bloodletting 
had been carried sufficiently far. In slighter cases, 
after vascular depletion and the operation of a ca- 
thartic, a large dose of laudanum, or of solid opium, 
has manifestly aided greatly in tranquillising the 
nervous system, in reducing vascular action, and 
in procuring refreshing sleep; the patient awaking 
with a soft or moist skin, and with freedom from 
pain. Dr. Sroxes has recently adduced evidence 
in favour of this practice, and shown that it is pe- 
culiarly beneficial in cases of recent inflammation 
of serous and mucous membranes, where blood- 
letting and other antiphlogistic’ remedies are inad- _ 
missible, and where the system is greatly depressed. 
In most instances, however, opium, or the salts of 
morphia, willbe more advantageously combined 
with calomel, as above advised ( § 196-8.), or-with 
ipecacuanha, or with camphor, or with James’s 
powder, or the other preparations of antimony. - 
Where pain is so excessive as to constitute the 
most prominent symptom, it is a most important 
remedy. When great exhaustion follows blood- 
letting, owing to its having been carried too far, or 
improperly resorted to, opium and camphor con- 
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joined are. most valuable medicines; and in the 
asthenic forms of inflammation especially should 
never be overlooked, particularly in conjunction 
with other means. The salts of morphia in similar 
combinations will be found equally beneficial. 

207. The other narcotics, as hyoscyamus, co- 
nium, stramonium, belladonna, &c., are less useful 
in inflammations, and not so generally appropriate 
as opium ; and yet instances often occur, in which 
a large dose of some one of these, according to the 
features of the case, may be preferred ; and, after 
bloodletting and alvine evacuations have been 
duly practised, and in the combinations already 
mentioned (¢ 196-8.), will be found frequently of 
service. The chief recommendations in favour of 
these are—the circumstances of their not interrupt- 
ing or suppressing the functions of secretion and 
excretion, and of their relaxing spasm of circular 
fibres and canals, as well as allaying irritation. It 
should, however, be admitted, that when opium is 
prescribed in large doses, it does not interrupt se- 
cretion or constipate the bowels so remarkably as 
when given in smaller quantities ; and that these 
effects are then frequently even not observed. 

208. x. Sedatives. — Of these, colchicum is the 
most active ; and in certain kinds of inflammation 
especially, as the rheumatic and gouty, the most 
serviceable, when prudently prescribed. In the 
sthenic forms, also, of phlegmasia, it may often be 
advantageously brought in aid of other means. 
When it is desired to promote the secreting functions 
of the kidneys, and thereby to eliminate from the 
blood urea and its combinations, or other materials 
which would increase the local and general affec- 
tion, if allowed to accumulate in the blood, then 
colchicum may be made a valuable remedy. Also, 
when inflammations are attended by a torpid or 
obstructed state of the liver, this medicine, con- 
joined with deobstruent purgatives, will be of 
essential service. In cases attended by very acute 
pain, or by the effusion of fluids from the inflamed 
part, it will also be of service, particularly when 
judiciously combined with other means; but its 
action should be carefully watched, as in some 
constitutions it produces most depressing and even 
injurious effects. It is best conjoined with cam- 
phor, the alkaline carbonates, magnesia, the neu- 
tral salts, and other purgatives; and is most ser- 
viceable after depletion and alvine evacuations. 

209. Digitalis has been more generally em- 

loyed than colchicum in inflammatory complaints, 
although it is a less efficient, and even a more 
‘uncertain, remedy than it. As long as vascular 
action’ is acute or sthenic, digitalis, even in large 
doses, exerts but little influence upon the circu- 
lation ; whilst its cumulative effects will some- 
times appear as soon as the symptomatic fever 
abates. It is most serviceable as an adjunct to 
other means, whose operation is more decided and 
certain, especially where effusion has commenced, 
or is about to commence, from the diseased part ; 
when inflammation attacks debilitated, cachectic, 
or delicate persons, who cannot bear general or 
free bloodletting ; and when it assumes slight, 
chronic, or subacute forms. 

210. The preparations of antimony, particularly 
the potassio-tartrate, given in large and frequent 
doses, produce a sedative, or, according to Rasorr 
and his followers, a contra-stimulant, effect. After 
causing vomiting, they act upon the bowels and 
skin, and reduce the pulse in strength, fulness, 
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and sometimes in frequency. For inflammations 
of the thoracic viscera, and of the brain and its 
membranes, a decided and judicious use of these 
medicines, after due vascular depletion, is gene- 
rally of great service ; but they should never super- 
sede this latter, although they may prevent the 
having recourse to very large or repeated blood- 
lettings. In other circumstances, as well asin those 
just instanced, these preparations are very bene- 
ficial, particularly when conjoined with opiates or 
other narcotics; they lower general and local 
vascular action, relax the cutaneous surface, fa- 
vour perspiration, and equalise the circulation. 
211. The potassio-tartrate of antimony is sel- 
dom prescribed as an emetic in sthenic inflam- 
mations, unless: in those affecting the respiratory 
organs and passages. In order to procure its 
depressing effects, a quarter or a third of a grain 
is usually given every two or three hours. The 
first two or three doses may cause vomiting, but 
nausea and a lax state of the skin and bowels will 
subsequently be the chief effects. Chronic in- 
flammations are often subdued by this medicine, 
and the most successful results frequently follow it 
in delicate constitutions, when bloodletting does 
not promise any decided advantage. It should 
not, however, be carelessly employed, as I have 
seen it productive of the most injurious effects 
when pushed far in debilitated persons, and in 
young children. In smaller doses, as from the 
one fifth to the one tenth of a grain at the same 
intervals, it produces a salutary diaphoresis. To 
effect this, however, it is seldom given alone, but 
is usually conjoined with camphor mixture, solu- 
tion of the acetate of ammonia, the spirits of nitric 
ether, and sometimes with a small quantity of 
sulphate of magnesia or of the nitrate of potash. 
212. The ernployment of large doses of tartar 
emetic in inflammations originated in Italy; and 
although it was at first discouraged by British prac- 
titioners, yet the experience of the ablest physicians 
in this country and on the Continent has now 
fully decided in favour of the practice. Since 1819, 
I have generally resorted to it in the manner just 
mentioned, especially in the treatment of inflam- 
mations of the respiratory organs, and generally 
with great benefit. There are few cases which, if 
promptly treated by bleeding, and subsequently 
by this medicine, will not be very materially re- 
lieved; and in those which have been neglected, 
or in which the proper time of bleeding has gone 
by, this substance, with mercury, or with the 
solution of the acetate of ammonia, or with opium 
if it irritate the digestive canal, or with other appro- 
priate means, will frequently prove of great service. 
213. The empirical powder, introduced by Dr. 
Jamxs, is the next to tartar emetic, as an effica- 
cious preparation of antimony in the treatment of 
inflammations. The pulvis antimonii compositus 
in the Pharmacopwia, which was intended as asub- 
stitute for it, cannot be depended upon, The 
different effects of these medicines have been at- 
tributed by Dr. THomson to the fact of the 
antimony in the former being a protoxide, which 
is soluble; in the latter a peroxide, which is 
insoluble. Mr. Puiniirs seems to confirm this 
in his translation of the Pharmacopeia. In nu- 
merous cases of inflammation, and in many circum. 
stances, James’s powder should be preferred to any 
other antimonial. Jn children, particularly those — 
which are very young, and for inflammations of — 
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- the pulmonary organs, as well as of the brain and 


its membranes, in this class of patients, it is gene- 
rally the best preparation of antimony, and the 
best sedative, that can be prescribed. 

214. Cold is one of the most powerful seda- 
tives, and one which is not always judiciously 
employed. There are few agents which are more 
efficient in constricting the vessels of the part, 
than it. Also, by altogether removing the princi- 
pal stimulus to, as well as the chief consequence 
of, vascular excitement, namely, increased tem- 
perature, it prevents the consequent exhaustion of 
the tone and vital cohesion of the capillaries and 
inflamed tissues. Yet, in medical practice, its 


appropriate use is comparatively limited ; for it 


cannot be brought to act upon the majority of 
internal inflammations in such a manner as to 
insure its good effects, or without interfering with 
other means upon which still greater dependence 
may be placed. It is also applicable only to the 
sthenic and acute forms of inflammation; for it is 
generally injurious in the asthenic and specific 
varieties, particularly the diffusive, erysipelatous, 
gouty, and rheumatic. In all cases of visceral 


inflammation where the application of cold tends 


to constrict the external surface, and to determine 
the circulation to internal parts, cold can rarely 
be advantageously prescribed ; for even when em- 
ployed internally, or in enemata, it can seldom be 
prevented from superinducing reaction, or be so 
applied as to keep down vascular action for a con- 
tinued or prolonged period. It is, however, dif- 


‘ferent with inflammations of the brain or of its 


membranes ; for the comparatively superficia] and 
isolated situation of the diseased parts, their dis- 
tance from the centre of the circulation, the 


_ minute division of the vessels in these organs, and 


the complete manner in which cold applications 


may be made to surround the whole seat of dis- 


ease, —in the form of the cold affusion, the ice- 


cap; evaporating lotions, &c.,— combine to render 
cold more beneficial in these inflammations, than 


in any others affecting internal organs. 


' &e. 


_ tainty than this latter. 


215. It has likewise been recommended to em- 
ploy cold in the treatment of other visceral in- 
flammations, as in pneumonia, enteritis, peritonitis, 
Breathing very cold air has been tried in the 
first of these by practitioners of the United States 
of America, and cold applied to the abdomen in 
the others by Dr. Surron and by several German 


physicians, but with very doubtful advantages. 


Indeed, the results of such practice may be tolera- 
bly accurately inferred @ priori. 

216. Amongst other sedatives, mention may be 
made of the tepid bath, and the tepid affusion or 
douche. These, by abstracting heat, exert a 
depressing effect, and slightly constrict the sur- 
face. When the heat of skin is very considerable, 
the pulse being rapid and somewhat hard or re- 
sistant, the tepid bath is to be preferred to the 


warm bath, as it not only cools the surface, but 


also generally favours diaphoresis with more cer- 
Indeed, in acute sthenic 
inflammations, the warm bath should not be used 
of a higher temperature than 96°, unless in cases 
presenting peculiar features. The tepid bath, or 
affusion, is frequently more appropriate in the 
early and acute stages of inflammation than the 
cold on the one hand, or warm, vapour, or medi- 
cated baths, on the other; as it gradually reduces 
the temperature without fayouring the occurrence 
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of reaction. Warm, vapour, and medicated baths 
are most serviceable at advanced periods of inflam- 
mation, afterevacuations have been freely procured, 
orwhen the disease becomes chronic or complicated. 

217. The abstraction of all causes of irritation, 
as well as of the exciting causes of the disease, is 
obviously requisite in the treatment of inflam- 
mation. The excitement of the senses, especially 
of the organs of sight and hearing, and of the 
mental faculties, should be carefully guarded 
against. Muscular action, and stimulation of the 
stomach by heating food and beverages, ought 
also to be prevented ; the antiphlogistic regimen 
being strictly enforced in all its parts. 

218. A. Derivatives and counter-irritants.—These 
should never be employed until the general vas. 
cular excitement is subdued by bloodletting and 
other evacuations; and until a powerful impres- 
sion has been made upon the local affection. 
These ends being attained, the mode of derivation 
or counter-irritation should next be considered. 
This should depend upon the seat, form, and dur- 
ation of the inflammation, and the consequences 
to which it may already have given rise.—In 
acute cases, and at early stages of the disease, the 
hot turpentine epithem, or application, already de- 
scribed (§ 201.), is the most efficacious, the safest, 
and the most immediate in its effects. It should 
always be applied over the inflamed organ, or as 
near it as possible. It is applicable to all forms 
of inflammation, in whatever organ they may be 
seated. It tends, more than any other derivative, 
to determine the circulation to the cutaneous surs 
face, and to prevent the more dangerous conse- 
quences of the disease. 

219. Sinapisms are extremely serviceable, and 
produce their effects rapidly, but they are less 
efficacious than the turpentine epithem.— The ap- 
plication of the strong solution of ammonia, with 
tincture of camphor and spirit of rosemary, as ad- | 
vised by Dr. Granvittze, is also of use, and es- 
pecially in weak, irritable, or nervous persons, 
and when inflammatory irritation is attended by 
much pain. It produces a very rapid effect, and 
either a superficial and slight, or a more severe 
and caustic, action, according to the duration of 
the application.— The liniment employed as a 
counter-irritant by the notorious empiric, St. John 
Long, was recently analysed by Dr. Macreicur, 
who found it to consist of oil of turpentine and 
acetic acid, held in suspension by yolk of ege. 
Having prepared a liniment consisting of one 
ounce and a half of oil of turpentine, of one ounce 
of strong acetic acid, three ounces of water, and the 
yolk of one egg, the three last being rubbed together, 
and the first being afterwards added, Dr. Mac- 
reIGHT found it, in its sensible properties and 
effects, to be identical with the empirical medicine. 
That a liniment consisting of these ingredients 
should prove of essential service in many cases, 
cannot be doubted. For upwards of twenty years, 
and for several years before this fashionable em- 
piric appeared, I had frequent recourse to a lini- 
ment, consisting of equal parts of the compound 
camphor liniment and the compound turpentine 
liniment, with a little cajuput oil, as a counter- 
irritant ; varying it, however, according to the 
peculiarities of the case, and as prescribed in va- 
rious parts of this work, and in the Apprenprx (see 
F, 296. 311.). When this liniment, or any of the 
others just referred to, is applied on the surface of 
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warm flannel, or of & cloth wrung out of hot 
water, over the situation of internal or deep-seated 
inflammiations, it produces an almost immediate 
effect. But friction during ten or fifteen minutes 
with the cold liniment will give rise to erubes- 
cence, sometimes to exudation, and more or less 
decided relief. In acute cases, the former mode 
of application may be adopted ; but in chronic or 
sub-acute inflammation, particularly when alter- 
ation of structure has taken place, repeated fric- 
tions with this liniment, short of. inflaming the 
skin, are often to be preferred. When the irritation 
produced by it gives rise to vesication or abrasion of 
the cuticle, the parts soon heal ; but it is frequently © 
of service to continue this effect for some time, by 
the repeated or prolonged use of the application. 

220. Blisters may be employed as counter-irri- 
tants in three modes: — Ist, as rubefacients ; — 
2d, as simple and slight irritants; and, 3d, to 
procure a puriform secretion from the part. In 
acute inflammations they ought not to be pre- 
scribed until bloodletting has been carried as far 
as circumstances will permit ; and in early periods 
of the disease, they should not be applied longer 
than seven or eight hours, and a warm bread and 
water poultice should be placed over the part, to 
promote the vesication, and to prevent the irritation 
sometimes consequent on them. It will occasion- 
ally be advisable to place tissue paper between 
the blister and the surface. On children, blisters 
ought not to be applied longer than from three to 
six hours, and warm poultices should generally 
replace them, and be renewed frequently. For 
sub-acute and chronic inflammations,:or for the 
advanced stages of the acute, blisters may be pre- 
scribed for a longer period, and sometimes with 
the intention of procuring a sero-puriform dis- 
charge from the blistered surface. 

221. Warm pediluvia, the hip-bath, and the 
semicupium, are often useful modes of derivation, 
when the head or the thoracic viscera are affected, 
or when it is desirable to excite the uterine dis- 
charge. Their effect will generally be promoted by 
the addition of mustard and of common salt to the 
water. But, in acute inflammations, the temper- 
ature should not be too high, or such as may 
heighten the general vascular action. ‘They also 
ought not to be resorted to until depletion and 
alvine evacuations have been duly practised. Be- 
sides these, there are other substances sometimes 
used to produce counter-irritation and derivation, 
as croton oil, the powder or tincture of capsicum, 
bruised garlic, and scraped horseradish. They 
quickly produce a rubefacient action when applied 
on the skin; but are not so efficient in the severer 
cases of acute inflammation, as those previously 
noticed. They are all, however, often of service, 
particularly in the slighter forms of the disease, 
that are attended by acute pain. Besides these, cup- 
ping, with scarification, and dry-cupping, are ser- 
- viceable modes of derivation in the sthenic forms of 
phlegmasia. nye 

222. The foregoing modes of counter-irritation 
are most serviceable in recent, acute, or sub-acute 
inflammations. Those which are about to be 
noticed, act chiefly as suppurants, and are most 
suited to the chronic states, or to the more ad- 
vanced stages, or rather to certain of the conse- 


quences, of the acute and sub-acute forms of 


inflammation. They consist chiefly of ointments 
or plasters containing the potassio-tartrate of anti- 
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mony, or cantharides, or savine ; the decorticate 
bark of the mezereon root, moistened in water or 
vinegar, and applied to asmall portion of the cuta~ 
neous surface ; croton oil, either alone, or suspended — 
in twice the quantity of camphor or soap liniment — 
or olive oil ; isswes and setons of various forms and 
kinds ; moxas, and the actual and potential cauteries, 
The exact circumstances requiring either of these 
means in preference to others are so numerous, — 
the choice of them depending so entirely upon the _ 
seat, peculiarities, and stages of the disease, upon _ 
the constitution and diathesis of the patient, and 
upon the other remedies employed, —that no ges 
neral rules can be stated for the guidance of the 
inexperienced in this respect; the powers of obs 
servation, experience, and views of the practitioner 
must be his chief guide in the adoption of these, as 
well as of many other means of cure. 


early friend and former colleague, Dr. DuncLison, 
in his very judicious observations upon the use of 
revellents in the phlegmasie (see his excellent 
work, entitled, General Therapeutics, or Principles 
of Medical Practice, &c. 8vo. 
p- 363.), that when we are desirous of maintaining 


flammations, as of the lungs,— because, whilst — 
the pustules induced in any one part of the exterior _ 


more permanent. ~ 


223. It has been very justly remarked by my 


Philadelph. 1836, _ 


a succession of revulsions, or a constant revulsion, — 
we employ either repeated blisters, or keep he 
blistered surface discharging by applying some of 
the other means just mentioned. Tartarised anti« if 


monial ointment is well adapted for chronic ine 


of the thorax, or elsewhere, are going through the 
stages of increment and maturation, a fresh crop 


may be elicited on some other part of the chest; — 


and thus a suceession of irritations can be it 
loped, which is more beneficial than one that is — 
224. It is of importance to determine the er-— 
tent of surface to be affected by a revulsive appli- 
cation. ‘This is not always so easy a matter as 
may be supposed ; for, if the vital conditions be — 
affected by it in a very limited extent of surface, 
the morbid action, intended to be remedied, may 
be entirely uninfluenced by it: and, on the other 
hand, if a very large surface be irritated, constitus 
tional disturbance will be thereby excited ; or that 
depending upon the primary disorder, as well as 
the disorder itself, will be aggravated or perpett- — 
ated. — As to the time, during which the counter= _ 
irritation should be maintained, but little can 
stated ; for it must depend almost entirely upon — 
the circumstances of the case. On this topic, Dr, _ 
Duneuison remarks, that it is chiefly when the 
diseased action has been prolonged for a consider= — 
able period, and in affections of a neuralgic kind, 
that sudden and violent revulsions are productive ~ 
of the most marked advantage. In the different — 
phlegmasia, revulsions which implicate a greater 
extent of ‘surface, and are more prolonged in their 
action, are decidedly preferable. In the former 
cases, moxas and the cauteries may be employed 
in the latter, rubefacients and vesicants. a 
225. The permanence or remittence of the 
counter-irritation deserves consideration in every 
case for which this means is prescribed. In most — 
of the phlegmasiz, remittent revulsion is more — 
serviceable than a prolonged or permanent Te-— 
vulsion. Dr. Dunctison justly observes, that when 
an artificial irritation, accompanied or unaccomp a 
nied with increased secretion from the part, has b 
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established for some time, it ceases, in a great 
measure, to be a morbid condition, and cannot be 
arrested without an inconvenience, or risk to some 
organ predisposed to disease ; but if a succession 
of irritations be produced, the system never be- 
comes habituated to them, and the repetition of 
the irritation, after a short period, is as beneficial 
as at first. A succession of vesicants, therefore, is 


to be preferred to a more permanent application ; 


setons and issues losing much of their beneficial 
influence in the latter periods of their employment. 

226. Broussais, and many of his followers, 
have contended that revulsive irritations should 
be stronger than the morbid action they are in- 
tended to replace, otherwise they tend to increase 
the latter; but although it is manifestly necessary 
to reduce the inflammation as much as possible by 
depletions, before counter-irritants are prescribed, 
yet great good will result from the judicious use 
of them. There are also several that may be 
very safely employed early in some of the phleg- 
masiz, and even before depletions have been 

ractised, as the turpentine epithem, liniments, 
&c. (¢ 201.219.). 1 therefore agree with Dr. Dun- 
GLIsoN, in believing that good will be derived from 
revulsants in appropriate cases, even should they 
fall short of the precise degree necessary for com- 
pletely putting an end to the disease for which 
they were prescribed. 

227. The situation to which revulsants or 
counter-irritants should be applied, relatively to 
the seat of inflammation, is deserving of attention, 
especially as a contrariety of opinion exists on the 
subject. And yet the very terms here used ought 
to guide the practitioner to the application of them 
to parts which are not supplied with branches of 
the same nerves and blood-vessels as proceed to 
the seat of disease. Much, however, should de- 
pend upon the nature of the adopted revulsant ; 
for the turpentine epithem or embrocation will 
never be injurious, but generally beneficial, how- 
ever close it may be applied to the inflamed organ. 
But it is different with blisters and other counter- 
irritants. I cannot agree with Dr. Taomson’s and 
Dr. Cuaprman’s recommendation to place these 
‘as near as possible to the affected part.” Ihave 
often seen mischief result from the early appli- 
cation of a blister to the scalp in meningitis and 
encephalitis, and to the throat in laryngitis and 
tracheitis. When, however, the inflammation is 
of an asthenic or adynamic kind, or when the 
sthenic form has given rise to effusion, blisters, as 
well as several other counter-irritants, may ge- 
nerally be applied close to the diseased organ. 
Yet, even in these circumstances, exceptions to 
the rule are not few. The choice of situation 
must therefore depend upon the seat and cha- 
racter of the phlegmasia, and other peculiarities 
of the case: precise directions respecting it can 
be given only when discussing the treatment of 
particular inflammations. In all cases the choice 
should be guided, as M. Becin remarks, by sound 
physiological principles ; for they only can render 
this mode of practice more certain than it has 
hitherto been, and prevent the inconveniences 
which often follow it. , 

228. It has been already stated that blood- 
letting, both general and local, may be so in- 
stituted in several of the phlegmasiz, as to derive 
from the seat of disease. The older writers paid 


much attention to this method of depleting, Bleed- 
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ing from the saphena vein, the feet and legs being 
immersed in warm water, was often prescribed for 
phlegmasiz of the viscera, and particularly when 
consequent upon suppressed evacuations: and 
bleeding from the vicinity of the anus by leeches 
is generally adopted by foreign physicians, for in- 
flammations of the liver, stomach, &e. Indeed, 
to derive the impetus of the circulation from the 
seat of the phlegmasia by vascular depletion, by 
cathartics or other evacuations, and by counter. 
irritants or other revellents, both internal and ex- 
ternal, must always be a principal indication of 
cure, in this class of diseases. 

229. yx. Of applications to the inflamed part itself, 
there are some that require a particular notice, 
They may be all comprised and considered under 
the following modes of operation: —Ist, Those 
which reduce the temperature, and thereby remove 
one cause of morbid irritation, and of vascular ex- 
pansion ;—2d, Those which soothe the morbid sen« 
sibility or diminish pain, either by their influence 
upon the affected nerves, or by diminishing the tens 
sion, rigidity, or pressure of parts ;—-3d, Those 
which constringe the expanded capillaries, restore 
their lost tone, and prevent the stagnation of the 
blood or promote the circulation in them; —and 4th, 
Those which protect the part from external irritants, 
&c. Itis obvious that many local applications pro- 
duce benefit by acting in more than one of these 
modes; but still they may be referred to one or other 
of these especially. Moreover, many internal means 
of cure act upon the part affected, particularly in 
visceral phlegmasia, in one or other of these ways. 
As topical means are applicable chiefly to external 
inflammations, which are generally viewed as be- 
longing to the province of the surgeon, my remarks 
respecting them will be as brief as the importance 
of the subject will permit. Yet it must not be 
overlooked, that most external inflammations, par- 
ticularly when spontaneous, are merely symp- 
tomatic of constitutional disorder — are only the 
external manifestations of visceral or general dis- 
turbance, or of hereditary vice,—that they all 
react upon the frame through the medium of the 
organic nervous and vascular systems,—and conse- 
quently, that, whilst local remedies form only a part 
of the treatment required, the rest being employed 
with reference to the internal and constitutional 
affections, the entire treatment, even in the external 

hlegmasiz, is more strictly medical than surgical, 
if, indeed, the distinction should beatall entertained, 

230. (a) Of those applications which directly re 
duce the temperature, some notice has alread 
been taken (§ 214.). They have generally the 
effect, not only of removing a principal cause of 
excitement and irritation, but also of constricting 
the morbidly expanded vessels. Cold applications 
are, however, often injurious, and consequently 
inappropriate or hazardous, whenever the external 
inflammation is merely the outward expression of 
internal or constitutional disorder, as in gout and 
erysipelas: they are less so, however, in sthenic 
than in asthenic or_specific inflammations. For 
in the sthenic phlegmasie, the vital energies are 
capable of resisting their sedative influence, and 
the suppression of the local affection rarely en- 
dangers internal viscera. But in the other kinds 
of inflammation the repulsion of the external 
affection often caused by these applications is fre- 
quently followed by serious internal disease. In 
such cases the source of mischief is in the frame, 
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and in some important or vital organ; and when 
the effects are prevented from appearing exter- 
nally, they often break out in some internal viscus. 

231. Of the numerous cold applications, there 
are few which are preferable to the solution of the 
di-acetate of lead, inasmuch as it combines as- 
tringent with cooling and sedative properties. But 
this, as well as the common cooling or evaporating 
lotions, and cold or tepid water-dressings, should 
be suited to the intensity of the inflammations, and 
be used unremittingly, until the local affection is 
subdued ; for if employed only at intervals, or if 
at all intermitted, reaction will take place in the 
inflamed part, and the disease will be thereby 
aggravated, or at least perpetuated. We observe 
this in the treatment of scalds by cold applica- 
tions, when used in this latter mode. When the 
inflammation is of a specific or asthenic kind, and 
when it is attended by great tumefaction and ex- 
cessive pain, or when cold applications do not 
give relief to the pain in a short time, they ought 
either not to be employed at all, or not to be con- 
tinued, but give place to very different means. 
Also when they produce general chilliness, they 
ought not to be persisted in. 

232. (b) Applications which soothe the morbid 
sensibility are perhaps more generally appropriate, 
and are certainly less dangerous in the symptom- 
atic or specific phlegmasiz just alluded to, than 
those which are cold. They all more or less di- 
minish the tension of rigid and unyielding tissues, 
lessen pressure on sensitive parts, and have an 
emollient and soothing effect. Moist warmth, 
employed in various ways, but especially in the 
form of steam; simple and medicated, and of fo- 
mentations, poultices, and warm baths, also either 
simple or medicated, &e., is the principal agent 
by which the physician or surgeon produces these 
effects. Steam, or warm aqueous vapour, has 
lately come into notice in the treatment of inflam- 
mations ; and we are indebted to Dr. Macarr- 
ney and Dr. Witson for a knowledge of its vir- 
tues in respect of its topical external use; for 
as regards its internal employment by inhalation 
in affections of the respiratory organs, it has been 
long prescribed. (See Asruma, and Broncur — 
Inflammations of.) In the form of the vapour 
bath, it has also been generally used, particularly 
in circumstances already noticed (§ 204.). By 
very simple yet suitable appliances, steam, either 
of water alone, or of water containing various 
narcotic or emollient herbs or extracts, or camphor, 
or acetous or terebinthinate substances, may be 
brought in contact with, or entirely surround, the 
seat of inflammation. It may likewise be inhaled 
into the lungs for the affections referred to, either 
in its simple or medicated states. When em- 


ployed externally, and particularly to a limited 


extent of surface, it should be continued for a 
very considerable time, and at a somewhat higher 
temperature than when inhaled. The substances, 
also, whose fumes are conveyed in the vapour or 
steam, may be usedin much greater quantity when 
applied thus externally and locally, than when 
prescribed internally. Fomentations and poultices 
containing emollient, narcotic, or other medicines, 
are also efficacious, not merely by the moist warmth 
they afford, but in great measure by the impres- 
sion made upon the nervous tissue by the particular 
medicinal substances they contain. The same 
remarks apply to medicated warm baths. 
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233. Itis principally forinflammationsattended by _ 


excessive pain, by much constitutional irritability, 
by a very frequent and irritable pulse, and de- 
pressed vital powers, that the warm and soothing 
applications now mentioned are required. Hence 
they are generally appropriate in the specific and 
asthenic inflammations: and in them especially 
afford very great relief, particularly when brought 
in aid of judicious internal treatment and suitable 
regimen, and employed early in the disease. 

234. (c) Applications which constringe the ex- 
panded capillaries, restore their lost tone, and pre- 
vent the stagnation of the blood, or promote the cir- 
culation in them, are suitable to certain states of the 
advanced stages, and to some of the consequences, 
of sthenic inflammation, They are also appro- 
priate to most of the specific and asthenic phleg- 
masiz from their commencement. When the 
former proceeds to ulceration, and especially if this 
assume a spreading or phagedenic form, the more 
energetic astringents, as the various twrpentines 
and balsams; certain metallic salts, particularly 
solutions of the sulphates of zinc, of copper, iron, 
&c., of the nitrate of silver, and of the acetates of 
lead, zinc, &ec.; the dilute mineral acids; solu- 
tions of the chlorinated soda, of the chloride of 
lime, and of the chlorate of potash ; various vege- 
table astringents and tonics ; creasote, camphor, the 
vegetable acids, &c.; are severally beneficial in 
such circumstances, when suitably prescribed and 
combined with other appropriate means — in some 


instances with narcotics, and in others with muci-— 


laginous or albuminoussubstances, — occasionally 
in aqueous vehicles, and sometimes in unguents, 
cerates, &c. It is chiefly, however, when the 
states or consequences of inflammation just noticed 


are external or near the surface, or within reach, — 


that applications containing any of these are found 
useful ; yet even when seated in internal surfaces, 
as in the intestinal and respiratory, they are occa- 
sionally beneficial, employed either in the form of 
draught, pill, and enema, or by means of the 
inhalation of aqueous vapour partially charged 
with the fumes of some of them. Although it is 
chiefly for the advanced stages or consequences of 
asthenic inflammations that astringent substances 
are required, yet the early and acute stages are 
also sometimes benefited by them, however stimu- 
lating or irritating they may seem to be. Thus, in 
scalds, and in certain states of burns, the applica- 
tion of a cloth wetted with spirits of turpentine will 
generally not merely afford relief, but hasten 
resolution of the inflammatory action. In such 
cases it may be truly said with SmaxspxareE that, 


“* One fire burns out another’s burning.” 


235. (d) Substances which protect the inflamed 
surface from the irritating influence of the air, and of 
the exhalations floating in it, are extremely bene- 
ficial in all cases in which the part is abraded or its 
continuity injured. 
useful when they prevent the morbid secretion of 
the inflamed part from being discharged. In 


most cases, therefore, they should be so employed ~ 
as to prevent any accumulation of this secretion” 


They are, however, less — 


from taking place, whereby the surrounding tissues 


might be contaminated. Most of these substances 
are advantageously made the vehicles of astringent 
or detergent medicines, thereby diminishing the 


discharge by constringing the extreme vessels, as — 
well as excluding a chief cause of irritation, and of : 
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_ the consequent morbid secretion. The principal 
_ advantage derived from plasters, cerates, ointments, 
&c., is owing to the exclusion of the air by them 
from the abraded or divided surface. In many 
cases of injury, the fibrinous lymph exuded from 
the extreme vessels, by coagulating over them, 
protects them from irritation; and were this natural 
protection more frequently allowed to remain, and 
confided in, inflammation would less frequently 
supervene on these cases, than it otherwise does. 
The albuminous exudations, formed on superficial 
ulcerations and inflammations of exposed surfaces, 
protect them in a similar manner, and dispose 
them more readily to heal ; and if the inflammatory 
action should at any time be exasperated, so as to 
give rise to an increase of the morbid secretion or 
to the production of pus, underneath the pro- 
tection thus formed, the mischief will often soon 
subside, and the secretion become absorbed, the 
parts healing under the scabs, or dried lymph 
or albumen, covering them. Superficial sores, 
when protected by the white of egg, often heal un- 
derneath ; and dressings with this substance, by 
_ entirely excluding the air, are often more service- 
able, in preventing inflammation after incised 
wounds, and in promoting union, than any other. 
Strong solutions of the nitrate of silver, or of sul- 
phate of copper, or sulphate of zinc, or other as- 
tringents, applied to ulcerating surfaces, not only 
excite the organic nervous tissue, and constringe 
and give tone to the exhausted extreme vessels ; 
but they likewise coagulate the albuminous por- 
tion of the secretion, and thereby protect the part 
_ against the iritating influence of the air. They 
also change the morbid secretion, causing it’ to 
assume a more healthy character. Substances 
_ which either simply protect a raw inflamed sur- 
face, or act in the more complex manner just 
' mentioned, are especially serviceable in scases 
exposed to the influence of impure air, whether 
the impurity proceeds from terrestrial exhalations, 
_ or from animal emanations, as in the wards of an 
_ hospital, or in close, low, or crowded habitations. 
_ 236. ii, Trearmentr or Astnentc InrLAMMa- 
t1on.— When phlegmasia presents the asthenic 
form, the treatment should be very different from 
that recommended above. ‘The states of organic 
‘hervous power and of vascular action differ from 
_ those attending the sthenic conditions; and’as the 
differences are great, so should the indications of 
cure, and the means employed to accomplish 
them, be different. As all the modifications of 
-asthenia depend chiefly upon two classes of cir- 
cumstances,— upon depressed conditions of the 
- Constitution, and weakened functions of the viscera 
concerned in assimilation and excretion, and upon 
the sedative, poisonous, or septic nature of the 
exciting causes,—so all the indications of cure 
ought to be determined, and the remedies selected, 
with strict reference to these circumstances. If 
the local phlegmasia is associated with, or con- 
Sequent upon, general asthenia or debility, vital 
power must be auginented by suitable means; 
Otherwise the local disease will more readily ter- 
-Minate unfavourably, especially if it exist in much. 
Intensity. If, in addition to general or constitu- 
‘tional adynamia or asthenia, there be impaired 
excretion, and consequently accumulation of ef- 
fete elements in the blood, or deterioration of it, 
Rot only must vital energy be supported or roused, 
but also the excreting or eliminating functions’ 
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must be excited, and means employed which may 
correct or change the morbid tendency or con- 
ditions of the blood ; for if these ends are not at- 
tained, the structural lesions which the inflam- 
mation rapidly induces, instead of being arrested, 
or terminating in spontaneous resolution, would 
be rapidly accelerated, and themselves become the 
source of further local disorganisation, and of con- 
stitutional contamination. 

237. Asthenic inflammations, whether depend- 


ing upon original, acquired, or accidental states 


of the frame, and of the vital organs, or pro- 
ceeding from specific causes, require a treatment 
directed more strictly to the conditions of vital 
power and function—to the constitutional af- 
fection and the existing visceral disor’er — than to 
the local disease ; and they moreover require this 
kind of treatment much more than the forms of 
phlegmasia already considered. In the latter, - 
the constitution and the vital organs have gene- 
rally been either unimpaired or not materially af- 
fected, before the local disease originated and 
drew them within the circle of its sympathies; in 
the former, either the constitution, or some im- 
portant viscus, or both, have been seriously de- 
ranged before the inflammation appeared,— this 
latter being either the consequence of, or an ac- 
cidental contingency upon, such derangement, 
and depending upon it in its subsidence, as well 
as in its appearance. Even when the asthenic 
forms of inflammation more especially proceed 
from specific or ‘septic causes, still very much of 
their local characters and of their constitutional 
effects depend upon pre-existing states of vital 
energy and of the assimilating and excreting fune- 
tions. ‘To these, in their antecedent, as well as in 
their existing conditions, the attention of both 
physician and surgeon ought to be mainly di- 
rected ; and neither the one nor the other will 
discharge his duties, if he does not connect the 
forms and changes of the local affection with the 
constitutional disorder and the visceral derange- 
ments, and treat each of them with strict reference 
to the rest. 

238, Although indications of cure should not 
be followed in succession, nor acted upon indi- 
vidually, and without regard to their joint oper- 
ation,—although attempts at accomplishing one 
intention, without endeavouring to attain others at 
the same time, should not be made in asthenic, 
any more than in sthenic, inflammations, — yet it 
will be necessary to have just ideas, as to the prin- 
cipal objects to be attained, in order to arrive at a 
successful issue; and as to the importance and 
applicability of them severally in the treatment of 
each particular case. These objects or intentions 
should be entirely based upon the characters as- 
sumed by the constitutional commotion, by the 
visceral disorder, and by the inflammation, — the 
seat and cause of the phlegmasia, and the cireum- 
stances immediately connected with the patient, 
being also taken into account. Upon these, the 
activity with which each indication of cure should 
be pursued, and the importance assigned to one or 
more of them, should chiefly depend. Influenced 
by these considerations, and by the phenomena 
and progress of asthenie phlegmasiz, the phy- 
sician, in their treatment, will propose to himself 
—Ast, To promote organic nervous power, and 
thereby to enable the constitution to resist the 
progress of the local disease ;—2dly, To preserve 

he 
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or to restore the healthy state of the circulating 
fluids, and the crasis of the blood, by promoting 
the excreting or depurating functions, and by 
other appropriate means ;—and, 3dly, To assuage 
the urgent symptoms referrible either to the local 
malady or to the constitutional affection. The 
means which most efficiently fulfil the first of 
these intentions, will generally also promote the 
attainment of the second and third; and whatever 
has the effect of accomplishing the second, will 
also most materially advance the other indica- 
tions. 

239. A. The constitution will generally be en- 
abled to resist the local progress of the malady, by 
whatever increases the tone or energy of the or- 

_ ganic nervous system, through the medium either 
of the digestive canal, or of the respiratory organs, 
— by means of appropriate tonics and stimulants, 
and by adry, pure, and temperate air, duly re- 
newed. All asthenic inflammations have a ten- 
dency to spread or to extend themselves with a 
greater or less rapidity, and to terminate unfavour- 
ably,—the changesthat successively arise, tending 
to gradual disorganisation, or to more immediate 
sphacelation. Unless under the influence of agents 
which rally the constitutional powers, they seldom 
or never show a disposition to spontaneous reso- 
lution, as often observed in sthenic phlegmasia. 
The only exceptions to this rule are met with in 
those asthenic inflammations which constitute a 
part of specific constitutional maladies ; and these 
are mere symptoms, or parts only, of these mala- 

~ dies, and are generally co-ordinate with and de- 
pendent upon them, in their rise, progress, and 
decline. ‘This tendency to spread, and to give rise 
to a succession of unfavourable changes, consti- 
tutional as well as local, requires agents possessing 
powers of sufficient activity to meet the intensity 
of the disease. As this tendency depends upon 
depressed organic nervous energy, and deficient 
vascular tone, as shown above (§ 58.) ; and as 
the permanent fluidity of the effused fluids, and 
their infiltration, and contamination, of the sur- 
rounding tissues, depend upon these pathological 
states ; itis obviously requisite to employ such 
means, as attentive observation and enlightened 
experience have proved to be most efficient in re- 
moving them. All parts which are the seat of 
asthenic inflammation rapidly Jose their vital co- 
hesion or tone ; and this loss is participated in, not 
only by the extreme vessels, giving rise to a copious 
morbid effusion, but also by the tissues affected. 
The chief pathological conditions, from which all 
the consecutive changes have been shown to pro- 
ceed (¢ 162. et seg. ), manifestly require an energetic 
recourse to those means which will enable the 
constitution to resist the progress of the local mis- 
chief. Where cellular or adipose tissues are im- 
plicated, the extension of disease, and even of 
disorganisation, will be rapid, if organic nervous 
energy be not promoted, and if vascular action in 
the seat of inflammation be not changed, by suit- 
able remedies. In such cases, the constitution 
must be enabled, as Joun Hunrer ably con- 
tended, to form coagulable lymph, either in, or 
around, the inflamed part, —or, in other words, 
to change the fluid and often septic matter effused 
in the areole of the tissues, that extends the mis- 
chief by infiltrating and contaminating them, into 
coagulable lymph or albumen, whereby these 
areole may be rendered impervious to the more 
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fluid part of the effused matter, and the progress — 
of the local malady may be more readily limited, — 

240. The principle of treatment in asthenie¢ 
inflammations being established, the means by 
which it may be most successfully carried out in 
practice will be readily found ; although the ap- 
plication of these means, appropriately to the 
varying phases of individual cases, requires great 
discrimination and care. In the truly asthenie¢ 
forms of phlegmasia, the principle contended for 
must be acted upon with decision, and without 
wavering or temporising. In the treatment of 
them, doubt or hesitation is fraught with danger ; 
and proceeding, as either generally does, from 
ignorance of the true source and relations of the 
local malady, there will be every reason to fear 
that much of both positive and negative wrong 
will be further perpetrated. The ignorant are 
usually presuming ; and the half informed, self- 
sufficient. In other professions and avocations, 
the evils produced by both are comparatively 


trivial; but, in the practice. of medicine, their 


consequences are of fearful and immeasurable 
importance to humanity. I have seen numerous 
cases of asthenic inflammation die in succession, 
without the occurrence of a single instance of sue- 
cess to lull the suspicion that true principles of 

practice had not been adopted ; and yet the same 
principles were blindly pursued in each successive 


case. In a country where the most trivial inva- 


sion of the rights of property is visited by the most 


condign punishment, human life may be sacrificed 


to an extent that more than rivals both the pes- 
tilence and the sword, by ignorant pretenders to 
medical knowledge— by the totally uneducated” 
as well as by the half instructed,— and not merely 
with perfect immunity from punishment, but ac- 
tually with the protection of the government, that 
protection being virtually the most complete for 
those whose ignorance is the greatest! This sa- 
crifice of human life, be it further recollected, is 
constant and unceasing — not occasional only, or 
at long intervals, as that caused by epidemics, 
pestilences, and wars.—It was said, upwards of 
two hundred years ago, by a celebrated Archeo- 
logist (Sir H. Sprtman), ‘‘ that whilst every 
thing else had risen in nominal value in England, 
the life of man had become continually cheaper.” 
What would he have said, had he lived in the 
present day ? : 
241. The means, by which the indication or 
practical principle above contended for is to be 
fulfilled, must necessarily vary with the circum- 
stances of the case; but the decoction of cinchona, 
or the infusions of cascarilla and of gentian, && 
with the alkaline carbonates (F. 381. 385. 387, 
388. 445. 869.), are generally beneficial, espe> 
cially when aided by warm aromatic tinctures or 
spirits. When the pulse is very quick, soft, antl 
weak, and when the patient is physically and 
morally depressed, the chlorate of potash, serpen- 
taria, or other stimulants, may be fadded to the 
above (F. 415—417. 437—439.). In_ these 
cases, camphor in full doses, the preparations of 
ammonia, and capsicum, or other spices and 
aromatics (F. 845. 852.), may likewise be pre- 
scribed. In all asthenic inflammations, the ex- 
cretions, and the fluid effused in the diseased tis- 
sues, are more or less acid,—a state which is most 
readily corrected by the alkaline carbonates, con- 


joined with tonics and aperients. In many cases, 
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however, the preparations of chlorine, particularly 
the hydrochloric acid, the hydrochloric ether, and 
chlorinated soda, prescribed with tonic vegetable 
infusions or decoctions, and with camphor, aro- 
matics, &c., are equally beneficial with the fore- 
going (F. 847, 848.). 

242. B. But, in order to promote the powers of 
life, and thereby to enable the vessels of the dis- 
eased part to form coagulable lymph, whereby 
the progress of mischief may be arrested, it is 
necessary, not only to excite the organic nervous 
system, but also to depurate and to correct the cir- 
culating fluids by appropriate medicines. ‘This in- 
tention will be fultilled chiefly by promoting the 
excreting functions by mild purgutives, conjoined 
with tonics and aromatics, as the compound infu- 
sions of gentian and senna with the alkaline salts 
(F. 266.), the compound decoction of aloes with 
‘warm aromatic tinctures or spirits, or the infusions 
of rhubarb and cinchona (F. 55. 387. 433.), or 
other similar remedies (F.53, 215, 216. 872.). 
In the intervals between the exhibition of these, 
tonics and stimulants should be selected, and given 
in doses and combinations suitably to the seat and 
urgency of the disease. If the purgatives just 
mentioned act insufficiently, a dose of oil of tur- 
pentine and castor oil (about half an ounce of 
each) may be taken on the surface of milk, or of 
any aromatic water (I. 216.), and enemata con- 
taining the same oils (F. 135. 151.) administered 
according to circumstances. If the biliary secre- 
tion be suppressed or interrupted, calomel or 
Piummer’s pill may be given at bed-time, with 
camphor ; and a draught containing the oils, or 
either of the above purgatives, may be taken in 
the morning. The combination of the mild al- 
kaline salts, or of the chlorate and carbonate of 
soda (F. 439.), with the foregoing tonic or other 
medicines, will generally correct the circulating 
fluids, ‘diminish the contaminating influence of the 
matter effused in the seat of disease, and further 
promote the fulfilment of the present indication. 

243. C, From the commencement of the treat- 
ment, it is often requisite to mitigate the more ur- 
- gent local and constitutional symptoms.—a. The re- 
markable pain and tumefaction of the inflamed 
part-are best relieved by anodyne fomentations, by 
warm bread and water poultices, or by the local 
application of simple or medicated steam. In the 
more complete forms of asthenic inflammation, no 
advantage will accrue from the application of 
leeches to the inflamed part ; although a recourse 
to incisions of the integuments, as recommended 
by Mr. A. Cortanp Hurcuison, and _ others, 
will often be of service, when cellular and adipose 
parts are the seat of disease, and the tension is 
very great. I have seen also the application of a 
cloth moistened with oil of turpentine have a very 
remarkable effect both in mitigating the pain, and 
in lessening the tension and tumefaction. It 
should be applied warm, and covered with wash- 
leather or akin to prevent evaporation and cold. 
In several cases, where the swelling has been 
most extensive, the whole limb to the trunk 
_ having been affected,—I have seen it subside very 
quickly after a decided recourse to the internal and 
external treatment here recommended. In most of 
these cases, the tone of the vessels has been rapidly 
restored, congestion of them removed, and the 
etfused fluid absorbed, without coagulable lymph 
having been formed, or suppuration having su- 
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pervened, excepting in some instances at the point 
of injury, or where the disease originated. When 
this treatment is early resorted to, not only is the 
progress of the disease arrested, but also much of 
its more immediate effects is removed, without the 
lesser evil, the formation of fibrinous lymph, for 
which Joun Hunzer contended, having taken 
place. 

244. b. At advanced stages of asthenic phleg- 
masia, more frequently, and even at early periods 
occasionally, excessive pain and general irrita- 
bility call for a prudent yet decided recourse to 
narcotics. In these cases, a lowering treatment 
will neither mitigate the pain nor diminish the 
other symptoms, but, on the contrary, increase 
them all, and render still more rapid the already 
quick and irritable pulse. Here opium, or the 
acetate or hydrochlorate of morphia, or hyoscy- 
amus, in large doses, must be resorted to. But 
these ought always to be conjoined with camphor 
and some of the aromatics or spices.— When de- 
lirium appears in the course of asthenic inflam- 
mation, depressing remedies are generally in- 
jurious; but the narcotics just named, and 
combined as now advised, will be of the greatest 
benefit, particularly in conjunction with the re- 
storative treatment above recommended, and after 
the excretions have been duly evacuated by ap- 
propriate means, — (See art. Detirium. ) 

245. c. When asthenic-inflammations are at- 
tended by general vital depression without re-action 
($ 62.), the most energetic stimulants, tonics, and 
restoratives are necessary ; and if delirium super- 
vene, camphor, ammonia and opium, with warm 
aromatics, should be freely exhibited. 

246. d. When organic nervous or vital power is 
depressed, although much general vascular excitement 
exists (§ 63.), the pulse being rapid and weak, similar 
means to the above are requisite, but in less ener- 
getic doses. Camphor, with the narcotics already 
advised and aromatic spices, mild stomachic purga- 
tives, occasionally aided by a draught and an 
enema containing turpentine and castor oils, are 
also most efficient remedies. 

247. e. In cases characterised by depressed vital 
power, acute nervous sensibility, and cerebraldisorder 
(§ 64.), the means just recommended are urgently 
called for; but the narcotics and camphor should be 
prescribed at an early period of the disease, and in 
large doses. The effusion of tepid or warm water on 
the head, according to the temperature of the part, 
may be employed. Medicated vapour or warm 
baths may also be tried, and medicated steam 
(§ 232.) may likewise beapplied to the local malady. 

248. f. When there are excessive irritability, 
acute pain, and vascular excitement (§ 65.), the 
internal and external treatment just prescribed, 
but modified according to the stage and particular 
features of the disease ; a combination of camphor 
calomel, and opium ; stomachic aperients, with the 
alkaline salts, and an occasional recourse to tur- 
pentine and castor oil, in the form of draught or 
enema ; are chiefly to be relied upon. 

249. g. Great irritability of stomach may occur 
at an earlier or later period of asthenic inflamma- 
tions, when attended by any of the forms of con- 
stitutional commotion just referred to. When 
this is the case, every endeavour must be used ‘to 
allay it. Warm aromatics, or spices and stimu- 
lants, with small doses of opium, will generally 
have this effect in the less urgent cases; par- 
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ticularly when aided by the assiduous application 
of the warm turpentine epithem over the region of 
the stomach, and by the administration of stimu- 
lant and antispasmodic enemata. In such cir- 
cumstances, those articles which are most grateful 
to the stomach should be selected, and every 
thing of « depressing nature avoided. Effer- 
vescing medicines are seldom useful, especially if 
this very unfavourable symptom occur at an ad- 
vanced period of the disease. More advantage 
will accrue from small and frequent doses of am- 
monia, camphor, capsicum, and other warm 
aromatics or stimulants,-_from small quantities 
of burnt brandy, —from strong and highly spiced 
negus,—and from other restoratives of small bulk, 
-——than from cold relaxing fluids. I have seen 
much benefit derived in these cases from moderate 


doses of créasote, or of cajuput oil, in suitable’ 


vehicles, or in the form of pills made with any 
absorbent substance. 

250. h. When disorganisation of the inflamed 
part has commenced, or is advanced, local means 
ofan energetic kind may be prescribed if they can 
reach the partin any way; if they cannot, the 
constitutional treatment, aided by suitable diet and 
regimen (§ 260.), and by a pure, dry air, must be 
energetically but carefully enforced. As to the 
topical applications which may be prescribed in 
these circumstances, some incidental observations 
have been already offered ; but it may be further 
stated, that those substances which constringe or 
impart tone to the affected vessels and tissues 


should be employed, and that those which possess _ 
| fluences, therefore, however operating, must always 


this as well as an antiseptic property in the most 
marked degree, should be preferred. Strong de- 
coctions or infusions of cinchona, or oak barks, 
the terebinthinates, the solution of chlorinated 
soda, or of the chlorate of potash, or of the chlo- 
ride of lime, or créasote, may be severally em- 
ployed in the form of either lotion or injection, or on 
the surface of warm poultices, or in any other mode 
more appropriate to the peculiarities of the case. 
251. 7. During the treatment, especially of the 
advanced stages of asthenic phlegmasia, the ab- 


sorption of the morbid matter from the seat of dis- | 


ease, into the circulating fluids, ought to be 
prevented by every possible means. ‘This object 
can be obtained only by giving a free exit to what- 
ever of this matter may have accumulated, and by 
preventing any collection of it from taking place. 
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/demic constitution is often sufficiently evident in 
its effects, however obscure in its origin and nature. 


-nising it, even in its earlier appearances, parti- 


252. iii, Trearment or LyFLAMMATIONS INTER+ _ 
MEDIATE BETWEEN THE STHENIC AND ASTHENIC, 
&c.— Although inflammations generally present 
characters belonging more especially to the sthenie” 
or asthenic forms, yet they occasionally present 
features appertaining to both, and consequently’ 
they require a somewhat different or modified 
treatment from what has been here assigned to- 
each of the principal forms. Like all febrile dis- 
eases, inflammations also change their types and 
characters, under the influence of climate, season, 
and epidemic constitution ; and hence, at particular 
periods, they not only present sthenic or asthente — 
forms, but also transition, or intermediate, states. 
Nor ought it to be forgotten, that these transition 
or intermediate states, as well as the more truly 
asthenic forms, are either so dependent upon, or 


associated with, certain conditions or affections of 
the constitution, —often of the organic nervous 
and circulating systems, —as to impart to the local 
malady many of its peculiar features. This is 


very manifestly shown in those inflammations 
which I have denominated specific, as arising from 
certain specific, or mfectious, or poisonous causes, 
—in erysipelas, puerperal inflammations, dysentery, 
small-pox, scarlatina, measles, syphilis, &e. 
253. A. Nor should it be overlooked, particularly 
in the treatment, that numerous morbid impres- 
sions made upon the ceconomy, more especially by — 
epidemic constitution and by terrestrial exhalations, 
modify remarkably all inflammations, and deflect 
them more or less from the sthenic type, to which 
I have sufficiently directed attention. These in- 
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be kept in view, in connection with other predis- 
posing and exciting causes. The prevailing epi- 


The attentive observer will seldom fail of Tecog- 


cularly if the circumstances, to which I have 
already alluded (§ 191.), be observed. 

254. B. The influence of malaria or of terrestrial 
emanations on inflammations is also important, 
although it is less observable in this country than 
in many others. In the southern countries of 
Europe, Asia, and America, and in many inter- 


The internal treatment, which I have advised, will | 


also have a most decided influence in preventing 


the absorption of it, and will enable the powers of | 
life to resist whatever morbid impressions it may | 


make in the seat of disease. ‘The marked in- 


fluences of all depressing agents in promoting the | 
absorption of morbid fluids, and the powers of | 


tonic and restorative means in preventing absorp- 
tion, and the consequent contamination of the cir- 
culating fluids, as well as in enabling the con- 
stitution to resist the natural tendencies of these 
fluids and to throw them out of the ceconomy, 
have been fully shown in the articles Ansorprion 
(§ 15. et seq.), Anscess (§ 62.), Broop (§ 143. 
157. et seq.), Cettutar Tissue (§ 35, 36.), and 
VEINS 
local treatment fully described when discussing 


Typhoid and Putro-adynamic Fevers, Diffusive | 


Inflammation of the Cet.tunar Trssur, and Gan- 


Inflammation of. The constitutional and 


GRENE, is generally suitable to asthenic inflam- | 


mations. 


tropical regions, malaria, by its effects upon the con- 
stitution, imparts to inflammation more or less of — 
an asthenic or adynamic character, accelerating its 
course, or rendering its consequences most serious. 
In the less intense forms of inflammation, and par-— 
ticularly in their more chronic forms, the consti- 
tutional affection assumes either a remittent or 
intermittent type. In the former case, the influ- 
ence of the paludal effluvia is often overlooked, or — 
insufficiently estimated: in the latter, the local 
affection too frequently escapes detection, or is 
even never inquired after, the form of the at- 
tendant fever alone attracting notice. . 

255. C. In the white races of the species, and’ 
in the inhabitants especially of northern and tem- 
perate regions, the sthenic form of inflammation, — 
and those states of the disease which more nearly — 
approach it, most frequently occur. But in the 
black and dark-skinned races, inflammations either 
assume, or rapidly pass into, more or less asthenic’ 
forms. The mode of living is another cireum- — 
stance which should be viewed in connection with — 
the variety of species in which these diseases may _ 
occur, and which is of equal importance with it; z 
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in the treatment of this class of maladies. Owing | sequences, particularly Anscrss, Gancrenr, In- 


to the peculiarity of organisation possessed by the 
dark races, and to the forms which inflammations 
consequently assume in them, vascular depletions 
and other evacuations more readily exhaust the 
vital or constitutional powers, and are much less 
beneficial in the treatment of these diseases, than 
in the white races. Hence they should be most 
cautiously employed in these former varieties of 
the species, even although the phlegmasia may 
presenf, at its commencement, a predominance of 
the sthenic characters ; and when it appears in an 
unequivocally asthenic form, means energetically 
tonic and restorative are especially requisite. 

256. D. Much of this intolerance of depletions 
and lowering remedies, in the treatment of the in- 
flammatory diseases of the dark races, may beattri- 
buted to their low or abstemious diet, and to their 
living chiefly on farinaceous substances. Although 
the constitution and modes of living of these races 
thus impart a certain character to many of their 
maladies, and especially to those under consider- 
ation, yet they also bestow upon them a much 
greater immunity from inflammations, than is pos- 
sessed by the white and more highly fed variety of 
the species. Persons who live chiefly on animal 
food, and particularly on simply dressed or under- 
done meats, are much more lable to sthenic in- 
flammations, and require much more copious 
depletions and alvine evacuations for their cure, 
than those who use vegetable food, or animal 
substances which have undergone great changes 
by elaborate or repeated cookery. 

257. As these states of inflammation, which may 
be viewed as intermediate between positively sthenic 
and asthenic conditions, vary with these and other 
circumstances, so the treatment must necessarily 
be varied accordingly: but the several respects, 
in which variations should be made, cannot be 
stated with precision ; they ought to be adopted 
conformably with the deductions, as to existing 
pathological conditions — local and constitutional 
-— formed by the practitioner at the time of pre- 
scribing for them. Every thing must depend 
upon his pathological knowledge and acumen, 
and upon his practical resources, appropriately 
applied to each case. 

258. E. Thetreatment of specific inflammations 
and associations of the phlegmasia with other mala- 
diesimplicating the constitution or the principal vis- 
cera, especially those just named (§252.), requires 
no remark at this place. They present every in- 
termediate feature between the sthenie and asthenic 
forms above described, according to the consti- 
tution and age of the patient, and to external or 
internal agents, existing epidemic constitution, and 
other circumstances by which his frame may have 
been, or is at the time, influenced ; and they con- 
sequently require an application of the principles 
of practice, as well as appropriation of individual 
means, conformable thereto. But these topics 
will be found as fully discussed as the nature of 
the subject will permit, in the articles devoted to 
these specific inflammations, as well as in those on 
Dysrnrery, Erystpeias, the Complications of 

continued Fevers, &c. 

259. iv. The treatment applicable to THE Con- 
sEqueNces of the different forms of inflammation, 
either has already been noticed in the foregoing 
observations, or has been fully considered in the 
separate articles devoted to the chief of these con- 


DURATION, SOFTENING, &c. 

260. v. The Dizr and Recimen ought to be 
strictly antiphlogistic, in the sthenic forms of 
phlegmasia. The food taken in the slighter and 
more chronic cases should be mild, farinaceous, 
and in small quantity. The beverages or drink 
ought also to be cooling and diluent ( F. 588. et seq.). 
Perfect quietude of body and mind should be 
enforced, as tending most materially to keep down 
vascular action, to prevent the exhaustion of vital 
power, and to promote the operation of the me- 
dicines employed. . 

261. When inflammation assumes, or passes 
into, an asthenic form, it will be necessary to 
support the powers of life by a restorative diet 
and regimen, as well as by the medical treatment 
recommended (§ 236.etseg.). But in such cases, 
the digestive organs are always remarkably weak, 
are incapable of assimilating mueh food, and are 
readily disordered by whatever is difficult of di- 
gestion. The stomach should therefore be kept 
in humour, by allowing that only to be taken which 
is craved for or most relished. Generally, in the 
more asthenic cases, small quantities of warm or 
highly seasoned soups or broths, as beef-tea, gravy, 
or Mulligatawny soup, with boiled rice, &c., 
warm jellies, with old sherry, and similar articles, 
may be taken. If vital depression be great, warm 
and highly spiced negus, or mulled wines, and 
even champagne, may be freely allowed. In 
many instances, when there is much thirst, brisk 
bottled stout, seltzer-water with wine or milk, spruce 
or ginger beer, &c., may be given, and may even be 
made the vehicle of warm restorative medicines ; 
but they ought not to be given until their temper- 
ature is raised somewhat above that of the sur- 
rounding air, nor should they be taken in too 
large a quantity at one time. In this form of 
inflammation especially, the patient should respire 
a mild, dry, and pure air. The varying phases of 
the disease— local and constitutional — ought to be 
carefully observed throughout ; and whatever may 
occur of an unfavourable character, instantly met 
by energetic means. , 
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INFLUENZA. — Syn. Epipemic Cararru. 
Influenza (Influence), Rhewna Epidemicum, 
Sauvages. Catarrhus Epidemicus, Swediaur, 
Good. Febris Catarrhalis Epidemica, Huxham. 
Synochus Catarrhalis, Morbus Catarrhalis, 
Ehrmann. Catarrhus a Contagio, Cullen. Fe- 
bris Remittens Catarrhalis, Macbride. De- 
flucvio Catarrhalis, Young. Catarrhe Pulmo- 
naire, Pinel. Fiévre Catarrhale Epidémique, 
Grippe, Fr. Die Russische Krankheit, R. Ka- 
turrh, Influenz, Blitskatarrh, Epidemischer 
Schnupfenfieber, Germ. Snufsjuka, Swed. 
Catarrho Russo, Ital. 

Crassir. —1, Class, Febrile Diseases; 5. 
Order, Fluxes (Cullen). 3. Cluss, San- 
guineous Function; 2. Order, Inflamma- 
tions (Good). ILI. Crass, II. Orper 
(Author, see Preface). 

1. Derin. Lassitude ; pains in the head, loins, 
or limbs; chills, horripilations and coryza, fol- 
lowed by cough, by defluxions from the respiratory 
passages, by fever of a nervous or adynamic cha- 
racter and by anxiety at the precordia, or pains 
about the margins of the ribs; the disease attacking 
a number of persons at the same time, and often 
passing into asthenic inflammation of the respiratory 
surfaces or organs. 

2. I. Hisrory.—Influenza, or Epidemic Cutarrh- 
al Fever, has been noticed by many medical writers 
since the revival of learning in Europe ; and, although 
presenting on all occasions thesame general features, 
yet it has assumed somewhat varied characters 
with the several circumstances connected with its 
appearances. The seasons, the weather preceding 
or during its visitations, the climate, and the lo-' 
cality, have, doubtless, slightly modified some of 
its phenomena; yet it has generally presented 
nearly similar features in very different seasons and 
situations. Indeed, whatever diversity may have 
existed in its several visitations, has been referrible 
rather to the epidemic itself than to other causes. 

3. The earliest recorded occurrences of influ- 
enza were in the years 1239, in 1311, 1323, 
1327, 1858, 1387, and 1403. 
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rentum was a witness of that of 1387; and he 
remarks respecting it, that scarcely one tenth of 
the population eseaped the disease, the aged chiefly 
dying of it, and rheumatic affections often follow- 
ing it. The most successful means of cure con- 
sisted of pectoral decoctions and sudorifies. It 
appeared again in 1411, 1414, 1427, and 1438. 
Cart, the historian of Verona, describes this last 
to have been general throughout Italy, and fatal 
to the aged and to young children. Mezerery, 
the French historian, notices the prevalence of 
influenza in France, in 1482. Torretza, in his 
history of Italy, states that an epidemic catarrh 
prevailed throughout Italy and Spain in 1505, 
‘qui paucis pepercit, senibus maxime, cum rau- 
cedine, gravedine, molesta tussi, destillationibusque 
per superiora, comitante febri.”—The historian 
Der Tuov mentions the appearance of a similar 
epidemic .in 1510; and Sennerr remarks re- 
specting it—‘‘ in omnes feré mundi regiones de- 
bacchata, cum febre, summa capitis gravitate, 
cordis pulmonumque angustid atque tussi ; quan- 
quam multo plures attigit quam jugulavit.” (De 
Abd. Caus. Rer. lib. i. cap. 12.) A similar epi- 
demic pervaded Europe in 1557, and is described 
by Riverius, Scuenck, and others. It presented 
the same symptoms as those observed in the recent 
visitations of the disease. Menrcarus (De Int. 
Morb. Cur. lib.i. e. 43.) observes, that the Spanish 
physicians were greatly perplexed as to the treat- 
ment of this epidemic, for bloodletting and purging 
were of no service, but even injurious in many 
cases; and VaLiErIoLa (Soc. Med. Comm. Ap- 
pend. cap. il.) states that it possessed the same 
characters in France — bleeding and purging being 
injurious, but demulcents and expectorants bene- 
ficial. The epidemic of 1578, described by Bar- 
Lonius or Bartiovu, and which has been noticed 
by Ozanam and others as influenza, was evidently 
hooping-cough— inasmuch as it attacked children 
chiefly, and as the paroxysms of cough, which 
occurred at considerable intervals, were attended 
by vomiting of large quantities of a glairy fluid. 
That, however, which occurred two years later 
(in 1580), was certainly influenza. Menrcarus 
describes not only the catarrhal symptoms, but 
also the pains in the head, back, limbs, and about 
the false ribs, usually attending this disease. He 
observes that bloodletting was often fatal —‘‘ Quo 
profecto, factum fuit, ut plures interficerent im- 
prudentes et imperiti medici quam mali sevitia et 
inclementia.” Sznnert (Opera, lib. iv. c. 17.) 
remarks of this epidemic, that, although generally 
prevalent in Europe, but few died of it, excepting 
those who were the subjects of old pectoral or 
visceral diseases, or who were improperly blooded. 
Similar observations are offered by Wier, Za- 
curus Lusiranus, Campana, Riverius, &c., 
who state that this epidemic prevailed over the 
whole globe, and in Europe, chiefly in April and 
May. Foresrus prescribed a small bloodletting 
at the commencement of the disease, but confined 
this practice to the young, strong, and plethoric. 
4, The epidemics of 1596, 1597, and 1617 
offer nothing worthy of remark. That of 1627 
was altogether the same as the one just noticed. 
The influenza of 1658 is fully described by 
Wits, as he observed it in London, in April, 
May, and June. Many aged, infirm, and delicate 
persons were_cut off by it ; pulmonary congestions, 
bronchitis, and eae having manifestly, 
Ee 7 
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from his description, been complicated with it. 
He treated it by moderate bloodletting, in the 
young and robust, and by diaphoretics and pec- 
toral medicines. The slighter cases recovered 
spontaneously after a copious perspiration. This 
disease appeared again in Continental Europe in 
1663.— Barruouin, Sytvius pE LA Boer, and 
Errmitier describe the epidemic of the summer 
of 1669 to have appeared after a severe spring, 
and variable weather at the beginning of summer. 
They employed chiefly sudorifics and pectoral 
medicines in its cure. 

5. The epidemic catarrh of the autumn of 1675 
was general throughout Europe. Raycer and 
Pev state that it appeared after a very rainy sum- 
mer, and that it was preceded by thick mists and 
fogs, and inconstant weather. Puerperal females 
in many cases aborted, and others suffered men- 
orrhagia. When the loss of blood was.consider- 
able, dropsy, debility, and prolonged convalescence 
ensued. This epidemic did not prevail in Eng- 
land until the following year. It is deseribed by 
Sypennuam and Errmitter. The disease com- 
menced with pains in the head, loins, and limbs, 
with great prostration of strength, cough, pains in 
the sides and points of the ribs, and occasionally 
bloody expectoration. Syprnmam remarks that 
the pulmonary affections were merely symptoms 
of the epidemic aggravated by the cough, and 
sometimes by a too stimulating treatment and 
regimen. He viewed the disease as resulting from 
the action of a cold humid air upon the skin; the 
fluid secreted by this emunctory being thrown in 
upon the system, and exciting fever, cough, and dis- 
ease of the lungs. He directed his treatment chiefly 
to the fever, and prescribed moderate bloodletting, 
diaphoreties, laxatives, diluents, and emollients. 
Large depletions were injurious ; and evacuations 
prolonged the complaint in hypochondriacs and 
in hysterical females, and rendered the convales- 
cence tedious. Of the less extensive epidemics 
of 1691, 1695, and 1699, it is unnecessary to take 
any notice; and those which appeared early in 
the eighteenth century need only to be slightly 
mentioned. 

6. The influenza of 1729 and 1730 appeared 
after severe and changeable weather at the be- 
ginning of 1729; and traversed the whole of 
Europe during summer, autumn, and the com- 
mencement of winter. It varied in its general 
characters and complications in different countries, 
and at different seasons. It was frequently not 
ushered in by chills or rigors, but by lassitude, 
depression, headach, pains in the loins and limbs, 
oppression at the chest, anxiety or pain in the 
epigastrium, coryza, severe cough, sore-throat, and 
heat of skin, the pulse being quick and irregular. 
Swellings of the parotids, or of the tonsils, were 
not infrequent ; and the pulse was often remarkably 
small and weak. In other cases, horripilations, 
vertigo, and rigors ushered in the disease, which 
sometimes assumed a severe character, — delirium 
frequently supervening. The most violent cases 
occurred in low, humid, close, or miasmatous lo- 
ealities, and were complicated with pneumonia, 
pleuro-pneumonia, or with bronchitis; and the 
fever, in these situations especially, presented 
somewhat of an adynamic or malignant character. 
When the complaint was simple, it often termi- 
nated: from the fourth to the seventh day by epi- 
staxis, or by a slight expectoration of blood, or by 
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gastric disorder. 
pervened at an advanced stage, or as a sequela of ~ 


the hemorrhoidal or menstrual flux. In the more 
complicated cases, congestions of the brain or 
lungs, and dropsy of the chest, frequently oceur- 
red; chronic bronchitis, consumptions, and va- 
rious other diseases appearing as their sequela. 
It was most dangerous to the aged, and to those: 
who had previous disorder of the respiratory organs. 
The treatment consisted chiefly of a moderate 
bloodletting at the commencement of the disease, 
in the young, strong, and plethoric, in pregnant 
females, and in the complications with congestion 
of the brain, or with inflammation of the lungs 
or pleura ; of diaphoretics, diluents, and diuretics ; 
and of mild purgatives followed by anodynes, 
demulcents, and emollients. (Horrmann, Berc- 
carta, Morcacnt, &c.) 

7. The catarrhal epidemic of 1733 appeared in 
some countries as early as the preceding De- 
cember, and in some places assumed a more in- 
flammatory character than in others. The head 
was frequently affected, and hemorrhages from 
the respiratory surfaces sometimes occurred. - Chil- 
dren and young persons were more frequently at- 
tacked than in the influenza of 1729; but the 
aged, and those already the subjects of visceral 
disorder, were most severely and dangerously 


seized. The plethoric and sanguine often pre- — 


sented inflammations of the throat and lungs ; and 
the bilious experienced severe pains in different 
parts. The intemperate suffered greatly from 
Dropsy of the chest often su- 


the disease. Bloodletting was injurious, unless in 
the complications with pneumonia, or pleuro-pneu- 
monia; and even in these it often proved hurtful, 
when carried too far, or exclusively trusted to. 
Emetics, mild purgatives, diaphoretics, and de- 
mulcents, with diuretics, and afterwards tonics and 
antispasmodics, were found most generally useful. 
The same epidemic, as it occurred in the South of 
England, was described by Huxuam, who notices 
the disposition to perspiration, which appeared 
about the second or third day and abated the 
fever, proving a crisis to it about the fourth in the 
milder cases. He found emetics of great benefit, 
when there was nausea or biliary disorder. After 
bleeding, in the pulmonary complications, he pre- 
scribed expectorants. His treatment, in other 
respects, was similar to that already mentioned. 

8. Huxuaw has described the influenza of 1737 
to have commenced with chills, headach, coryza, 
repeated sneezing, and pains in the face, loins, or 
limbs. Copious defluxions from the nostrils and 
respiratory passages, severe cough, difficult ex- 
pectoration, oppression at the precordia, &c., 
generally followed. Sore-throats, swellings of the 


‘parotids or submaxillary glands, severe pains in 


various parts, and sciatica were often also com- 
plained of—the symptoms varying much with in- 
dividual constitution, &c.— Many experienced 
only slight febrile disturbance, which terminated 
in a moderate sweat ; and in others the disease 
passed into a dangerous peripneumony ; and the 
severer cases were generally followed by great 
prostration of strength, by consumption, pains in 
the limbs, or obstinate rheumatism. The treatment 
was nearly the same as that employed by him in 
the preceding epidemic ; but he found that blood- 
letting could be carried somewhat further than in 


its particularly in the complicated cases. Blisters, ° 


diaphoretics, and expectorants were generally pre- 
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A seribed. For the removal of the rheumatism which 


quisite, particularly early in the disease. 


that adopted on former occasions. 


\ followed this disease, he employed calomel with 


purgatives and antimonials. 

9, The catarrhal fever of 1742 followed a most 
severe winter ; north-east winds having prevailed 
for nearly five months. Its characters, were in no 
respects different from most of the epidemics al- 
ready noticed. The most severe cases presented 
signs of adynamia, or even of malignancy, par- 
ticularly in the aged, debilitated, cachectic, or pre- 
viously diseased. In the simple form of the 
distemper, bloodletting and evacuations were 


injurious ; and diaphoretics, expectorants, and diu- 


retics were beneficial, in this and in other forms. 
But, when the respiratory organs became inflamed, 
vascular depletion, cautiously employed, was re- 
In this 
epidemic, paregorics, oxymel of squills, and a 
gentle emetic at the commencement of the com- 
plaint, or immediately after the bleeding, when 
this was required, were generally employed by 
Huxuam, SavuvacGes, and others. 

10. The epidemic of 1762 pervaded nearly 
the whole of Europe, between the months of 
February and July. Descriptions of it have been 
left by De Marrtens, Baker, Gitcurist, War- 
son, and others. It proved very fatal to the aged, 
the asthmatic, and previously diseased ; and preg- 
nant females often suffered abortion or premature 
Jabour when attacked by it. Gurtcurisr, with 
much justice, viewed this, as well as other epi- 
demies of the same kind, as a fever, sui generis, 
attended by catarrhal symptoms. The course, 
complications, consequences, and treatment of this 
influenza differed in nothing from those which pre- 
ceded and followed it. 

11. The catarrhal epidemic of 1775 pervaded 
Europe, and, like several visitations of the same 
kind, was not confined to the human species, but 
affected also the lJoweranimals—often commencing 
with them. It broke out during a dry and warm 
summer, following a mild and very dry -spring. 
This was the first epidemic that received the name 
of influenza, it having been generally imputed in 
Italy to a peculiar aérial influence. It com- 
menced with reiterated chills, lassitude, coryza, 
sneczings, headach, and wandering pains in the 
chest, loins, and limbs, followed by fever with in- 
cessant cough, copious defluxion, sore-throat, hot 
skin, a quick soft pulse, pale turbid urine, and 
vertigo or slight delirium. About the third or 
fourth day, copious perspiration, hypostatic urine, 
and free bilious evacuations often took place, and 
proved critical, It required the same treatment 
as other preceding epidemics ; and when neglected, 
often passed into asthma, chronic bronchitis, and 
consumption. : ' 

12. Of the epidemic catarrhs, which have oc- 
curred from 1775 to 1833 — namely, in 1782, 
1789, and 1803—TI shall notice only that of 
1782. It appeared in Great Britain between the 
end of April and the middle of June, and at- 
tacked about four fifths of the population. It was 
least prevalent and mildest in children. It was 
most severe in the aged, the asthmatic, and the 


’ previously debilitated or diseased; and, except 


these, but few died of it. Like other epidemics 
of this kind, it seldom continued longer than six 
weeks ina place. The treatment was similar to 
Bleeding was 
required only when symptoms of pleuritis or pneu- 
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monia appeared. Gentle emetics and mild purg- 
atives were useful early in the disease—the former 
chiefly when the expectoration was difficult. 
When the expectoration was too profuse, bark or 
other tonics were required. Where the cough 
continued long and obstinate, opiates and change 
of air were most serviceable. 

13. From the foregoing brief epitome of some 
of the most remarkable epidemic catarrhal fevers 
upon record, it will be observed, that they have 
been all essentially the same in character, and 
that they required the same principles of treat- 
ment. Certain differences, however, existed, not 
only in those of which I have made mention, but 
also in most of those to which I have thought it 
unnecessary to refer. In some, an inflammatory 
diathesis seemed more apparent than in others ; 
but when inflammatory complications occurred, 
they always presented more or less of the asthenic 
diathesis ; or the accompanying, and indeed the 
primary, fever presented more of a nervous or ady- 
namic, than of an inflammatory form. The con- 
stitutional disturbance generally preceded the 
inflammatory complications; such complications 
arising out of predisposition, of previous disorder, 
or of accessary causes. In some epidemics, chil- 
dren and young persons were more affected than in 
others: but in all, the aged, the asthmatic, the 
debilitated, and those subject to disorders of the 
respiratory organs were most seriously attacked. 
Although the disease was most prevalent between 
the ages of fifteen and fifty, as in most other epi- 
demic fevers, yet it was least dangerous or fatal at 
this period. Some of the epidemics differed from 
others in the presence or severity of the pains in 
the head, chest, back, or limbs. In some, par- 
ticularly, the pains assumed the form of a rheu- 
matic complication, which continued after the 
febrile and catarrhal symptoms had been re- 
moved ; in others, they seemed to depend upon 
biliary colluvies, or collections of morbid bile in 
the biliary apparatus. In some, also, the com- 
plication was very geuerally bronchitis, or pneu- 
monia, or pleuro-pneumonia — whilst in many, 
sore-throat, with or without swelling of the ad- 
joining glands, or gastric disorder, was more or 
less evident. Lastly, some epidemics, although 
almost universal, were comparatively mild; and 
others were both severe and fatal; the fatality 
proceeding chiefly from the severity, or extent of 
the complications, and from previous disease. 

14. The sequele of the several epidemic ca- 
tarrhal fevers, of which any satisfactory accounts 
have been left to us, were nearly the same as 
observed in recent times. These consisted chiefly 
of chronic bronchitis; of pulmonary consump- 
tion; of hemoptysis; of serous effusion in the 
thoracic cavities, consequent upon congestions of 
the lungs, or of asthenic inflammation of the 
serous surfaces in this cavity; of rheumatic and 
neuralgic affections in various parts; and of func- 
tional disorder of the digestive and assimilating 
organs.—In some of the epidemics, and in that of 
1837, sciatica was a not infrequent remote sequela 
of the disease. The treatment which was found 
most appropriate in former epidemics will be fur- 
ther referred to hereafter. 

15. II. Symproms or InrivEnza.—The ac- 
count which I shall give of influenza is derived 
from an extensive observation of its pathology and 
treatment during the epidemics of 1833 and 1837 
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—the two most severe visitations of the disease in 
this country upon record, and especially in London. 
In both these the distemper was either simple or 
complicated.—A. The simple form of influenza, 
was most frequent in the young and middle-aged, 
and the previously healthy; and usually com- 
menced with chilliness, rigors or horripilations, 
lassitude, general depression or anxiety, gravedo 
and headach, followed in some hours by heat of 
skin, coryza, sneezing, fulness and tenderness of 
the eyes, soreness of the throat, hoarseness, cough, 
pain of the back and limbs, loss of sleep, and con- 
siderable fever. The cough was generally at- 
tended by more or less soreness of the chest, 
hurried respiration, slight dyspnoea, either pain 
or a tenderness and bruised sensation at the dia- 
phragmatic margins of the ribs and epigastrium, 
and wandering pains in the trunk, especially about 
the sides. Nausea, loss of appetite, sometimes 
vomiting, costiveness, seldom diarrhoea, and a 
white, slightly coated, or mucous appearance of 
the tongue, were also present. These symptoms 
continued for 24, 36, or 48 hours; the cough 
being dry, and aggravating the sense of sore- 
ness, and the pains about the chest. After- 
wards expectoration became more abundant 
and easy; the skin softer and moister; and the 
pain of the head or about the frontal sinuses, and 
in the chest, back, or limbs, less severe. The 
pulse was generally quick, sometimes a little 
sharp, usually soft and weak: but it was often 
irregular, or very changeable and uncertain. As 
the symptoms became mitigated, about the third, 
fourth, or fifth day, the perspiration became more 
abundant, and the urine deposited a copious sedi- 
ment: yet the cough frequently continued severe 
and obstinate, and the consequent debility was 
much greater and more prolonged than the severity 
or duration of the disease seemed to warrant. In 
the more severe cases, these symptoms were gene- 
rally very prominent, and the febrile phenomena 
fully developed, transient delirium even occurring ; 
but in the slighter cases, several of them were not 
very remarkable. In this form of the disease, the 
chest sounded clear upon percussion, and respir- 
ation was clear and vesicular, no morbid rale being 
heard on auscultation; but, as the complaint 
proceeded, a slight mucous rale was sometimes 
present. 

16. B. The Comprications, or prominent af- 
fections of influenza, were chiefly — (a) a peculiar 
inflammatory condition of the throat and pharynx ; 
(b) severe gastric disorder ;— (¢) bronchitis ;— (d) 
a specific pneumonia, or pleuro-pneumonia ; —(e) 
tubercular phthisis ;—( f) a form of pleuritis ;—(¢) 
rheumatism ;—(h) disease of the heart and peri- 
cardium ;—and, (i) severe adynamic or nervous 
fever. The frequency of the occurrence of these 
affections in a predominant form was nearly in the 
order in which I have enumerated them.—a. The 
inflammatory state of the throat and pharynx was 
very frequent, but sometimes slight. It was 
always of what has been usually termed an ery- 
thematic or erysipelatous kind, but more correctly 
asthenic or spreading; and attended, as it pro- 
ceeded, by more or less of a fluid discharge, which 
served to increase the quantity of matter thrown 
off at each fit of cough. In the severer cases, 
this state of inflammatory irritation was accom- 
panied with some swelling; and in many cases, 
the affections of the bronchi, and of the upper por- 
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tion of the digestive mucous surface, seemed only* 
the extension of the disorder of the throat and 

pharynx to these parts. This affection of the 

throat generally subsided in two or three, or at 

most five or six, days, after a more or less copious 

discharge from the affected surface, and sometimes 

after the extension of disease to the gastric or 

bronchial surfaces— or rather, after the disorder of 

the latter had become more manifest. 

17. b. Severe gastric disorder was indicated by 
soreness and tenderness at the epigastrium and 
under the lower end of the sternum, and by nausea 
and vomiting, sometimes with thirst. It was often 
very early observed ; and when it and the pre- 
ceding affection were present in the same case, — 
which was not infrequent, — it was difficult to de- 
termine which had been the first to appear, or 
whether they were coetaneousin origin. Indeed, 
they seemed often to have been prominent local 
manifestations of the constitutional disease, arising 
nearly at the same time. Although rendering 
the disease more or less severe, increasing the de- 
bility and general depression, and prolonging con- 
valescence, the gastric complication was never 
fatal, or even dangerous. It was sometimes asso- 
ciated with considerable derangement of the biliary 
functions and secretion, with slight costiveness, 
and in some cases with diarrhoea; the irritation in 
these latter having seemed to extend along the 
digestive mucous surface. 

18. c. Bronchitis was one of the most frequent 
and severe complications observed in the last two 
epidemics, especially in that of 1837. But it was 
different from the acute sthenic bronchitis usually 
observed as a primary disease, or as occurring in 
previously healthy persons. It was attended in 
many cases with more marked vital depression, 
with a more copious expectoration of a greyish, 
viscid, ropy, and less frothy mucus, which often 
quickly passed into a thin muco-puriform matter, 
than in idiopathic bronchitis. In most of the 
cases, both lungs were more or less affected, and 
the disease seemed rapidly to extend along the 
larger bronchi to the smaller ramifications, until, 
in the dangerous or fatal cases, the air-cells them- 
selves became implicated. At the commencement 
of the bronchial complication, the cough was hard, 
dry, and severe; but expectoration soon became 
abundant, —the wheezing from the accumulation 
of the morbid secretion in the bronchi being often 
remarkably loud. The cough and the quantity of 
the sputa were generally increased at night, the 
former being frequently so severe, and the at- 
tendant dyspnoea so urgent, as to prevent the 
patient from lying down. When both lungs were 
gravely affected, the patient was obliged to sit or 
be shored up by pillows. In some cases, the 
sputa were remarkably abundant, consisting of a 
very fluid muco-puriform matter, almost from the 
commencement. In most of the bronchial com- 
plications, the dyspnea was considerable, and 
especially when expectoration was difficult and 
the sputa copious ; still it was often great when 
the discharge from the respiratory passages was 
neither abundant nor difficult. The rapid ex- 
tension of this asthenic form of bronchitis through- 
out the lungs was most remarkable in the delicate, 
the aged, the cachectic, and those subject to asth- 
matic or bronchial disorder. In some instances it 
quickly superinduced a nervous or asthenic form 
of pneumonia or pleuro-pneumonia, with which it 


‘ ee ne ee ee —_ 


eee ge es 


oy ne ae the haan 
oF ae Mie ote ct a Se aver ipa. 
preteen sh prtvaer heart in went alow gure: Fits # % sel ati, (ub 53h se 
ma Fae pale @an unaaly agen OF Lith seove a. hiv he a a 
mo alupre 11), ateh Creghiar, The apenalree 89, pi: Whew tie idetians sue cela = ay 
rm. y of this earapticatjon mitts somtiandd Sindy, | were Tree wa ypte MANES fh eon, Hari RR, bef ins 
ag ap quantyy at: thy worldd gherebes | © milton 8. : Reet Gey veto Wenn Zee oh 
the sreatier brsneb in! Pas iecathoter. promi oe 0d dn het goewtly ane omy texte. Tea war Srp, 
ing the aie-nelis or ever tho erpadad! Ure obn- lh sataglionss seeries palos, cleerar! scumsy ea an 
sine wtilalus tisente, tod thm meapiomng ab- ldenzte, could aot thé veewss? 1a the ag’ 7 
sia.’ ~. } cletuesttades: oom ple ety, Z oe: 5 
} ts The oreamenia, er pr niPo=gs " weg oin, ' 
i, ree bh iofuvega weme often azsodinigd, wes 
Peacrallyot a pore me of a6 a thems Min, Jit erave 
eg jather no cathy iTS ‘fae vi On, OF 2b OU james be mV) ie 
aut apo, the bror ehitie afiection, It-wes indi]. DA, 
. rates by Opprerind, weigsi, and ouaie? ya Shes or perievs 
chem; ty dutiicuit or aurziows, breathing ; dy Ay theo ne att 
arey' ete ar a fas m JOG, STUN A a at f 
frien J parte where peter the. mepire 
Mliricur ser aay morbid sound wee hee 
. ePgee twhig or ‘Ge el aan m» aiptend, ol peri 
; Ryrat is. Wert they dw-puifocme, dwaifies 
we hut earety hi ar swsty,  Ttabagy 
tad always weer, on often durch 
bitly tarene. bitte, sed, so Shem one, 
gall not be om-qviher add, tule re 
Prepon apin wed, ‘The bts 
banc after cicach 
Pomqment peers 
7, Oe é. Deb 4c 
yaioet by the sv 
Het . ag eet 
Lreuily east, 
ay ak erin) Ate. 
st cotenmptior 
as * terruiwa band £5 
seit mines » ewe. Ge 6 fi 
thie tuilsocen) wr inminvdavie, muti os 
ex becrive ‘grenchial dittent——way y 
Und + b dents dup ftriy Nive attack, a el wy : 
peat atige death i. vet | et, we tneia: 
Tet» on (ay axchbwatce ; piaiiaree, wine esi lave &XK- 
Leen eb paat ativeis € gh wthiytacd ieAyomsa, 
Noein 1 alasly omalle agarcay¢las,-on, 3% 
veglhy wees jucakel, by Op epidentic. — | 
» iit (feats 


ee 
bape Te1 


pret yy Dae Play Ye rie ; » ms wits 
vawmatannes ; alinues piece weet Teg tent + expeotyiy 
sfpfattaesie,, dW ideteens Wo, 01 a) vy, the | ware very eve 
CORES MMe ache. the teu 
eT af! ¥ hiner itn EA Dat “yao conprpll. | arte sal et bin 
Btigs ED lew Con icon f wer. | iw = grote | o @tawice, ——. 455 iaryex 
2d ak onporta *S Oritead* re. RAED Cad | fy 7 * 2ut4, eetth. e a3) anon 
bby the pyrteteg netic’ dekt yy af ry bon ts: % oa pbaryax. te, 
fapuer: Tee tet anes y * agli 40am pt me) Ba Vte nmr ia b= rn 
ping, bow wes: dastt ke f Ve gate al tee Comp Bu cl te ash ven epithe 
pod: * whettye ¥ Vere y ee sa tay ine aevern | dant-ee: vin teal Sowers are? 
the eprdom ia peu tae intign & vata ioe Mm 1e any 3S YM tes . 
the, firmer, iv aco tomes, ofuelon ime gabe caapinn sy ee eee 
eee Prive Sr, toto tics,” PAE Ghewtei sen Lasatiine:, on 
pend jathmarico ones empected ae > ies gage nd oggras: ath ws ‘ies eerie al 
a on preston ree ; Cib<pume. LM re ,« Merihy Merh were ety. 
en evitinees * oy tae opts Es) el dye . 
ii ‘tgeioila opegi Hk, OF w Vern - OR 
s ere wiwnge,. Very genenadty, bene 
NORE Gos. Merk wiperven arn tty en acu age 
Seine 1a al pt Tame Feratas A 


ron trent hare Re aces. | che ernest OF She der eR 
gts he denenpyieveit enlen sedaie of} plaryeens te Ree ‘pik “arpa ftensigt 
Delton walt ee : fre men yi, & Pleentr ere rl o aed é re, 2 
pr encont foe A iy Ce Wottng wnt paddle cau, qnant five « - nbre bine ° 
; = ne the: bieohere saatthiy nial eaelly cotie ebro. days, ol ete Sc ‘ hand oa 
* qamnoed with ehiflinies, vigor of herdplutions, hoodie erent 
¥ Tare wil, gemnend - deprewam 9 nt aiiasty, ghrveda’ 
is wath Neprtaets, § Th lowe all aoe Koayte Yay bind ary 
core sore . Posie ees’ dail tondornr: a) op 
; ws’ af. Ave Wernet, Loe rerio, earugh, 


a in ; ’ ante wr mh 
crt, and Binks, tea: Mioep. mm aoe i by a 
TT be: cont reid : a ra 
ap hess #ticetieod Be ng beat ety a? ates ‘a tt i 
stigghst ivapieta. either fake ording «ff cetbon ® ‘th : 
, IMATE Bt rf aieAn esas i ot ‘the Gas whiet wasn po Five f, 
sk x esgenatie « roereme of The she and epipmeteiwrn, } wren 
ing WH ‘ © AUR) pecia ht about \ orhoihes t 
ier . aaah lous of wepetite, so fae | eee me 
ae penile, Micinver: =, seldom Cfietebea, cua 
} fais soya one Site aru 
presi “These erin eto) th ex 
poeatet ~ Oh c ie be ttt een if "eae eri 
ean Gh! wate waiver, ty geatria’™ 
chew, A tiore | Hr evi gene ioe 
wAove * Oh awl. i claret with: oneal eres , 
merater? and the i fave ame 
‘yantr! @ydseet, mail 
; a weyers, The : 4 ee tea ie Sit " Ke pronase 
b, somoetiqnes bh fitide | Cigtecie mmuntiens meaclleead) 
iat tha ele 
~pahk? ete Gaodrtain,  Viy | aod steané tonlgiien 
ad wets, wiyant tte Lore. 2 aye wnites aman ity a 
erent at Resend annie ; dairy “nyt ior Alet Oe 
domnted te coved pedi. } 6 coins Mia - ft aan: 
eerty oat itd »  preearaety thea thy pe nen! 
repose’ dette was | any nals with pene . 
Conged Man thieervrniny | wets acters Be 
a ty warrast j | ee a wpy, Bad rr 
lomy were «¢ | epee i vised + et a] Monge 


a f “red plows: ve c aa ta idinpatnn: ecard, ‘fw 
t pity Y eyed OEOUrnne | oe ma, ise} Lynden 6 Pi thot 6 
ivernt wf che ay sowie dee! te ti Pitt. aned t twpixlly Neat 
5 fewete of Whe tikade, tps j tamer oomeht tether” ys. ne 5 
pysnion, Atl ress 73 it the denQerung ie foeehy 
no worbul dale i- sag stocy became rode 
ton thee Wecapivion | 6 aS ia brood esa 69 
hs - wee Mewes mre |} cry, wed 4 vee pat 


chy sonnet, ry 


reak: tat wae offen} > Be: 


yf 


i raga vine, AP proniinialt abe | of ne 
( temlont ys orice, 1 ore The. fa) a a rH 
Rr wenniie a: wee pay Tit — ras end phaeyenies 5 | ie eee n 
severe grietis a hake ant Hi es safe} r dora te ; oe Be sep rie ier 
utr Berner, eet idictiiih 2 ty v4 en yy eit hd yy one ui _ ae 
sth ne piitieein, --F'9') wore wf ¢ aaytites ey! patient frogs 
nt tater hy Recon ot the heart eelnee| bait i ree ts 
yarn HG Be { ‘tV mewere ee mie ow pereoue! be speared. ag by. 
her, hse Lye mercy wthe « Te ey of teu epars “wesG Teemrkably 
(a yA on logendat ferin Gide nent {otha ! Re heey 
ave ih Wire 1 hae eiseere'r ser Hee af Theet meaner wacom , 
sastra terry ths ote ns ap hota ons 
Tags a Ry: et Rap some 7 fi. vite 
Le ey ot whet Aes ‘talon earunly tareneed we Weg *" 
: oe ete Lg tgeh exvanpuinictt a IE ptr ceripelly ip 
aiwibie’ be apraading? siget sh 6 oe 
hey ore te deat of tha Abney ye 
risen, ihe qo 
ont Os ive his > “Tt Sooke ‘aa 


4 
rat 
’ 


i 
; 
‘ 


shia, rd ms ¥ 
ni bei mer tag 


» 
i 
¥ 


. 

further became associated ; and occasionally it 
seemed to have given rise to more or less emphy- 
sema of the lungs. The mucous, or the crepito- 
mucous, rhonchus was generally heard in most of 
these cases. The pulse was usually upwards of 
100, often above 110, and irregular. The severer 
forms of this complication often terminated fatally, 
owing to the quantity of the morbid secretion 
filling the smaller bronchial ramifications, infil- 
trating the air-cells or even the areola of the con- 
necting cellular tissue, and thus occasioning as- 
phyxia. 

19. d. The pneumonia, or pleuro-pneumonia, 
with which influenza was often associated, was 
generally of a nervous or an asthenic form. It 
was either an early complication, or was conse- 
quent upon the bronchitic affection. It was indi- 
cated by oppression, weight, and anxiety in the 
chest ; by difficult or anxious, breathing; by a 
crepitous, or crepito-mucous, rhonchus in the 
vicinity of parts ‘where neither the respiratory 
murmur nor any morbid sound was heard, and 
where more or less dulness existed on percussion. 
The sputa were muco-puriform, distinct, copious, 
and but rarely bloody or rusty. This complication 
was always severe, was often further associated 
with bronchitis, and, in these cases, the patient 
could not lie on either side, but required to be 
propped up in bed. The changes observed in the 
lungs after death were different from those usually 
consequent upon idiopathic pneumonia (§ 32, 33.). 

20. e. Tubercular phthisis was generally aggra- 
vated by the influenza; and was not infrequently 
called into existence by it, where the predisposition 
already existed, or where the tubercles were in a 
latent or crude state. In some instances, the sub- 
sequent stages of consumption were accelerated 
by it; but few cases terminated fatally during the 
epidemic seizure, unless at a far advanced stage 
of the tubercular formations, and then evidence of 
extensive bronchial disease was generally fur- 
nished both during the attack, and upon examin- 
ation after death. Yet I met with instances of 
persons in far advanced phthisis, who either ex- 
perienced comparatively slight attacks of influenza, 
or had not their malady greatly aggravated, or its 
course materially accelerated, by the epidemic. — 
Much of this seemed owing to the treatment pur- 
sued in these cases.— The complication of influenza 
with phthisis was not, in my practice, more fre- 
quently attended by hemoptysis, than it is in other 
circumstances ; although hemoptysis was frequent 
in phthisis, subsequent to, or developed by, the 
epidemic malady. 

21. f. Pleuritis was not a frequent compli- 
cation, unless connected with pneumonia; but 
when it occurred, its characters were much mo- 
dified by the primary epidemic distemper. It 
generally appeared insidiously, the pains attending 
it having been often mistaken for the pains of the 
chest and vicinity usually attending the severe 
cases of the epidemic ; and the latter having often 
masked the former. In some instances, effusion 
from the affected surface had proceeded far, before 
the existence of inflammation was suspected; the 
matter effused, instead of having consisted more 
or less of fibrinous or coagulable lymph, as in the 
sthenic forms of phlegmasia, having generally 
been fluid, turbid, sero-albuminous, or sero-puri- 
form, and abundant. Hence adhesions of the op- 
posite surfaces were never produced by the pleu- 
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ritis complicating influenza, although old adhesions 
were frequently found upon: dissection of fatal 
cases. In rare instances, not only pleuritis, but 
also pericarditis of a similar character, co-existed 
with influenza. 

22. g. Rheumatic affections were seldom ob- 
served, even in those subject to them, during the 
epidemic malady; but they more frequently oc- 
curred subsequently, as sequel. The wandering, 
and sometimes severe, pains, characterising in- 
fluenza, could not be viewed in the light of a 
rheumatic complication. When rheumatism ap- 
peared, it was generally obstinate, and, unless 
very appropriately and energetically treated, ag- 
gravated and prolonged the disease, and protracted 
convalescence. 

23. h. The complication with disease of the heart 
or pericardium was observed chiefly in persons 
who were previously the subjects of such disease. 
A form, however, of asthenic pericarditis was met 
with in rare instances, either alone, or in conjunc- 
tion with pleuro-pneumonia or pleuritis. But, in 
such cases, the inflammation gave rise to a similar 
effusion to that observed in the associated pleuritis 
already noticed (§ 21.). 

24. i. In some cases, influenza assumed so 
severe a character, as nearly to approach low 
nervous or adynamic fever, owing to the great 
depression of organic nervous power, and the de- 
lirium and other cerebral symptoms attending it. 
Yet the disease was very different from these states 
of fever ; and chiefly as regarded the catarrhal or 
bronchial symptoms, the sharpness or acuteness of 
the attack at the commencement, the free and 
general perspirations early in its course, the less 
loaded and more moist. states of the tongue, the 
pale and turbid condition of the urine, the less 
complete loss of muscular power, and the much 
shorter duration of the febrile phenomena, when 
appropriately treated, in the former malady. 

25. k. Some other complications were ob- 
served, particularly laryngeal, croupy, or tracheal 
irritation, of various grades of severity, but gene- 
rally of a similar character to the bronchial af- 
fection already noticed ($ 18.), with which these 
were usually associated. They were seldom, how- 
ever, met with, as the only, or even as the most 
prominent, complication. In slight forms, causing, 
at first, more or less hoarseness, and a harsh, 
clanging, and dry cough, and, subsequently, a 
convulsive or strangulating cough, with difficult 
expectoration and viscid sputa, these affections 
were very common; and were often either a part, 
or the commencement, of the phlegmasia which 
extended from the throat to the bronchial ramifi- 
cations,— the larynx and trachea presenting, in 
fatal cases, similar appearances to those seen in 
the bronchi and pharynx. 

26. These were the chief local affections which 
complicated the last two epidemic catarrhal fevers, 
and rendered them severe and often fatal. Some 
of them, it will be seen, were antecedent disorders, 
not only rendering more violent the epidemic at- 
tack, but themselves becoming, in turn, more 
developed and aggravated by the constitutional 
disease. Others, again, were evidently called 
into existence by the epidemic malady, owing to 
latent predisposition, or to various concurring or_ 
accessory causes. Very generally, however, in< 
fluenza did not supervene upon acute visceral or 
febrile disease, until the latter was subdued, or 
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the patient was convalescent. Thus, I saw several 
patients with bronchitis, pneumonia, &c., near 
the end of December, 1836, just before influenza 
had appeared ; and, although the epidemic pre- 
vailed in the same family during the acme and 
subsidence of these diseases, it did not attack these 
persons, until convalescence had either com- 
menced, or had made considerable progress. It 
was generally severe in such cases,—the con- 
stitutional and loeal affections presenting an 
asthenic charaeter ; but recovery took place in all. 

27. C. Exucerbations or relapses of the disease 
were sometimes observed after premature expo- 
sures and errors of diet; but the relapses were 
not always more severe than the primary affection ; 
and so rarely occurred, if once the patient was 
truly convalescent, that they were rather exacerb- 
ations, or prolongations, of the disease, in con- 
sequence of a superindueed complication, or the 
production of renewed bronchial irritation. Many 
of the affections, which were viewed as relapses, 
were cases of bronchitis or of tracheal irritation, 
caused by cold during convalescence, and in- 
creased or modified by existing disorder of the 
digestive canal and of the biliary organs, and by 
debility. 

28. D. Certain of the symptoms require a brief 
notice.— The tongue was not materially affeeted 
in many: in some, it was white ; in others, it was 
covered by a soft, or creamlike, or yellowish, 
mucus or fur. The fauces, pharynz, and tonsils 
were generally red. ‘There was always loss of 
appetite, and generally nawsea or vomiting at the 
commencement; in some, bile was thrown up. 
Thirst was not complained of in the majority of 
cases. The urine was usually thick or turbid, 
somewhat red, and deposited a pink sediment as 
the attack subsided. Cough was always present 
from the first day, and was often very severe for 
two or three days ; but it was often prolonged, 
sometimes after the subsidence of the attack, and 
assumed a convulsive form. There was often 
dyspnea, with more.or less wheezing and restless- 
ness ; but chiefly in the complicated eases, or in 
asthmatic persons. The expectoration was chiefly 
mucous, and as already described, unless in the 
bronchitic or pulmonic complications, or in those 
subject to chronic catarrh or bronchitis; and in 
these it was mueo-puriform. No morbid rhonchus 
or rdle was heard in most of the simple cases, al- 
though the cough and dyspnoea were severe. The 
pulse was more or less aceelerated, generally soft, 
weak, and occasionally small, especially as the 
disease advanced ; but it was often irregular—being 
at one time sharp, hard, or wiry, for a short period, 
and then becoming soft and weak. The sharp- 
ness or fullness of the pulse sometimes led to 
bloodletting, which was seldom of service, even 
when the disease was associated with inflammation, 
unless prescribed in great moderation, and at a 
very early stage. In London, however, blood- 
letting was rarely indicated by the symptoms; 
the phlegmasia often complicating the disease, 
being decidedly asthenic, and more frequently ag- 
gravated than ameliorated by vascular depletions. 
The blood was sometimes buffed in the complicated 
cases; the buff being deep and gelatinous, but 
seldom cupped or tenacious. Much mental and 
physical depression existed ; and the character of 
the febrile or constitutional affection was decidedly 
nervous from the commencement, vascular action 
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being more or less asthenic or adynamic througii- 
out. But the febrile symptoms varied much, not 
only at different periods, but also at the same 
stage, according to the constitution, previous — 
health, and age of the patient, and to the severity — 
and complication of the disease. ° : 
29. E. The sequele of influenza were sometimes 
more dangerous than the primary malady; and 
the severity or danger of these had frequently no — 
relation to the violence of the epidemic seizure ; — 
for the consequent affections were often most 
serious in persons who had experienced a com- — 
paratively mild attack of influenza, and as fre- 
quently slight in those who were severely attacked. 
—a. Lubercular consumption was observed chiefly 
in those who had an hereditary tendency to the 
disease, and in whom tubercles had evidently ex- 
isted in a latent, undeveloped, or erude state — the — 
influenza having promoted their evolution. —b, — 
Chronic bronchitis also not infrequently occurred ; — 
either the bronchial complication having degene- 
rated into a chronic and astheniec- form, or this 
form having appeared during convaleseence from 
the influenza, owing to the predisposition left by it. 
In either case, the disease was obstinate, and re- 
quired a restorative treatment and regimen, with 
change of air.—c. Asthmatic affections, often pre- 
senting a nervous, convulsive, or spasmodic 
character, in conjunction with bronchial congestion 
or irritation, and sometimes with considerable 
bronchial discharge, were occasionally met with 
in persons advanced in life. In these, the cough, — 
dyspnoea, and wheezing were more or less dis- — 
tressing ; and complete or even partial relief was — 
afforded with difficulty. —d. Disease of the heart — 
was sometimes a sequela of influenza; but it — 
might have existed previously, although it did not — 
become so fully developed as to attract attention, — 
j 
4 
| 
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until subsequently to the epidemic attack. In- 
deed, a more or less asthenic endocarditis or peré- 
carditis may have oceurred as a complication of 
influenza at some period of its course—this latter 
rendering the former still more obscure, until the — 
more advanced consequences of the complication, 
and the subsidence of the primary malady, rendered 
the nature of the lesions more manifest. However — 
induced, there can be no doubt that lesions of the 
heart of various kinds, and sueh as usually result 
from inflammatory irritation, were often met with 
in those who had experienced severe seizures of 
the epidemic. In some, the disease of the heart 
was associated with asthma or with more constant — 
dyspnoea, and seemed aggravated by the debility — 
consequent upon the influenza, especially in chro- — 
nic cases, and where the heart-affeetion was not — 
decidedly inflammatory.—d. Hemorrhage from 
the respiratory organs was occasionally met with ~ 
in those labouring under phthisis ; but it may also — 
have arisen from congestion of the lungs and in- — 
terrupted circulation through the heart. — e. Drop- 
ses, especially of the thoracic cavities, were some- 
times observed as consequences, more or less 
remote, of severe attacks of influenza, particularly 
where the lungs had been implicated, or where 
disease of the heart existed previously, or where 
asthenie pericarditis had existed as a complication. 
But still dropsy was not so frequent a sequela of 
this as of some other epidemics.—f. Obstinate 
dyspepsia, and other functional disorders of the 
digestive organs, were very common sequele of 
this malady; and generally required change. of 
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air, with strict attention to diet, for their permanent 

removal.—g. Rheumatism was a not infrequent 

consequence of the epidemic, and, as far as my 

_ experience enabled me to judge, was most benefited 
by a restorative and tonic treatment, with antacids, 
sometimes with colchicum, and change to a dry 
pure air. 

30. III. Procress anp Duration.— The dis- 
ease generally presented an acute stage, lasting from 
three to five days, and, in the slighter cases, ter- 
minating either then, or in two or three days. 
But it more frequently, especially in the severer 
seizures, continued, in a less acute form, for a 
period varying from five to fifteen days longer. — 
The course and duration of the complicated cases 
were very indefinite ; and the recovery from these, 
as well as from all the most severe attacks, was 
attended with great debility, which often con- 
tinued for a long time, even although none of the 
sequele or consequences just mentioned were 
manifested. 

31. IV. Dracnosis.— Influenza may readily be 
confounded with acute bronchitis, and with com- 
mon or sporadic catarrhal fever, but may easily 
be distinguished from them, by attention to the 
following circumstances : — Influenza commences 
with very manifest disorder of the organic nervous 
system, as in all other idiopathic fevers, or epidemic 

maladies; and, although a predominant affection 
of the respiratory passages soon takes place, yet 
the digestive organs and circulating system are 
also more or less deranged. The dyspnoea at- 
tending influenza is much greater, relatively to 
_ the other indications of disorder in the lungs, par- 
ticularly those furnished by the aid of the stetho- 
scope, than in the complaints just mentioned. 
The pains complained of in the head, loins, limbs, 
and about the insertion and edges of the dia- 
phragm ; the severity of the cough in the mght, 
and the general insomnia; the physical depression, 
. and the weakness and irregularity of the pulse ; 
the epidemic prevalence of the disease ; and the 
different effects of medicine in it, and in those dis- 
orders ; further serve to distinguish between them. 
— Influenza differs also from the catarrhal fevers of 
spring and autumn, in the great debility, in the 
‘spasmodic pains and disturbance of sensation 
generally, in the nausea and vomiting, in the dis- 
position to sweating, and the occasional appearance 
of an exantheme, and in the peculiar expression of 
the face, which attend it; in its almost universal 
_ prevalence, and in the danger to the aged. 

32. V. Aprrarances 1N Fatat Casres.—The 
changes observed after death were referrible — Ist, 
to pre-existent disease; and, 2d, to the effects of 
the epidemic and of its complications: to these 
latter only attention need be directed. The tra- 

-chea and bronchi contained more or less of a frothy, 
muco-puriform, and frequently sanguinolent, mat- 
ter, which was most abundant in the smaller 
bronchi. The mucous membrane lining these parts 
was generally of a dull red, or of a livid or dark 
hue, from congestion of the small vessels, and 
softened and thickened. These appearances were 
sometimes confined to one lung, but they more 
generally extended to both. 
the lungs was often darker than natural, and of a 
livid or violet colour. The air-cells, and frequently 
the tissue of the organ, seemed partially infiltrated 
by a muco-puriform, or muco-sanguinolent, fluid, 
which rendered it denser, and less crepitant on 
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pressure, than usual ; and its vital cohesion was 
much weakened. In aged, asthmatic persons, the 
lungs were generally very dark-coloured, much 
softened, infiltrated with fluid, partially emphy- 
sematous, and otherwise changed ; a dirty or turbid 
serum being sometimes effused into the cavi- 
ties of the thorax. The pleura was occasionally 
partly or very extensively adherent; but the ad- 
hesions were always the consequences of old dis- 
ease. The blood in the heart and large vessels was 
generally dark and fluid. 

33. In the younger and more robust subjects, 
where the indications of associated pneumonia 
were the most manifest, the lungs were also of a 
dark hue, congested, infiltrated with a dark or 
sanguinolent fluid, much denser than natural, or 
splenified, no longer crepitant, but not truly hepa- 
tised, as in true or sthenic inflammation ; for the 
matter thus filling the areolar tissue of the organ 
was not a coagulated or fibrinous lymph, but an 
uncoagulable fluid, which could be more or less 
completely squeezed out of the part. The sub- 
stance of the lungs was also torn with greater ease 
than usual, and the bronchial mucous membrane 
and bronchi presented the appearances already 
described (¢52.). Both lungs were thus dis- 
eased, in many cases; and, even when one lung 
only was affected, the inflammation was more or 
less diffused, as in other instances of asthenic 
phlegmasia. In some, the most depending por- 
tions of the lungs were most infiltrated and con- 
gested —showing that the changes had partly taken 
place at the time of, or subsequent to, dissolution. 
— Appearances of asthenic inflammation were, ina 
few cases, observed in the heart and pericardium, 
with the effusion of a dirty serum into the latter ; 
and, as Dr. CLenprnnino has remarked, in his 
excellent paper on the disease, these lesions were - 
generally associated with those produced by pneu- 
monia and pleuritis. Old disease of the heart was 
met with in many aged persons; and, in those 
who had been labouring under tubercular con- 
sumption, the bronchial mucous membrane, and 
tissue of the lungs between the tubercular form- 
ations, presented very similar changes to those 
described. The digestive mucous surface, par- 
ticularly of the pharynx, cesophagus, and stomach, 
was congested, and sometimes presented patches 
or streaks of a dark red, or livid hue. —I never 
saw the exudation of lymph or coagulable albumen 
in the small bronchi, resembling the false mem- 
brane of croup, which Dr. GiucE says he met 
with, nor is it mentioned by any other writer. My 
own dissections were few; but I have adduced also 
the results obtained by Drs. CLenpinnino, Mac- 
LEOD, Graves, and others. 

34. VI. Causes.—The seasons, and the state 
of the weather both antecedently and at the time of 
the outbreak of influenza, have had no share in 
its production., Whether appearing in spring, 
summer, autumn, or winter; or occurring in mild 
and dry, or in cold and moist weather; or pre- 
vailing in cold, temperate, or warm countries; it 
has presented the same general features: and, 
even in seasons and climates most likely to have 
rendered it more than commonly mild, it has 
sometimes assumed a severe form; whilst it has 
presented a milder character in countries where it 
might have been expected to have been a more 
formidable disease. No dependence, therefore, 
can be placed upon climate, season, and weather, 
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in modifying its severity or complications, although 
they doubtless have had more or less influence in 
this respect on some occasions. 

35. This epidemic has not arisen from the pre- 
valence of easterly, northerly, or other winds; 
for, not only have winds from such quarters pre- 
vailed without influenza having occurred, but it 
has broken out in different places during the pre- 
valence of winds from different quarters. That it 
has not proceeded from cold in any form or way, 
is proved by the circumstance of persons who took 
the greatest care of themselves, as respects clothing 
and exposure, having been attacked as well as 
those who were constantly subjected to the vicis- 
situdes of season and weather. Yet, in some in- 
stances, as Dr. Graves has remarked, exposure to 
cold determined the immediate access of the dis- 
ease, or increased its violence when present; and I 
would add, gave rise to several of its compli- 
cations. No kind of occupation seemed to protect 
from its visitation; nor did the impregnation of 
the air with gaseous fluids, usually considered 
disinfectant, have this effect. Itis probable, from 
the very rapid progress of the complaint over 
nearly the whole globe, that it depended, either, as 
Dr. Graves suggests, ‘‘ upon telluric influence — 
upon some agency connected with variations in the 
physical conditions which operate on the external 
surface of our planet;” or upon a very general 
change in the usual conditions of the electricity 
circulating on the surface of the earth: but these, 
in the present state of our knowledge, are merely 
conjectures. 

36. As to the influence of infection, in causing 
and propagating influenza,some diversity of opinion 
exists: but the question admits of a tolerably easy 
solution. That the disease neither originated in, 
nor was diffused by, contagion, direct or mediate, 
seems satisfactorily proved, by the nature of the 
disorder, and by the phenomena and circum- 
stances connected with its appearance and spread. 
No facts have been adduced of a contagious pro- 
perty, according to the meaning I have attached 
to the term (see art. Inrecrion, § 1—3.), having 
belonged to it; whilst numerous circumstances, 
showing that it was devoid of such property, have 
been observed by all who were practically ac- 
quainted with it. The almost simultaneous out- 
break of the epidemic in distant countries; the 
rapidity with which it traversed immense spaces ; 
the fact of its often pursuing, in its spread, a dif- 
ferent course from that of human intercourse ; the 
great numbers attacked at the same time, when it 
appeared in a town or district ; and the frequent 
suddenness of theseizure ; showed that it proceeded 
chiefly from a very generally diffused change in 
the atmosphere, that modified or infected the sys- 
tem in a determinate manner. That this malady 
depended principally upon atmospheric influence, 
these and other considerations fully prove; but 
that, in some instances, other agents or causes 
concurred with, or aided this, the principal cause, 
may be admitted, These other concurring or 
aiding causes seem to have been the ordinary 
exciting causes of catarrh, and infection proceeding 
directly from those labouring under the malady. 
It was often observed that communincation with 
those already attacked appeared to favour the de- 
velopement of the complaint in the healthy ; for, 
when an individual came with the disease from a 
distance, the inhabitants of the house in which he 
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arrived were usually the first attacked. 
must be conceded, that this infection was a very 
subordinate cause to that, upon which the epidemic 
principally depended ; and that it was merely a 
concurrent and contingent circumstance in the 
diffusion of the complaint. 

37. The disease was not very materially in- 
fluenced in its spread by age. It was, however, 


But it 


a 


most prevalent in persons of from 16 to 60; and, — 


upon the whole, the least prevalent and most 
mild in children, although severe and complicated 
seizures were not uncommon even in them. It 
was very frequent, most complicated, and severe 


ney: 


in the aged—from 60 upwards. Sea and tem=— 


perament did not appear to have influenced the 
liability to an attack. 


It did not appear thata — 


former seizure caused exemption from it after-— 


wards. The Author attended several persons in 
the epidemic of January, 1837, who had been at- 
tacked, as well as others who had not been at- 


tacked, by that of 1833; but he also saw some ~ 
who had the influenza of 1833, and who escaped 
He is acquainted with very few 
instances of entire exemption from both these — 
He and his family escaped on both — 


that of 1837. 


epidemics. 


occasions. Generally, when one in a family was 


seized, the majority of its members were soon 
afterwards affected ; but often two or three were — 
attacked so nearly at the same time that it was 


difficult to assign the priority to any one. The 
epidemic continued about six or seven weeks in a 
place; but a few cases occurred just before, and 
others not until a short time after, its general pre- 
valence. A circumstance of some importance, 
although very frequently overlooked, in respect 
not only of the two latest, but also of former 
epidemics of this kind, has been observed, and 


recorded by several writers; namely, the ap-. 


pearance of the complaint, also as an epidemic, 


among many of the lower animals, particularly — 


horses and dogs, for some weeks or months be- 
fore the outbreak of it in the human species, 


38. VIL. Nature.—It was evident, from an at- _ 


tentive consideration of its phenomena, that influ- 


, 


- 


enza partook largely of the characters of an epidemic — 


fever. 


It was also manifest that the exciting : 


cause of the complaint, whatever may have been — 


the nature of that cause, existed in the air, and 


that, by this medium, it morbidly impressed the — 
organic nervous influence, especially in the respir- 


ban 


atory organs, where its first invasion took place 
in the process of respiration; these organs thus 
becoming and continuing prominently disordered, — 
This primary and especial affection of the organic — 


nervous influence was shown by all the pre- 
monitory and early symptoms. That this affection 
was not only peculiar or specific, but was further 


characterised by depression —that the organic — 


nervous energy was remarkably weakened as well 


as otherwise changed——was evinced by the las- — 
situde and debility which were present from the — 
commencement of the seizure; by the affection — 


of the digestive and circulating organs; by the 


ros 


spasmodic and nervous pains in the trunk and 


limbs ; by the states of vascular action and of the 
blood; and by the general debility produced by 


- tt 


the complaint. The circumstances of the pains : 
not having been aggravated by pressure, of their 


wandering and diffused character, and of the spas 


y 


modic nature of the cough, were proofs that the — 


disease was not essentially inflammatory, although 
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inflammation of a more or Jess asthenic form some- 
times supervened. This position was further 
strengthened by the state of the circulating organs 
and fluids, and by the appearances observed in 
fatal cases. That fever, or rather increased 
temperature of the surface of the body, was not 
remarked in some cases, and in some even of 
the most dangerous complications of the disease, 
did not militate against the opinion of influenza 
being an epidemic fever sui generis, with early 
and prominent disorder of the respiratory passages 
and organs. 

39. VIIL. Trearment.— The milder and simpler 
states of influenza required little more than the early 
restoration of the cutaneous exhalation by diapho- 
retics, and the evacuation of disordered secretions 
by mild chologogue purgatives. In the majority 
of cases, five grains of blue pill and six of com- 
pound extract of colocynth, with one of ipecacu- 
anha, given at bed-time, and a mild aperient the 
following morning if these did not act freely, 
were extremely useful; but, if there were nausea 
or retchings, seemingly proceeding from biliary 
disorder, a mild emetic, or the warm infusion of 
chamomile flowers, was premised with advantage, 
Subsequently diaphoretics, consisting of camphor 
mixture, solution of the acetate of ammonia, and 
the spirit of nitric zther, sometimes with a little 
ipecacuanha or antimonial wine, were given every 
third or fourth hour. In many instances nothing 
further was necessary; but, when the bowels re- 
quired aid, a draught consisting chiefly of the 
compound infusions of gentian and senna, or a 
pill containing compound extract of colocynth, 
the extract of hyoscyamus and ipecacuanha, was 
taken at bed-time. 

40. In the more severe attacks, and when much 
febrile excitement and. heat or dryness of skin 
were present at the commencement, a full dose of 
calomel, with James’s powder, and a grain of 
camphor, was given at bedtime, a purgative 
draught being taken in the morning. The diapho- 
retic prescribed above (§ 39.) was also taken every 
three hours, with a few drops of antimonial wine, 
until a free perspiration was produced. A warm 
bath was occasionally prescribed at bed-time, and 
generally was of great service. After a free perspir- 
ation had been procured, a few drops of the aro- 
matic spirits of ammonia were substituted for the 
antimonial wine; and, as the disease declined, 
mild restoratives or tonics, and a light diet, were 
found most beneficial. 

41. When the cough was very severe, and dry, 
or attended by much soreness at the chest, a larger 
dose of calomel and James’s powder was pre- 
scribed, as much tartarized antimony as the sto- 
mach could bear was given in the diaphoretic 

“mixture (§ 39.), and the warm bath, and warm 
demulcents, were resorted to. As soon, however, 
as the cough became more loose, and the defluxion 
from the respiratory surfaces either free or 
abundant, the calomel and the antimonials were 
relinquished, and the less depressing diaphoretics 
prescribed. The application of a mustard poultice, 
or of the warm turpentine fomentation, to the chest, 
or of arubefacient plaster between the shoulders, 
was also serviceable. At an advanced stage of 
these cases, the following pills, either alone or in 
addition to warm diaphoretics, were found most 
beneficial, especially in aged or weak persons. 


No. 268. B Camphore rase, Masse Pilul. Ipecacu- 


INFLUENZA — Trearmenr, 


431 
anhe Comp,, aa 9j.; Extr. Hyoscyami {vel Extr. Papa- 
veris) 3ss.; Mucilag. Acacie q. s. M. Fiant Pilule 
Xviijj., quarum capiat duas, quartd, quinta, vel sexta 
quaque hora. 

No. 269. RK Masse Pilule Scilla Comp.,° Massx 
Pilule Galbani Comp., 44 3j.; Pulv. Ipecacuanhe 
gr. vj.; Extr. Conii (vel Extr. Papaveris) 3 ij.; Olei 
Anisi q. s. M. Fiant Pilule ,xxiv., quarum capiat 
duas, quartis vel sextis horis. 

42. When influenza was complicated with bron- 
chitis, or with pneumonia, a modification of the 
above treatment was generally requisite. Much 
mischief, however, was produced—as I witnessed 
in several instances, in consultation — by having 
recourse to a too antiphlogistic means, and to 
large depletions, in these complications. Not 
infrequently, also, congestion only of the bronchial 
mucous surface, or of the lungs, and great accu- 
mulations, or inordinate secretions, of mucus in 
the smaller bronchi, were mistaken for bronchitis 
and pneumonia, and treated accordingly. Even 
where inflammatory action was more decidedly 
evinced, the fact of its association with an asthenic 
or adynamic condition of nervous power and of 
vascular action, was often overlooked, and a truly 
nervous or asthenic pneumonia, or bronchitis, was 
treated too generally in the same manner as the 
primary and uncomplicated states of these inflam- 
mations. ‘The same remarks are nearly equally 
applicable to the occurrence of pleuritis, or of 
pericarditis, in the course of the malady. Even 
for these, bloodletting and the rest of the anti- 
phlogistic treatment required the utmost caution. 
They were beneficial only when very early and 
moderately prescribed. I derived great advantage 
in these complications, from the application and 
repetition of embrocations or fomentations with 
spirits of turpentine, or with either of the liniments 
in the Aprenpix (F.296.311.), until considerable 
redness, or even vesication, was produced. Calo- 
mel or blue pill, with camphor and henbane, and 
sometimes with digitalis oripecacuanha, or James’s 
powder, was generally of service ; and a diapho- 
retic mixture of camphor julep, the solution of the 
acetate of ammonia, spirits of nitric zther, or a 
small dose of antimonial or ipecacuanha wine, was 
very commonly prescribed. As the more inflam- 
matory state subsided or disappeared, the aromatic 
spirit of ammonia was substituted for the anti- 
monial preparation ; and a restorative regimen and 
change of air recommended. (See arts. Luncs — 
Asthenic Inflammation of ; and PLEuRaA—Asthenic 
Inflammation of.) ' 

43. If bronchitis degenerated into a chronic 
state, camphor, the decoction of senega, or pre- 
parations of squills or of ammoniacum, were em- 
ployed; and the more permanent derivatives and 
counter-irritants resorted to. In such cases, the 
means described in the article Broncut (Chronic 
Bronchitis, § 93—103.), rarely failed of removing 
all disorder. 

44, In the complications with affection of the 
throat, larynx, or trachea, the warm terebinthinate 
fomentations or embrocations, already noticed, 
applied around the throat and neck, never failed 
of imparting complete relief ; the rest of the treat- 
ment already described being generally adopted. 
Blisters to the throat were injurious; but, when 
applied to the nape of the neck, or over the 
sternum, they were often of service. Early in these 
complications, as well as in the association with 
bronchitis, an emetic of ipecacuanha was fre- 
quently beneficial. The warm bath, the semi- 
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cupium, and pediluvia were also sometimes of 
service. When there was much tenderness of the 
epigastrium, and gastric irritation, a mustard poul- 
tice, or the warm terrebinthinate fomentation, or 
other rubefacients, applied to this region, and purg- 
ative enemata, generally afforded relief. 

45. At an advanced stage of the complaint, 
when, in consequence of its severity or compli- 
cations, the powers of life indicated much depres- 
sion, by the state of the pulse, the perspirations, or 
the abundance of the sputa, or difficulty of ex- 
peetoration, camphor, quinine, ammoniacum, 
senega, ammonia, and other expectorants and re- 
storatives, in hberal doses, were indispensable. 

46. During convalescence, change of air, a 
restorative regimen, and the use of flannel nearest 
the skin, were commonly necessary. In other re- 
spects, the same means as have been advised for 
the treatment of Denitiry (§ 35. et seq.), and for 
convalescence from Frver (§ 167.612.) were then 
requisite. ‘ 
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1837.; and in J. Johnson’s Med. and Chirurg. Review, 
No. lv. p. 168.— 7. M. Ward, in Trans. of Méd, and 
Phys. Soc. of Caicutta, vol. vi. p. 124.— L. Leitao, in Brit, 
and For. Med. Rev. April, 1838, p. 557.— Ojto, in Ibid. 
p. 558.— J. N. Streeten, Report upon the Influenza, or 
Epidemic Catarrh of 1836—7, in Trans. of Provin. Med. — 
Associat. vol. vi. 8vo. Lond. 1838, p. 67. — H. Schweich, 
Die Influenza, &c. 8vo, Berlin, 1836.—G. Gluge, Die 
Influenza oder Grippe, &c. 8vo. Minden, 1837.; andin 
Brit. and For. Review, No. xiii. p. 95. -_ 


INSANITY.—Syn. Mana, wapapporum, wapa- 
ppovia, mapadpovners, Hippocrates, Galen, Pa- 
raphrosyne, Paraphobia, Demonia, Dementia, 
Moria, Auct. Lat. Mania, Boerhaave. Amen- 
tia, Vogel, Sagar. Deliriwm Maniacum, Hoff- 
mann. Phrenitis Apyreta, Sauvages. Vesania, 
Linneus, Cullen, Parr. Ecphronia, Good. 
Mania Universalis, Young. Unsinnigheit, Toll- 
heit, Schwermuth, Mondsucht, Germ. Folie, 
Démence, Phrénésie, Manie, Fr. Mania, Insania, 
Ital. Madness, Mental derangement, Lunacy, 
Mental aberration, Unsowndness of Mind. 

Crassir.— 2. Class, Nervous Diseases; 4. 
Order, Mental Disorders (Cullen). 4. 
Class, Diseases of the Nervous Function ; 
1. Order, Affecting the Intellect (Good). 
I. Crass, ILI. Orper (Author, in Pre- 
face). _ 

1. Derty. A deviation from, or perversion of, = 

the natural and healthy state of the mind, as ‘a 

manifested either by the moral emotions and con- 

duct, or by a partial or general disorder of the 

intellectual powers and understanding. 2 
2. Insanity —Insanitas —was formerly employed 

to signify a deranged state of the health, either of 

body or mind. But it became more especially 

applied to mental disorders— Insania— and lately 

has been entirely limited to them. It may be 

considered to comprise all morbid manifestations _ 
of mind, whether partial or general; or with 
whatever series of symptoms they may be ac- 
companied, whether with those of excitement, or of 
depression, of any of the functions, either of mind 
or of body. Insanity, however, and especially 
certain moral states of it, is often nothing more 
than an exhibition of the natural character, and 
moral disposition of the individual, over which 
reason has ceased to exercise its contro], or which 
has become remarkably prominent, or even per- 
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INSANITY — 
verted by excessive indulgence and unexercised 


restraint. The inordinate gratification of passions 
or moral emotions, not only gradually weakens the 
influence, of reason and of self-control, but also 
imparts to these emotions a perverted and truly 
morbid character, and allows them to assume 
forms at variance with the established opinions and 
habits of the world, and with the laws of society. 

3. It is extremely difficult, if not impossible, 
accurately to define insanity, or to draw a line of 


demarcation between it and what has usually 


been denominated singularity of opinion, or ec- 
centricity of conduct. The latter states, viewed 
either in their moral or in their intellectual 
relations, .insensibly pass into various acknow- 
ledged varieties of the former, and are often 
merely states of transition from the healthy mental 
manifestations, to a condition indisputably mor- 
bid. Since the time of Locke, it has generally 


been considered, that the insane have not lost 


the power of reasoning; but, having entertained, 
as real, some illusion or erroneous impression, 
they err, by reasoning from wrong premises. This 
idea appears to have been adopted by Curten, 
who remarks, that ‘‘ there is generally some false 
perception of external objects, and that such false 
perception necessarily occasions a delirium or 


erroneous judgment, which is to be considered as 


the disease.’ But this, too limited a definition, was 
more extended where he states insanity to be, 
‘* in a person awake, a false or mistaken judgment 
of those relations of things which, as occurring 
most frequently in life, are those about which the 
generality of men form the same judgment, and 
particularly where the judgment is very different 
from what the person himself had before usually 
formed.”’ But, as Dr. Pricuarp has remarked, 


- these definitions apply only to one class of cases, 


and especially to melancholia, monomania, or par- 
tial insanity — to these forms, in which certain 
illusions exist, and the judgment is comparatively 
clear on all other topics unconnected with the 
illusions entertained. But, although the judgment 
seems comparatively clear on other topics than 
those connected with the morbid illusion, yet it 
must not be considered with Locks, that the insane 
make right deductions from their illusions. As Dr, 
Conot.y has more justly observed, “ the judg- 
ment is but the result of comparison ; comparison 
is alternate attention ; attention is a faculty de- 
pendent on the brain,” —and one, I would add, 
which is most early and most generally disor- 
dered in mental diseases. I therefore quite agree 
with this writer, that, in all cases, even of partial 
insanity, the judgment is more or less weakened 
and perverted. 

4, Besides the above limited forms of insanity, 


there are others of a more general and manifest 


kind— namely, Ist, Maniacal or raving insanity, in 
which the mental manifestations are more gene- 


rally and more severely affected, the derangement 
_ being characterised by great excitement, wildness, 
violence, and absurdity; 2dly, Imbecility, and In- 


coherent, or fatuous insanity, in which the mind is 
altogether incapable of any effort; the intellects 
being remarkably impaired, and the ideas being 


- rapid, unconnected, orincoherent. To the preced- 


ing forms, in which the intellectual manifestations 


‘are primarily and chiefly disordered, some recent 


writers have added another, viz. Moral insanity ; 


in which the intellectual powers are but little, or 
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not very manifestly, impaired; the disorder ap- 
pearing chiefly in the emotions, habits, and con- 
duct. In this form of mental disease, the moral 
and active powers are perverted or depraved ; 
self-government is either greatly impaired, or 
altogether lost, and the individual is incapable of 
conducting himself with propriety, in many of the 
relations of business and society. As Dr. Pri- 
cHaRD observes, ‘* his wishes and inclinations, 
his attachments, his likings and dislikings, have 
all undergone a morbid change ; and this change 
appears to be the originating cause, or to lie at the 
foundation of any disturbance which the under- 
standing itself may seem to have sustained, and 
even, in some instances, to form, throughout, the 
sole manifestation of the disease.” It must not, 
however, be supposed, that the understanding, in 
such cases, is altogether unaffected. It may not 
present any very obvious delusion or aberration 
from the usual condition ; but it is certainly more 
or less weakened ; and the patient is incapable, 
from habit or from impaired nervous power, of 
exerting those manifestations of mind upon which 
judgment and self-control depend, with the vigour 
and precision of health. Besides, the indulgence, - 
or the inordinate excitement or sway, of the emo- 
tions and passions, leading to moral insanity, ne- 
cessarily tends to weaken or to obscure the under- 
standing, and ultimately to overturn it altogether. 

5. Whilst we observe insanity arising almost 
insensibly from the misdirection of certain mani- 
festations of mind, from the excitement or the over- 
indulgence of others of these manifestations, and 
from the utter neglect of some of them, aided 
by an impaired power of attention and com- 
parison; we not infrequently also perceive it to 
proceed from those diseases and injuries which 
affect, more or less remarkably, the functions, 
circulation, and organisation of the body, and 
particularly of the brain and nervous systems ; 
—fevers, in which vascular excitement becomes 
inordinate, or in which organic nervous or cere- 
bral power is much depressed, frequently, de- 
range the mental powers in their course; and 
the derangement, owing to organic lesion pro- 
duced in their progress, may become more or less 
permanent. The cerebral functions are generally 
disordered in the more severe cases of inflamma- 
tion of the brain or of its membranes, and the 
disorder often assumes a most violent form; but 
it either entirely disappears, or partially subsides, 
with the removal of the organic condition upon 
which it depended, unless when the brain has sus- 
tained some injury that unfits it for the per- 
formance of its offices. In all these instances, 
however, the mental alienation is merely a con- 
sequence, or symptom, of the bodily disease, which 
has assumed its specific form and character be- 
fore the mental affection appeared. It must not, 


from this, be supposed, that mental disorder is 


not, in its more chronic and primary forms, quite 
unattended by signs or symptoms of physical 
disease, referrible either to the system generally, 
or to the brain more particularly, or even to both. 
Cases of insanity are comparatively few, in which 
no indication of such disease is to be traced ; the 
chief differences being, the obvious nature, the 
extent, the duration, and the kind of bodily affec- 
tion which has preceded, and which accompanies 
the mental disorder. 

6. When, however, insanity has proceeded 

F f 
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from bodily disease, or from external injury, the 
Jatter either may have been entirely removed, or 
its effects only may remain; the former enduring 
either for a time, or more permanently, owing to 
the consequences of the physical affection upon 
the nervous power, or upon the intimate organis- 
ation of the brain, and yet the organic functions 
may manifest little or no disorder. 

7. Insanity may, therefore, be viewed as a 
generic term, comprehending every grade of per- 
version of the moral, or of the intellectual, or of 
the instinctive, manifestations of mind, er, of any 
two, or of all these classes of manifestations, from 
the healthy states,— to such perversion, a more or 
less manifest but variable alteration of the sensa- 
tions, perceptions, judgment, and voluntary move- 
ments, being usually added ; or, in other terms, 
the essential phenomena of insanity are —a more 
or less manifest or extensive change of the func- 
tions of the brain from their accustomed healthy 
condition — of the sensibility, the perceptions, the 
intellectual and moral powers, the judgment, and 
the movements, without any profound, obvious, or 
- durable affection of the organic functions. 

8. Yet these latter functions are not always, 
or even generally, devoid of disorder. They 
have been too commonly either overlooked alto- 
gether, or imperfectly attended to, or insufficiently 
investigated ; the predominance of disorder of the 
cerebro-spinal nervous system, and preconceived 
notions of the relations of mind to organisation, 
and of the nature of insanity, entirely occupying 
the attention of the observer. 

9. The history of medical literature, in re- 
spect of insanity, shows, that the study of the 
malady, and a knowledge of its pathology and 
treatment, have been long influenced and retarded 
by prejudice and superstition, by attributing all 
mental disorders to supernatural agency, or by 
considering them in the spirit of system. It 
has been justly remarked by M. Fovrrrs, that 
works on mental alienation present the two prin- 
cipal characters distinguishing medical writings ; 
—the one class being dictated by observation, 
and containing information, the accuracy and the 
utility of which can never be impaired ; the other 
imbued with the spirit of system, and manifesting 
all the follies that may be conceived. The chief 
advantage that can be derived from the latter 
class of writings is, to induce us to examine, for the 
guidance of our own opinions, the phenomena of 
mental disorder with the strictest attention; to 
limit ourselves chiefly to the description of what 
we observe, and to submit with the utmost caution 
to the ambition of explaining. 

10. In treating of insanity, I shall closely ad- 
here to the results of observation, and describe — 
1. The phenomena, the essential and accessory 
symptoms ; 2. The diverse forms and classifica- 
tion; 3. Theterminations; 4. The organic lesions 
observed in fatal cases; 5. The predisposing and 
exciting causes; 6. The physiological pathology ; 
and, 7. The treatment of insanity. — Connate In- 


sanity or Idiotcy, Puerile Imbecility, Puerperal, 


Insanity, and, lastly, Suicidal Insanity, will be 
afterwards considered in distinct chapters. 

11. I. Symproms or Insanrry.—The study 
of the phenomena of insanity, according to the se- 
veral functions chiefly affected by it, is of great 
importance, not only in arranging the various 
forms of the malady, but also in classifying the 


INSANITY — Symptoms. 


patients, and in determining with precision and 
success the method of treatment. In the general 
view, therefore, which I am about to take of the 
essential and related symptoms of insanity, I shall 
consider,—1. Those furnished by the sensibility, © 
or connected with the impressions, the sensations, 
and the perceptions; 2. The phenomena exhi- 
bited by the instinctive, the intellectual, and the 
moral manifestations ; 3.'The symptoms connect- 
ed with the locomotive apparatus ; and, 4. The phes_ 
nomena furnished by the organic functions. In the 
general description here about to be entered upon, 
I shall confine myself to those states of insanity, 
the existence of which admits not of dispute, and 
leave, until I come to the consideration of the 
special forms of alienation, the discussion of those 
states which are the least manifest, or which have 
not been generally admitted as constituting forms 
of insanity, either from their slight or partial” 
nature, or from the circumstance of the moral 
manifestations being chiefly affected, the intellec- ~ 
tual powers being much less’ prominently dis- 
ordered (§ 4.). 
12.1. THe SyMPToMS FURNISHED BY THE SEN 
SIBILITY are extremely numerous and diversified. 
They consist chiefly of false perceptions, arising 7 
from one or other of the following sources : — Ist, 
from disorder of the organ receiving the impres-— 
sions ; 2dly, from an affection of the nerves convey= 
ing the impressions, the organ itself heing sound , — 
3dly, from profound disease of the parts destined to 
perceive them, the morbid impression taking place 
without any external excitement or cause; and, © 
Athly, from disorder of the general sensibility. But, 
as will be shown in the sequel, false perceptions, 
or illusions, more frequently proceed from two or~ 
more of these sources, than from any one singly. 
18. A. False perceptions arising from a dis-— 
order of the organs receiving the impressions, are 
evinced by the state of these organs, particularly 
in regard of the presence of actual disease of them, 
and by the effects following the abstraction of their ~ 
respective stimuli. The existence of disease will 
generally be ascertained upon a close examination — 
of the sense, whose functions seem ‘especially 
disturbed ; and it is not infrequently observed, 
both where disease of the sense exists, and where 
it cannot be detected, that the shutting out of the 
appropriate stimulus —as by closing thé eyes, or 
the ears, or the nostrils — arrests the morbid per-— 
ception haunting the patient, by preventing the 
production of sensation. Eseurrot, Reit, and 
FoviLe suppose that, where the morbid percep- 
tion thus ceases upon shutting a particular sense, 
the cause of it exists in that sense: but this is 
not the case; the error arising from the circum-— 
stance of their confounding, with most of their 
countrymen, sensation with perception. A sensa= 
tion will be morbid where the organ is disordered, 
but it will not necessarily be followed by a mor-- 
bid perception, unless either the nerves conveying 
the sensation, or the brain itself taking cognisance 
of the sensation, be disordered, as respects either 
the state of its organisation or circulation, or 
the discharge of its functions. In cases, there- 
fore, where closing the organ of sense causes 
a morbid perception to cease, such perception 
is not to be referred altogether to the state o 
the senses, but partly also to the organ of intel- 
ligence — to the understanding, which is obvious} 
incapable of correcting or judging aright the re- 
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port conveyed by the sense especially affected. 
Indeed, the intellect may be so weakened as to be 
more than usually susceptible of derangement, 
either when inordinately excited by the senses, or 
when manifest disease of them exists. 
of this description, the mind is incapable of pay- 
ing due attention to the various circumstances 
connected with the morbid sensation or impression, 
of comparing them, and: of judging them as in 
health ; and this obtains especially when the 
_ sensation is novel, or even indistinct, as well as 
_ when it is inordinate, or too strong, relatively to 
_ the nervous susceptibility — to the cerebral power 
of the patient; and when it either forcibly or un- 
usually impresses a mind already more or less 
deranged. Although, therefore, the disorders re- 
_ ferrible to the senses, as ophthalmia, amaurosis, ot- 
 titis, ozena, caries of the teeth, &c., are sometimes 
_ concerned in the production of false perceptions 
in the insane; yet equally much, if not more, is 
to be imputed to the brain itself, and to its func- 
tions, which are mainly concerned in producing 
the morbid perception, and are obviously incapa- 
ble of ascertaining theillusion: the morbid sensa- 
_ tion appertains to the sense, and the nerves con- 
nected with it, but the false perception is chiefly 
the act of the brain. 
~ 14. B. False perceptions without disease of the 
organs of sense.— False perceptions of this kind 
have been called illusions by some, and halluci- 
_ nations by others. M. Esquiro proposes to con- 
_ fine the latter term to them; and he defines them 
_ to be sensations perceived at a time, when there 
are no appropriate external objects present to 


ee 


_ excite them in the organs of sense. This class 
of false perceptions is much more common than 
the foregoing, and occurs in every possible form. 
Both the blind and the deaf may be subjects of 
. illusions of the senses of sight and hearing respect- 
ively. Themajority of those who are haunted by 
hallucinations of this kind suffer more in solitude, 
f in darkness, and during silence, when the senses 
_ are in a state of repose, than in other circum- 
stances. The distractions, incitements, and sen- 
sations experienced in society sometimes allay or 
_ obscure these illusions; but, however powerful, 
much more frequently they have no such effect, 
_ the mind continuing, nevertheless, to be engaged 
only with its morbid perceptions. The patient, 
when he speaks, is interrupted by them ; he an- 
_ swers to voices which call upon or address him, 
or contemplates objects which have no existence. 
_ 15. Sometimes the illusions relate to one sense, 
and occasionally to more than one, or even to all 
the senses. Those of hearing are the most com- 
mon ; next those of sight, smell, and taste; the 
illusions connected with the two last being often 
associated. Those belonging to the sense of touch 
are the most rare. - 

16. Darwrn supposes that hallucinations pro- 
ceed from inflammation of the origin of the nerves of 
sensation; and M. Esqurnor, says, that “the false 
sensations of those subject to hallucinations are 
images and ideas reproduced by the memory, 
associated by the imagination, and personified by 
habit. A person in such a state converts the pro- 
duct of the understanding into a corporeal form ; 
he dreams while he is awake; but, in those who 
dream, the ideas which were entertained while 
. awake continue during sleep, whilst he who is in 
a delirium perfects his dream when waking.” M. 
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Fovitie justly remarks upon this opinion of M. 
Esquirot,— lst, That hallucinations often do not 
furnish precise or determinate sensations like those 
which memory recalls—cenfused objects, or vague 
sounds, &e. are frequently only seen or heard : 
2d, With many, however ‘diversified or rapid 
the succession of ideas engaging the imagination, 
the illusion continues limited to one sensation, 
and is always reproduced in the same form; the 
patient always sees the same cbject, hears the 
same voice, or inhales the same odour: 8d, The 
delirium of the insane depends, in many cases, 
upon false sensation. All the wanderings of the 
mind are only the consequences of this. When 
patients recover, they say, “I have seen and I 
have heard as distinctly as I now see and hear 
you,” while at the same time they are able to 
give an account of the errors of their imagin- 
ation: 4th, In some insane persons, the hallu- 
cinations have preceded the delirium, and have 
been recognised by the patients themselves at the 
commencement as false perceptions ; but ata later 
period, when combined with intellectual derange- 
ment, they have been regarded by them as real: 
lastly, One sometimes finds, in cases of hallu- 
cination, changes of the nerve destined to convey 
impressions ; and although it may not be readily 
conceived how an alteration of the optic nerve, 
for instance, determines false perceptions relative 
to vision, it cannot be more easily explained 
wherefore disease of a nerve of motion in neu- 
ralgia causes involuntary movements of the mus- 
cles ; we may as well believe that alteration of the 
nerve is the true and sole cause of the hallucina- 
tion, although in the healthy state the will may be 
the only cause of voluntary motion, as that exter- 
nal excitants, the impressions on the organs of 
sense, are, in health, and during waking hours, 
the only natural cause of all sensation and of all 
perception. There is, besides, this analogy between 
the two cases,—that neuralgia of a nerve of motion 
does not ordinarily bestow the influence of the 
will on that nerve, and by consequence upon the 
muscles, and that the alteration of a nerve of 
sensation giving rise to hallucinations does not 
destroy the perception of sensorial impressions, 
although it often disturbs and impedes them. 

17. It is much better supported by close ob- 
servation and post mortem research, and hence 
much more probable, that illusions or hallucina- 
tions arise from lesions of the nervous parts 
intermediate to the organs of sense and the centre 
of perception, or from alterations of the parts of 
the brain into which the nerves of sensation enter, 
or in which they terminate. Illusions similar to 
those which occur in the insane, sometimes take 
place in persons whose intellects are sound; but 
a healthy understanding appreciates the false per- 
ception correctly, whereas the disordered mind 
confounds them with realities. It may hence be 
inferred that they are the effects of lesions which 
do not necessarily or constantly implicate the 
understanding, but which more frequently, owing 
to intensity or extent, affect the intellectual facul- 
ties, and especially the powers of attention and 
reflection. 

18. Whatever may be the point of organic 
departure of hallucinations, they are lively or sad, 
capable of inspiring sentiments of benevolence, or 
of arming the hand of the maniac with an instru- 
ment of homicide. The supporters of the doctrine 
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of Gart suppose that the characters they assume 
entirely depend upon the portion of the brain 
affected — upon the point in the organ whence 
they proceed. The effects, however, of halluci- 
nations upon the minds of the insane are un- 
doubtedly as real and as positive as the impressions 
produced by external excitements. P 

19. C: Delusions or false perceptions con- 
nected with the general sensibility. — These dis- 
orders, from the most simple and circumscribed to 
the most general and complicated, are constantly 
met with in mental diseases. Persons who believe 
that they have in the belly, or in the chest, or in 
the head, an animal which preys on them, are as 
much the subjects of disordered sensations as those 
who say that they are without a stomach, or a 
heart, or head, and who otherwise are tormented 
by the most strange feelings. Those who believe 
that they have the devil in their bodies are vic- 
tims of morbid sensations, which their disordered 
mental faculties refer to this cause. In many 
eases the delusion, false perception, illusion, or 
whatever else this kind of symptom may be called, 
evidently results from a state of suffering —from 
disease in the parts to which the delusion is re- 
ferred. They are, in fact, symptoms dependent 
upon local lesion, traces of which are generally 
discovered on examination after death, the morbid 
sensation being misinterpreted by the erring judg- 
ment of the patient. M. Fovrixe justly remarks 
that, without the state of pain, or morbid sensa- 
tion, occasioning the delusion, the delirium of the 
insane might take another direction, and might 
be more easily appeased; and that one of the 
most efficacious means of attaining this object is 
to remove, when this can be done, the pains or 
sensations which give rise to the delusion. 

20. In some instances, the delusion is unat- 
tended by any appreciable disorder of the part 
to which it is referred. It may depend, judging 
from analogy, upon an alteration in the nerves 
conveying impressions made in parts which they 
supply, or to which they are distributed ; or even 
in those which are connected, or sympathise, with 
a disordered structure. The well-known example 
of pain referred to parts removed by amputation 
may be adduced in support of this view.— From 
what has now been stated, the delusions depend- 
ing upon the general sensibility may be divided 
into — Ist, Those which seem to proceed from 
some alteration or lesion of the parts to which 
they are referred ; and, 2dly, Those which seem 
to depend rather upon the state of the nerves 
transmitting the sensations, or upon the nervous 
centres themselves, than upon any appreciable 
lesion of the parts which are the seat of the de- 
lusion. 

21. a. Delusions with lesion of the paris to 
which they are referred.— Many instances of this 
kind of delusion have been’mentioned by authors. 
M. Esquiror states, that in one of his patients 
there existed considerable tension of the ab- 
dominal muscles, with tenderness of the abdomen. 
The devil, the patient said, had placed a cord 
from the pubis to the sternum, and a demon in 
her body, which burned, pinched, and bit her 
heart, and tore her entrails. Amongst other 
alterations found after death, the usual changes 
consequent upon chronic inflammation of the 
peritoneum and pericardium were found. Here 


the relation between the symptoms of the physical 
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‘it had been carried away by the devil, for she felt 


change and the mental delusion is sufficiently 
manifest. The same writer, amongst other in- 
stances, mentions the case of a female who be- 
lieved that she had no longer any body, and that 


nothing. M. Esquirot inserted a pin under the — 
skin of her arm, without causing any evidence of — 
pain. The loss of sensibility was evidently in this 
case connected with the production of this par-— 
ticular delusion. Another female fancied that 
the devil lay with her: she had constant pain and 
tenderness in the region of the uterus; and these 
were doubtless connected with the origin of the — 
insane idea. There is here a very evident simi- 
larity of these delusions to the false perceptions 
attending disease of an organ of sense. All these 
morbid sensations are correctly judged, and their 
real natures appreciated, by the sane mind; but 
the disordered intellect is unable thus to recognise 
them, variously transforms them, and contemplates — 
the forms into which it changes them, as real 
existences ; superstition, previous habits and oc-_ 
cupations, predominant feelings and religion, 
severally imparting to them the shapes which 
they assume, or the colour and character which — 
they present. Similar to the above instances is 
one mentioned by M. Fovirtz. A man, who 
received a severe wound at the battle of Auster- 
litz, continued insane ever since. His delusion is 
founded on that which he no longer recognises ; 
he has lost the sensibility of the surface ; and he 
believes that he no longer exists. He says, that 
that which you see there is not he; that it is a — 
machine which has been made to resemble him, : 
and which is very badly made. This man often ; 
falls into a state of complete immobility and in- 
sensibility, which last several days. Vesicatories — 
and sinapisms never produce the least signs of : 
pain. He often refuses to eat, saying that the — 
machine which has replaced him has no belly, — 
and that it has no need of food. His external — 
surface and extremities evince no sensibility. The — 
strange delusion which this patient labours under — 
is manifestly founded on the loss of sensibility in — 
these parts, and on the absence or marked modifi- 
cations of organic sensibility. 

22. b. Delusions connected with the general 
sensibility that are independent of alteration of the 
parts to which they are referred, seem to be more 
rare than those in which some lesion or other 
exists. It is the reverse in regard of false percep- 
tions connected with the special sensibility — with 
the organs of sense. Not infrequently, however, — 
these different kinds of false perception— of de- 
lusion and hallucination — are associated in the — 
same case. ‘The delusions of most insane persons — 
have more or less reference to, or are influenced — 
by, their education, their habits, their prejudices, — 
their studies, their fears, &c.; and are often at- 
tributed by them to sorcery, to demons, to various — 
physical causes, &c. A weak superstitious per- — 
son believed that he had the devil in his belly. 
For a Jong time he could not make out how he ~ 
got there ; but he at last fixed upon the idea, that 
his father sold him to the devil in the presence of 
a notary for a sum of money. Just before he 
was taken ill, this young man accompanied his — 
father to a notary, where they met a stranger who 
paid the father some money. This was in hot 
weather, and, on leaving the notary’s office, the 
young man took some glasses of bad cider, and 
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complained soon after of pains in the abdomen, 
which have since continued to afflict him; and it 
was upon this circumstance he based his delusion. 
_ 23. Too great importance cannot be attached, 
in the practice of mental disorders, to the various 
lesions of sensibility, or too much attention paid 
to false perceptions and delusions of all kinds, 
both as respects their connection with physical 
lesion, and as regards their consequences, or in- 
fluence upon the subsequent course of the malady, 
It is very manifest that the patients, who are the 
most dangerous to themselves and to those who 
are about them, are those who are subject to some 
one of these false perceptions or delusions. One 
insane patient hears a voice, which says to him, 
kill him or them. He resists the impression for 
some time ; but at last believes it to be a supreme 
command, and obeys it. Another has recourse to 
suicide, either to avoid the punishment or distress 
of these hallucinations, or in obedience to orders, 
which he believes he has received from the Al- 
mighty, and which he is bound to execute. There 
is much more reason to distrust a maniac, who is 
subject to delusions or hallucinations, and to ex- 
ercise strict control over him, than one who is not 
so afflicted. 

24. All the foregoing kinds of false percep- 
tions require also very close observation, especi- 
ally with reference to their physical relations, — to 
the states of the organs to which they are referred, 
—in order that appropriate methods of treatment 
should be employed. It is obvious that, if the 
delusion be founded upon, or in any way con- 
nected with, functional or structural lesion, means 
should be used to remove such lesions; for, as 
already shown (§ 19.), organic disorder either 
occasions, or perpetuates, or aggravates, the morbid 
sensation, which the deranged mind perceives or 
construes falsely. 

25. c. Various other lesions of sensibility are 
often observed. —Insane persons often tear them- 
selves with their teeth or nails, without manifest- 
ing the least pain. Some eat straw, grass, &c. ; 
some even their own excrements; and others 
gnaw their fingers or extremities. Patients have, 
in a few instances, picked or scratched parts of 
their own bodies, until large cavities or holes have 
been thereby made (Eseurror, Fovirir, &c.). 
Some possess a remarkable power of bearing, 
without suffering, extremes of heat and cold. 
Some authors allege this to be general among 
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_ the insane, but this is an error: the greater num- 
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- out being dazzled thereby. 


ber do not manifest any sensible difference in this 
respect from the healthy. Others deny this al- 
together ; but it is certain that many insane per- 
sons bear, without appearing to suffer, and without 
feeling the least inconvenience, the most excessive 
cold. Currie, Rusu, Eseuirot, Fovrite, and 
others, cite numerous instances proving this cir- 
cumstance, — not the least coryza, or catarrh, or 
complaint whatever, having followed the exposure 
to cold. Some patients can fix their eyes upon 
the most intense light, and even upon the sun, with- 
M. Fovirxe adduces 
several instances, where vision was by no means 
weakened by having the eyes fixed for some time 


upon this luminary, in the month of July, the 


—. 


patients being able to read, immediately after- 
wards, a book printed in very small characters, 
Most insane persons readily addict themselves to the 
use of tobacco. They smoke, chew, or’snuff it with 
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avidity — females as well as males ~— when they 
can obtain it. 

26. 1i. SYMPTOMS APPERTAINING TO THE Mose 
RAL, INTELLECTUAL, AND INsTINCTIVE Manirrst- 
ATIoNS OF Muinp.— The disorders of these 
manifestations are as numerous as the possible 
combinations of our ideas, and as diversified as 
our passions, propensities, prejudices, affections, 
and education. ‘They present themselves under 
two forms: in some cases they have reference 
only to a single train of ideas; in others, they 
comprise a greater number. It is especially to 
this class of symptoms that the French pathologists 
have applied the term deliriwm — the disorder of 
the mental faculties forming with them the deli- 
rium of the insane; and upon the limits or extent 
of this disorder has been founded the division of 
intellectual derangement, or of the delirium, into 
partial. or exclusive, and vague or general. The 
mental] disorder, moreover, may be evinced chiedly 
in the moral, or in the intellectual, or in the 
instinctive, manifestations, or it may extend itself 
much more generally. It is according to the na- 
ture and extent of the disorder, that arrange- 
ments of mental diseases have commonly been 
attempted. In the one class, whatever may be its 
limits or extent, there is only a perversion, or an 
aberration, of the faculties; in the other, the fa- 
culties are altogether lost or obliterated ; and this 
privation is either congenital or primary, or acci- 
dental or acquired. ‘* Who is there,” says M. 
Esauiror, ‘* who can flatter himself to have ob- 
served, and to be able to describe, all the symptoms - 
of mania, even in a single individual?” It is par- 
ticularly to the very extensive class of symptoms 
now under consideration, that this reflection is ap- 
plicable. How are we, observes M. Foviuxe, to 
comprehend the fugitive and multiplied shades of 
general delirium? How are we to trace the in- 
finite subtilties of partial delirium, or monomania ? 
In general delirium, or maniacal and incoherent 
insanity, ideas the most extravagant, images the 
most fantastical, associations the most discordant, 
emotions the most opposed, succeed each other 
with electric rapidity. The maniac confounds 
in his mind heaven, earth, and hell, his domestic 
affairs, his affections, politics, and morals. He 
speaks in verse, sings, laughs, weeps; utters his 
sentences with marked or peculiar emphasis ; he 
speaks by turns in all the languages he may know ; 
retraces his steps, lifts or extends his hands or 
tosses them right and left; dances, jumps, and 
utters menacing cries; rushes on his companions, 
tears all that comes in his way; strips himself 
naked, rolls on the ground, &c. &c. In these 
cases the functions of mind are not destroyed, 
but they are morbidly excited — they are actively 
deranged —and are no mote like their healthy 
condition, than convulsions resemble the quiet 
walk of aman in health. On the other hand, 
in partial insanity, or monomania, the mind is con- 
centrated upon one object or train of ideas, what- 
ever it may be. The patient displays infinite re- 
sources to justify his error, and applies the most 
imperturbable attention in pursuit of it. 

27. Disorders of the passions, and more espe- 
cially of the intellectual faculties, particularly 
characterise general or maniacal Isanity; dis- 
order of the affections chiefly mark partial in- 
sanity, the intellectual faculties being but little 
affected. It is in the former that the greatest 
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agitation is observed, many patients vociferating 
day and night, until their voices become, in a short 
time, so altered, that, in spite of their efforts, they 
cannot be heard at the distance of a few paces 
—aspecies of aphonia, peculiar to the maniac, 
Although this aphonia is partly caused by the 
efforts to cry, still it seems to be in some degree 
owing to the state of nervous influence, for some 
patients evince it from the very accession of their 
malady. Some maniacs present the peculiarity 
of repeating all their actions, questions, or ex- 
pressions, or even their discourses, a certain num- 
ber of times, The simple repetition of these acts 
or expressions has been referred to a want of har- 
mony in the action of both hemispheres of the 
brain ; but the repetition is sometimes oftener than 
once. 

28. Amongst maniacs are found instances of 
erotic excitement, of an exaltation of parental or 
filial affection, or of the ties of friendship. Some 
are ferocious, others quarrelsome, others have a 
propensity to murder, or to steal ; and many are 
remarkably cunning and deceitful. ‘All large 
establishments contain maniacs of pride; princes, 
sovereigns, great dignitaries, and even gods them- 
selves, are not rare. Vanity is observed in all 
_ its extravagances, furnishing the best lesson to the 
vain fools who strut their hour on the stage of 
modern society. Here are found patients a prey 
to the most distressing anxiety, to the utmost 
mental agony; seeing in the present and in the 
future nothing but despair, imploring death, and 
desirous of inflicting it upon themselves, in order 
to escape from their miseries. Some dream. of 
nothing but change, of distant journeys or voyages; 
others have lost their memory of persons or of 
things; and several, particularly during the ex- 
acerbations of the disease, can no longer speak 
their own language, but give utterance instead to 
confused and fantastical sounds, delivered in the 
tone of a continued discourse. Painters, musicians, 
and artists of all kinds, appear among those whose 
education has not been directed to the arts; and 
even poets, or, at least, rhymers, spring up amongst 
those who even have not learnt toread. Visionaries 
of all kinds abound; some apply themselves in- 
cessantly to the solution of the greatest problems 
of nature, or of the most difficult questions in 
metaphysics, religion, politics, political economy, 
&c., although uneducated ; and prophets, saints, 
and martyrs are not uncommon. 

29. Ought it to be inferred from all these varieties, 
as regards the intellectual disturbance, that each 
of them is connected with an isolated and distinct 
lesion ofa particular part in the brain? Ought we, 
in the present state of our knowledge, to admit 
that the organ of the understanding is composed of 
an assemblage of particular and distinct organs for 
each propensity, and for each endowment? Ought 
we, in fact, to adopt, to its full extent, the psy- 
chological system, according to which these ques- 
tions are answered in the affirmative? It would 
be out of place here to discuss the real value 
of a psychological system 5 but it becomes neces- 
sary to notice the assertions of those authors who 
maintain that, in partial insanity, particular forms 
of the skull correspond with the varieties of the 
mental affection ; that they are able even to’trace 
the propensities, the talents, dispositions, and do- 
minant ideas of their patients. However, impar- 
tial observation of the insane, as M, Fovinye 


a 
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very justly remarks, does not confirm. the ac- 
curacy of these assertions. This writer, whose 
experience is most extensive, and powers of ob- 
servation very great, states, that it is certain, that 
the same partial delirium, in many patients, cor- 
responds to opposite forms of the same part of the 
skull. In some religiously insane, he has found 
the superior and middle part of the cranium re- 
markably developed, whilst, in others, the same 
portion was much below the ordinary magnitude. 
The insane who suppose themselves kings, em- 
perors, princes, &c., are far from presenting, 
generally, a marked development of the regions 
of the organs of ambition, domination, vanity, &c., 
as assigned to them in the system of Gat, but are 
often inferior in this respect to those who pass the 
whole day in sweeping or cleaning the courts, 
&c., or who are most interested in the most menial 
occupations. If there exist distinct organs for 
every faculty or propensity, it is not necessary, L 
admit, that their development should be at all 
extraordinary, in order that irritation or inflam- 
mation should excite their activity, or occasion 
prominent or peculiar phenomena as respects them, ~ 
But it may be stated, at once, that we often find, 
in cases of partial insanity, lesions as extensive as ~ 
in those where the mental disorder was general ; 
and that we occasionally observe instances of 
partial delirium, that cannot be the result of the 
excessive, or of the irregular, exercise of any 
fundamental faculty, or of vascular disorder li- 
mited to any particular part of the brain, to which 
such partial affection may be referred, even by — 
those who espouse the doctrines in question. To 
the lesion of what fundamental faculty does the 
insane notion of a man correspond, who believes 
himself changed into a woman, et vice versa? or 
of a person who believes himself transformed into 
a dog, assumes his habits, barks like him, walks 
on all fours, bites, &c.? 

30. It may be truly said of partial insanity, that 
whatever, in the course of a man’s life, may be 
to him an object of a particular regard or pros 
pensity, of a distinct taste, of a ruling passion —all 
the bizarre or fantastical ideas which his mind may 
entertain, may, in a state of disease, become the 
subjects of his delirium or hallucination ; that 
many delusions — many forms of partial insanity— 
cannot really be referred to lesion of a particular — 
faculty, or of that portion of the brain which has 
been considered the origin of such faculty ; and 
that, in short, where it appears reasonable to refer 
them to an alteration of this kind, attentive exa- 
mination of the conformation of the skull is far, 
in the majority of cases, from corresponding to 
the assertions of the authors of the psychological — 
system in question. It must not, however, be 
inferred from what has just now been advanced, 
that attentive observation of the forms of the skull 
of the insane is of no use; on the contrary, a 
regularly developed cranium, of a reasonable size, 
ought, ceteris paribus, to assist an opinion, as to 
the possible issue of the disease, very different 
from that inferred from a small, confined, and 
deformed skull. What has been stated applies” 
only to the assumed seats of fundamental facul- 
ties, exclusively or principally affected in certain 
patients. Inshort, the disorders of the intelligence 
in the insane are partial or general, as regards the 
intellectual faculties, properly so called, and like- 
wise in respect of the passions and affections, 
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31. In avery great majority of cases the insane 
are unconscious of the state of their minds, and 
are offended at being considered mad. They 


even accuse those of insanity, who do not admit 


the integrity of their intellects. Some, on the 
contrary, are conscious of being deranged, but are 
unable, nevertheless, to correct the aberrations of 
their reason. These rare instances show. what 
benefit may be expected to result from attempts to 


convince an insane person that he is deranged. 


32. iii, THe SymMproMs FURNISHED BY THE 
Locomotive Orcans.— The disorders of volun- 
tary motion in the insane may be divided into — 
Ist, Those which are temporary and local; and, 
2dly, Those which are persistent and general. — 
a. In many, the movements become remarkably 
vigorous and energetic ; an irresistible inclin- 
ation to run, jump, gesticulate, &c, manifesting 
itself, produced by the general irritation, which 
occasions the mental affection. These, however, 
cannot be regarded as important or specific alter- 
ations ; but sometimes, during the paroxysms of 
the alienation, the muscles of the face, or of an 
arm, or of a leg, are agitated by irregular move- 
ments, like convulsions, which are strictly local, 
are very distinct from the general convulsions of 
epilepsy or hysteria, and resemble the involuntary 
movements attending neuralgia. ‘These irregular 
and convulsive actions of the muscles of a single 
part or limb are met with chiefly in the intermit- 
tent or paroxysmal forms of insanity, or in exacer- 
bations of the disease ; and are evidently depend- 
ent upon the morbid condition of the brain, from 
which the paroxysms or exacerbations of mania 
result. They-are only occasionally observed, and 
were first described by M. Fovriie. 

33. b. Anincomplete and peculiar form of Palsy 
is much more common in the insane than the fore- 
going local convulsive action, and is even much 
more serious. It is not mentioned by the older 
writers, and itis but slightly noticed by Pine. 
M. Esaurrot has. studied it with much care, 
and especially with reference to the ulterior pro- 
gress of the mental disease. More recently, MM. 
Dertaye, Baytz, and Caumeit have investigated 
it still further. his affection, usually desig- 
nated the paralysis of the insane, and. general 
or incomplete palsy, consists of a general and 
gradual loss of power in the voluntary muscles. 
It commences with an embarrassment of the mo- 


tions of the tongue, or with indistinct articulation. 


Patients hesitate for a time at some syllables, 
which they overcome only by aneffort. They are 
unable to pronounce some letters, — the R, for in- 
stance, — or they express them with difliculty. Af- 
terwards a similar embarrassment is observed in the 
movements of the arms, legs, &c.; and lastly, in 
all the muscular system. The disorder possibly 
commences as early in the muscles of the limbs 
as.in those employed in articulation ; but as these 
latter require a-greater precision of action for the 


_due performance of their functions than the for- 


mer, they more readily betray the incipient disor- 
der, and this disorder is thus more early brought 
to the notice of the physician, 

34. It requires, however, some experience to en- 
able the physician to ascertain the commencement 
or earlier grades of this affection. When it has 


made some progress, the diagnosis is easy. The em- 


_ barrassment of pronunciation is then very sensible. 


The patient cannot speak without throwing all the 
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muscles of the face into action. 
cillating; the motions of the arms and hands are 


The walk is vas. 


unsteady and awkward,—and these last constantly — 


tremble, and are incapable of retaining a deter- 
minate position. Jt is not, however, as yet, the 
force, so much as the precision, of the movements 
that is impaired. ‘A patient may squeeze any ob- 
ject with much power, but he cannot execute any 
delicate work, or even button his own vestments. 
In attempting to run, his course is irregular, or 
attended by deviations to the right and left, like to 
an intoxicated person; he exhibits the appearance 
of suppleness, but a state of morbid tension ex- 
ists in all the muscles of the trunk, extremities, 
head, and face ; he comes awkwardly down on the 
soles of his feet, his arms are extended, the eye- 
lids are widely open, the jaws firmly closed. Sen 

sibility becomes blunted, so that irritation of the 
skin is not perceived until after some time. The 
paralysis of the insane is often more marked on 
one side of the body than on the other; but some- 
times the progress of the affection varies, or even 
alters materially in either side. 

35. ¢c. If this complication be observed with at- 
tention, two distinct stages may be recognised ; — 
In the first, the movements, although uncertain, 
retain a certain vigour—a rigidity of action, 
rather than power. This gives way, after a time, 
to the second, —to a relaxation —or a state of 
resolution, always increasing, of the muscular sys- 
tem. The patient becomes incapable of exertion ; 
the features sink ; the eyelids open sluggishly ; 
the eye is dull; the jaws fall; the lips are pen- 
dant; and the excretions are involuntary. The 
patient is incapable of retaining a favourable posi- 
tion, and at last lies prostrate ; the parts pressed 


upon by the weight of the body being excoriated, 


and ultimately gangrenous. In the course of this 
state of disease, attacks of cerebral congestion, 
followed by convulsions and coma, which continue 
for many hours, and are frequently repeated for 
several successive days, are often observed. After 
these attacks, the intellectual debility and aber- 
ration, and the paralysis, which are generally co- 
ordinate, are much more prominent. In many, 
variable periods, during which the symptoms are 
stationary, are interrupted by seizures of this kind, 
after which the malady proceeds rapidly, without 
ever retrograding, until the last degree of intensity 
is reached. 

36. In the great majority of those who experience 
this complication, the paralysis does not commence 
until after the appearance of the intellectual dis- 
order; but in some the insanity and palsy appear 
simultaneously ; and in a few the muscular affec- 
tion precedes the mental derangement. Itshould, 
however, be kept in retollection, that a general 
paralysis, similar in all respects to that now de- 
scribed, occurs, in rare instances, without being 
followed by insanity. I have seen several cases 
of this kind; and the circumstance has likewise 
been noticed by MM. Detaye and Fovitte. 

37. iv. Tur PHENOMENA EXHIBITED BY THE 
Orcanic Funcrions.— These functions present 
but little that is determinate, although they are 
rarely observed in a truly healthy state. Digestion 
is usually disordered in the earlier periods of in- 
sanity. The appetite is deficient or altogether 
lost; and more or less thirst is present. The 
mouth is clammy, and often dry; the tongue is 
white, with the papilla often erect, or it is loaded 

Ff 4 


440 


or slightly furred, or covered by a slimy mucus. 
It is often red at its point and edges. The sali- 
vary secretion is commonly scanty or frothy, but 
in a few instances it is increased, or frequently 
rejected. The bowels are more or less consti- 
pated, and the urine somewhat coloured. These 
symptoms very often disappear under an appro- 
priate treatment, the mental disorder continuing 
even without material change ; and the appetite 
returns, or is even increased. Sometimes the 
appetite is excessive from the commencement, 
although the other symptoms just mentioned are 
all present. Costiveness is the most general and 
persistent symptom, often continuing through the 
whole course of the malady. 

38. The pulse is sensibly accelerated in the 
majority of cases. Authors have erred remark- 
ably — even recent writers copying the blunders 
of those who have preceded,them — in saying that 
the disease is unattended by any disturbance of 
the pulse. Rusn found the pulse affected in seven 
eighths of his cases; and M. Foviiix observed a 
large majority of cases of uncomplicated insanity, 
with more or less acceleration of pulse, the mean 
pulsations in those examined by him being 84 in 
the minute. In comparatively few the pulsations 
were under 70, and in none were they below 60. 
The heart’s action is attended by increased im- 
pulse in the majority of cases; and in a few it is 
tumultuous, irregular, or even intermittent. In 
some it is weak, and almost inaudible, or insen- 
sible tothe touch. Organic change of the organ, 
in some one or other of its numerous kinds, is 
very common, especially in old cases of insanity. 
M. Fovitte states that he found some alteration 
or other of the heart in five sixths of the cases of 
insanity that he had examined after death during 
three years. But these changes are accessory, or 
not necessarily connected with the mental disorder : 
they are even, in many cases, produced by it. 

39. v. Accessory Symrroms. — Inall recent 
and acute, as well as in all prolonged cases, in 
which the symptoms have retained or assumed an 
acute character, obstinate insomnia is generally 
present. I have seen it often precede the mental 
disorder ; and where the insanity presents an 
intermittent or paroxysmal form, it attends the 
accessions. This symptom is frequently most 
remarkably obstinate and prolonged ; insane pa- 
tients sometimes passing weeks or even months 
without the least sleep. When sleep is obtained, 
it is disturbed, dreaming, or wandering, or even 
raving. As to the symptoms furnished by the 
external aspect of the body, but little can be 
stated, as they vary with the habits and conditions 
of the patients, and the stages of the malady. In 
the great majority of cases, the expressions of the 
countenance correspond with the nature of the 
ruling passions, which manifest themselves with 
so much the more energy and truth, as nothing 
counteracts their operation. The eyes are un- 
fixed, unsteady, wild, or timid, and incapable of 
returning a determined or steady look. ‘The con- 
junctiva is injected, and the conche of the ears 
more or less red. The cheeks are not always 
coloured similarly to these two parts ; for they may 
be either pale or red, or livid, whilst these present 
the highest degree of vascular injection. The skin 
is hot and dry, or hot and moist. The heat is 
greatest and most constant over the forehead, the 
extremities being frequently at the same time cold. 
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40. The co-existence of some important affec- 
tion of the digestive, circulating, and respiratory 
organs with insanity sometimes imparts to the — 
latter a modified or intermittent form. It is not 
rare to see phthysis breaking out during the pro- 
gress of the mental disorder, and suspending it for 
a time. The patient in this case recovers his 
reason, whilst the pulmonary disease makes pro- 
gress: but if this progress is arrested, the in- — 
sanity returns; and these alternations often suc- 
ceed each other until death takes place. Fre- 
quently an acute disease supervenes upon, and 
interrupts the course of, insanity, which reappears _ 
in all its severity after the accidental omplication ~ 
has subsided. M. Fovitue thinks that this effect 
is oftener produced by acute inflammations of the 
chest than by those of the abdominal viscera. 
And lastly, an acute disease, thus occurring in the 
course of the mental affection, sometimes entirely 
suspends the latter, and is followed by complete 
recovery. R 

41, On passing in review the principal symp- 
toms of mental alienation, disorders of the in- 
tellectual and moral powers only will be found 
constant. These disorders will often exist in per- - 
sons whose sensations and movements are per- 
formed as regularly as in health; but they will 
also be frequently associated with morbid sensa- 
tions, false perceptions, and delusions. In this 
latter case the conversation and actions of the 
insane will be as much the results of these sen- 
sations and perceptions, as the discourse and 
actions of reasonable persons are the results of 
external circumstances and rational inferences ; 
the intellectual disorder then truly appearing to be 
chiefly the consequence of the affection of sensa- 
tion and of perception. Where the mental alien- 
ation is associated with disorder of the voluntary 
movements, the connection between both is very 
different from that existing between the former 
and the sensationsand perceptions. The voluntary 
movements are disordered as a contingent conse- 
quence of the lesion of the brain, that either is 
caused by, or occasions, the mental disorder ; and 
are hence merely a complication, but one indicating 
a hopeless state of the malady. Lesion of volun- 
tary movements, as described above (§ 32.), may, 
in rare cases, exist without insanity, but is gene- 
rally consecutive upon, and an occasional compli- 
cation of, disorder of the perceptions, or of the 
intellects, or of both the perceptions and intellects. 
This complication, moreover, merits the strictest — 
attention in practice ; for, where it exists, the per- 
ceptions and faculties are not merely simply per- 
verted, but are, with the sensations, weakened, or 
even blunted. ‘The memory is impaired; and 
association of ideas, whether true or false, is no 
longer vigorous. ‘The affection of the intellects 
assumes an analogous state to the disorder of vo- 
luntary motion; the mental powers, as well asthe 
muscles of volition, are universally weakened,and _ 
ultimately paralysed. a 

42. Itis evident that the proportion of cases in 
which the mental disorder is simple, and of those — 
in which it is associated with lesions, either of sen- 
sation and perception, or of motion, or of both, must 
vary with the numerous circumstances connected 
with the predisposing and exciting causes, and 
with the duration and treatment of the malady; 
that the proportion of each class in lunatic esta- 
blishments, especially, will vary with the regula- — 
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tions by which they are governed, and particu- 
larly with the restrictions as to the kind of cases 
admitted, the duration of the malady previous to 
admission, and the continuance of the patient 
under treatment. On this point, therefore, no 
precise information can be adduced. M. Fovitre, 
however, states, that in an institution containing 
334 insane persons, of whom 144 were men and 
190 women, he found 214, of whom 94 were 
men and 120 women, presenting intellectual dis- 
order without complication ; 89, of whom 34 were 
males and 55 females, manifesting various dis- 
orders of sensibility ; and 31, of whom 22 were 
men and 9 women, labouring under general pa- 
ralysis. According to this account, the number 
of cases of simple intellectual insanity is the most 
considerable ; the proportion of cases associated 
with deranged sensibility and perception, some- 
what greater in females than in males; and the 
number of those complicated with general para- 


- lysis, was much greater in men than in women. 


43. II. Arrancement or Mentat Dtsor- 
pERS. — It is not more easy, satisfactorily to ar- 
range the disorders of mind, than, in many in- 
stances, to determine the presence of disorder, and 
especially of that which is more strictly moral, 
the existence of which, if not always questioned, 
has been very generally overlooked, until contended 
for by a few recent authors. 

44. The ancients divided insanity into Mania and 
Melancholia. By mania they understood a general 
delirium, and by melancholia a partial delirium. 
This division has descended down to a tecent pe- 


- riod, receiving, from time to time, some modifica- 


tions, which have not prevented its being still 
adopted by some modern writers. 

45. M. Pivet‘arranged mental diseases into — 
Ist, Mania, which he defines a general delirium 
with agitation, irascibility, and a propensity to fu- 
ror; 2d, Melancholia, or exclusive delirium, with 
debility, moroseness, and a propensity to despair ; 
3d, Demency, or a particular debility of the 
operations of the understanding, and of the acts 
of the will; and, 4th, Idiotism, or a sort of stu- 
pidity more or less marked, with a nullity of cha- 
racter, and a most limited circle of ideas. 

46. Dr. Rusu, in his excellent treatise on diseases 
of the mind, divided them into partial and general. 
Hé subdivided the former into — Ist, Tristimania 
(hypochondriasis and melancholia), in which a 
person entertains false ideas respecting his person, 
his affairs, and his condition, whereby he may be 
plunged in despair ; and, 2d, Amenomania, in which 
the delirium is lively. The latter he subdivided 
into — Ist, Mania, or violent general delirium, 
with propensity to furor; 2d, Manicula, or a 
milder form of the preceding, or a chronic state 
of it; 3d, Manalgia, or a general torpor of the 
body and mind; 4th, Dissociation, or a state 
similar to the Demency of Pinel; and, 5th, 
Fatuity, or a condition generally “denominated 
Idiotism by French nosographists. 

47. M. Esqurrot arranged mental disorders 
into — Ist, Mania, general delirium ; and, 2d, 
Monomania, partial delirium. The term mono- 
mania conveys a clearer idea, and one more appli- 
cable to the diversity of cases of partial insanity, 
than the word melancholia. He applies, with 
great propriety, the term idiotism, or idiotcy, to 
congenital abolition of the mental faculties, and 
that of dementia, or demency, to accidental loss of 
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them. M. Georcer, adopting the division of 
Esqurrot, added a fifth species, consisting of 
acute dementia, described by the latter as a va- 
riety only. 

48. Gat endeavoured to connect the states 
of partial insanity to the respective fundamental 
faculties into which he divided the manifestations 
of mind. His pupil, Spurzuer, whilst he kept 
in view the doctrines of his master, admitted four 
states of insanity: viz. idiotism, dementia, aliena- 
tion, and irresistibility. 

49. Dr. M. Burrows, extending the significa- 
tion of the word insanity beyond most of his pre- 
decessors, has divided it into — lst, Delirium — 
delirium tremens; 2d, Mania— puerperal ma- 
nia ; 3d, Melancholia — suicide; 4th, Hypochon- 
driasis; Sth, Demency ; and, 6th, Idiotcy. He 
observes ‘‘ that delirium and hypochondriasis have 
better claims to be considered as distinct species 
than mania and melancholia. It is true that, if 
delirium be received only in its ordinary accept- 
ation, as symbolical of intellectual disorder, it 
does not merit the rank of a distinct malady. But 
I think that there is ground to consider it as a 
frequent idiopathic affection, though certainly 
much more generally as sympathetic, and often as 
symptomatic.” On this topic it is unnecessary 
to offer any remarks, or to do more than to refer 
the reader to what I said when discussing the 
diagnosis of Detinrum and Hypocnonparrasis. 

50. Professor Hxrrnrorn has furnished a very 
elaborate arrangement of disorders of the mental 
faculties in his able work. He considers the de- 
rangements of the mind to be limited in number 
and in kind only by the diversities of the mental 
manifestations ; and he bases his classification of 
these disorders upon two distinctions: the first 
is the difference which consciousness shows to 
exist in our mental operations ; or which exists 
between — Ist, the feelings or sentiments ; 2d, the 
understanding or reasoning powers; and, 3d, the 
will. The emotions of joy, grief, pleasure ; the 
processes of reflection and contemplation; and 
the acts of the will or of self-determination ; are 
three kinds of mental phenomena, which he con- 
siders to be so clearly distinguished from each 
other, as not to be confounded. According, there- 
fore, as the cause of insanity is in relation to one . 
or other of these kinds of mental manifestation, or 
as the disorder refers itself to either of these, cr as 
it affects the feelings, the understanding, or the 
will, so it is placed in his classification, which con- 
sists of three classes of mental disorders, corre- 
sponding to these three departments of mental 
operation. The second distinction is derived from 
the character of the disturbance — whether it is 
that of exaltation or depression — of increased or 
diminished excitement or action. 

51. Conformably with these bases of arrangement, 
the Firsr Drvision consists of disorders of passion, 
feelings, affections, and moral dispositions: and pre- 
sents two forms, viz. lst, Of exaltation, or excessive 
intensity, giving rise to undue vehemence of feeling 
and morbid violence of the passions and emotions ; 
and, 2dly, Of depression, or simple melancholy, or 
dejection without illusion of the understanding, 
The Srconp Drviston comprises disorders of the 
understanding or intellectual faculties, consisting 
of two forms, the first of which is characterised by 
exaltation, or undue intensity of the imagination, 
producing mental illusions, or the several varieties 
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of monomania ; the second, by depression, or fee- 
bleness of conception of ideas—by imbecility of 
the understanding. The Tuirp Drvtston consists 
of disorders of the voluntary powers, or of volition 
and the propensities ; — the first form of which is 
‘characterised by violence of will and of propensity, 
or madness without lesion of the understanding ; 
the second, by weakness or incapacity of willing, or 
moral imbecility. To these unmixed forms, Dr, 
Hernroru adds, under each division, others dis- 
playing combinations of several simple varieties. 
Thus, exaltation of feeling and of imagination con- 
stitutes derangement of the understanding with 
violent excitement or raving madness: delusion, 
with depression of feeling, constitutes insanity, with 
sorrowful dejection, or melancholy, &c. 

52. M. Guistain, in his first able work on 
mental alienation, adopted, with very little change, 
the arrangement of Pinzx. But in his more re- 
cent treatise, he has taken a more comprehensive 
and more original view of morbid mental affections, 
upon which he has bestowed the name phrenopathies, 
and which he has considered to proceed from an 
exaltation, or an aberration, or an oppression, or even 
from exhaustion, of the cerebral energies. These 
are the four pathological conditions, which he views 
as the efficients of mental disorders ; and he ar- 
ranges them as follows, — comprising, however, 
several affections not usually included amongst 
mental diseases, although sympathetically, or even 
more intimately, deranging the manifestations of 
mind : — 

53. i. Melancholia or. Luperophrenie (from Av- 
mnpic, sad, and ¢piiv, the mind), which he defines 
to be an exaltation of the feelings and sentiments to 
a state of sadness, and which he considers to exist 
at the commencement of almost all cases, and, 
with lesion of the sensibility, to constitute the fun- 
damental character of insanity, appearing as one 
of the more important features of the malady. It 
frequently, however, assumes a monomaniacal, 
or, as he more correctly terms it, monopathic, form 
(from j2évg, single, and wa6o¢, disorder). 

54, ii. Mania, or Hyperphrenie (from we p 
above, and ¢piv), which he views asa state of 
cerebral reaction, in which the whole or some of 
the active manifestations of the intellect, or traits 
of the character, or propensities, &c. are remark- 
ably exaggerated and disordered. ‘This species 
of insanity presents two states ; — that of erethism, 
or tranquil mania ; and that of orgasm, or furious 
mania. It may be partial — monopathic, or mono- 
maniacal; or more or less general, as respects 
the extent to which the instinctive, intellectual, and 
moral powers are implicated. It may thus appear 
in the shape of ambitious, religious, lascivious, 
covetous mania, &c., assuming either a tranquil 
or a more or less furious character. The different 
forms of this species may be associated with melan- 
cholia, constituting melancholic mania. 

55. ii. Madness, or Paraphrenie (from mapa, 
along with, and ¢p%v),which he defines to be 
cerebral reaction characterised by fantastic aber- 
ration. This species presents numerous varieties 
and modifications as to the extent and association 
of mental disorder. But it is frequently partial 
or monopathic, and it may be either of a harmless 
or destructive nature. It is often associated with 
melancholia, or with mania, or with both. 

; 66. iv. Evtasis, or Hyperplexie (from ivép, 
above, and safc, astonishment), which he views 
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as sub-convulsive reaction of the cerebral power, 
characterised by immobility and rigidity. This 
state, although often monopathic, is also frequently — 
complicated with melancholia, or with mania, or — 
with madness, or with any two, or even all, of these, 

57. v. Convulsions, or Hyperspasmie (from 
vwép, and caacd¢, violent contraction). ‘This 
species M. Guistain defines to be reaction, with ~ 
muscular and mental agitation. He comprises — 
under it tremor, convulsive syncope, chorea, hys- 
teria, and epilepsy, — disorders previously not simi- 
larly classed, although either of them often com- 
plicates one or more of the mental disorders al- 
ready enumerated, and even all of them, in rare 
instances. 

58. vi. Delirium, or Ideosynchysie (from idéa, 
idea, and cvyxucts, confusion), which he states 
to be reaction and aberration of the ideas, wan- 
dering of the intellects, illusions, hallucinations, 
This may be monopathic, as when the patient is 
possessed by a single idea or illusion; or it may be 
associated with one, or more, or even with all, of — 
the mental affections just noticed. 

59. vii. Incoherence, or Révasserie, or Anaco- 
luthie (from dyaxédov§sa, incoherence). — This 
state M. Guisiain considers as different from de- — 
lirium, inasmuch as in the latter the ideas. run — 
upon some illusion or hallucination, whereas in — 
this state they arise vaguely, and without any con- — 
nection with each other, or with any particular — 
subject or object : nothing is expressed clearly or 
consecutively. In delirium, the idea, although 
false, presents some connection, or eyen the co- 
lours proper to it. Incoherence may be monopa- * 
thic or associated ; most frequently the latter; — 
and the association may be with either of the pre- 
ceding affections, or with several of them. 

60. vii. Dementia, or Nousthenie (from véog, — 
intelligence, and deGevia, debility). This state is 
viewed by M. Guisxarn as one of mental prostra- — 
tion and incapacity, in which the mental powers — 
are palsied. ‘lhisspecies is made to comprise those 
forms of insanity which consist of various grades 
of imbecility, original or acquired — congenital 
idiotey and senile fatuity. Like the preceding 
species, it is either monopathic or associated, more 
frequently the latter, in which state it is usually — 
the consequence of chronic or greatly prolonged 
forms of the disorders already enumerated. § 

61. I have thus fully adduced M. Gutsiarn’s © 
arrangement ofmental disorders, because it presents 
not merely a classification, but also an instructive 
analysis of them, especially when attentively con- 
sidered in his own copious exposition. Tor practi- 
cal purposes, and for the inexperienced practitioner — 
it will be found deficient in simplicity : but coming 
as it does from one of the most experienced and — 
ablest writers on mental alienation, it deserves our — 
careful attention and our respect. a 

62. M. Fovitxe, in attempting a physiological — 
arrangement of mental disorders, observes, that — 
three orders of phenomena, sensations, intellectual 
combinations, and movements, succeed one ano- 
ther in the actions of the nervous system; and ~ 
that three orders of symptoms, exactly corre- — 
sponding, show themselves singly or combined, 
in mental-diseases. In founding upon the exist-— 
ence of the symptoms of a single one of these 
orders, and upon the successive appearance of 
those of the other two orders, he hopes to have — 
laid, not only a physiological, but also an ana- 
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tomical basis of classification for the principal 
divisions of mental alienation, inasmuch as he 
thinks it may be admitted, at least with the con- 
sent of many modern writers, that sensibility, 
movement, and intelligence have each their dis- 
tinct organic seat, although dependent upon the 
same system. 

63. As disorder of the intellects is the most con- 
stant, the particular instances in which it is alone 
present constitutes M. Fovirxe’s first division, 
which comprehends mania, monomania, demency, 
and idiotcy, without complication with false 
perceptions, or with any disorder of the muscular 
system. In the second division, he arranges all 
cases characterised by the coincidence of disorder 
of sensation and perception with derangement of 
the intellects; and, in the third division, he 
comprises those which manifest that disorder of 
the muscular system, usually denominated general 
paralysis, or the palsy of the insane. In this third 
class he also comprehends the epileptic insane, 
as well as idiots, whose limbs are wasted and 
paralytic. 

64. Dr. Pricuarp has distinguished insanity 


_ into—Ist, Moral ; and, 2d, Intellectual: the latter 


= tie 


its more general and complicated states. 


he has divided into— (a) Monomania, or partial 
insanity; (6) mania, or raving madness; and (c) 
Incoherence, or dementia. Idiotcy, or mental defi- 
ciency, he has considered as entirelyapart from, or 
unconnected with, any form of mental alienation. 

65. Dr. Mayo, in his Pathology of the Human 
Mind, divides primary mental disease into—Ist, 
Perversion, or insanity ; and, 2d, Deficiency of the 
mental manifestations. He subdivides Perversion 
of mind into —Ist, Moral incoherency ; and, 2d, 
Intellectual incoherency: and Deficiency into— 
Ist, Brutality, or absence of the moral faculty ; 
and, 2d, Imbecility, or intellectual deficiency. 

66. .I shall not notice at greater length the 
divisions of the various forms in which mental 
disorder presents itself, that have been attempted 
by modern writers. Enough has been advanced 
to show the difficulty of the attempt, and to 
prove even (what many would endeavour to con- 
ceal) that one form of mental disorder gradually 
and insensibly passes into that more nearly allied 
to it, not only in distinct cases, but often also in 
the same individual: that, for instance, partial, 
may rapidly pass into general, insanity; that 
melancholia may quickly pass into mania, or 
mania rapidly lapse into melancholia, or that 
both may very frequently alternate ; and that the 
more simple states of intellectual disorder may be 
soon associated with disorder of the sensations and 
perceptions, or be still further complicated with 
lesion of the movements, in the form either of 
general palsy, or of epilepsy, or even of both, 
Nevertheless, although even the most different 
forms of insanity more closely approximate than 
is generally imagined, still it becomes necessary 
to preserve and to recognise such distinctions 
between them as really exist, inasmuch as they 
furnish most important indications for moral as 
well as for medical treatment. In the division, 
therefore, which I shall attempt, I shall endea- 
vour, at the same time, to point out close rela- 
tions as well as obvious distinctions ; and to 
follow. the progress of mental disorder from its 
more simple, partial, and common forms, mi to 

on- 
formably with this intention, I shall take a brief 
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view — lst, of the Pantrat Forms or Insanity— 
(a) as evinced chiefly in the moral manifestations 

of mind, and (6) as affecting principally the 

understanding or judgment ; —2d, of the Gr- 

NERAL Forms or Insanrry—(a) in the state 

of mania, or raving madness;'(b) in the states 

of incoherence and imbecility, or dementia ; (c) in 

the state of fatuity, or annihilation of the powers’ 
of mind ;—-3d, of Compticatep Insanity — the 

insanity being associated (a) with paralysis, (b) 

with epilepsy, (c) with apoplery, &c. — Connate 

and Purnrire Insanrry— congenital privation of 
mind, or Idiotey, and Puerile Imbecility; Purr- 

PERAL Insanitry— insanity during uterogestation, 

after parturition, and during lactation; and Su1- 

cIDAL Insaniry— or suicide in relation to insa- 

nity; will be considered in separate chapters of 
this article.* 


* The following classification of the manifestations 
and affections of mind, with reference to their influence 
in causing mental and corporeal disorder, was published 
some years ago by the author. It may be found of use in 
considering the different forms of mental disorder, espe- 
cially in relation to their arrangement, to their causation, 
and to their moral management. This classification of 
the affections of mind is based upon the relations of the 
human species to the rest of the animal creation, espe- 
cially in respect of those manifestations which are exhi- 
bited by the higher animals. The Instinctive Desires 
and Feelings form-the Firsr Cxass, as being the most 
generally extended ; and the Jntellectual States and the 
Moral Emotions constitute the Srconp and Turep 
CLASSES, as belonging especially to man, and as furnish- 
ing him with a numerous class of ideas, which raise him 
above all other animals, which ennoble him in his social 
and moral relations, and which enable him to derive 
advantages from the past, to rationally enjoy the pre-~ 
sent, and to form the liveliest hopes, and even the firmest 
anticipations, of the future. 


CLASS I. Instinctive Desrres anp FerLincs. — 
Strong and immediate incentives to action in the 
lower animals, but controlled by reason in man. 


OrveEr I. Instinctive Feelings, tending to preserve the 
Individual, 

a. The sensations derived through the medium of 
the external senses contribute to the preservation 
of the individual, by showing him what is injurious, 
and by enabling him to supply himself with what 
his internal sensations or appetites indicate to be 
necessary to his existence. — 6. The appetite for food 
and drink. —c. The desire of preserving the animal 
warmth, —d. The desire of repose. —e. The desire of 
place. —f. The desire of pleasure and the dread of 
pain. — g. The desire of continued existence. 


ig: DER 2. Instinctive Desires tending to perpetuate the 

ectes. 

Parental and filial affection. —b. The desires of 
sex.— c. Desire of society and social feelings, giving 
rise to mutual support. 

The sensations and desires are most powerful incentives _ 
of volition. —The appeasing of the deszres is necessary, 
not only to health, but even to existence. The inor- 
dinate gratification of them is most injurious to physical 
and mental health, —is amongst the most fruitful sources 
of disorder of both mind and body. 


CLASS If, INrELLEcTUAL Powers, on STATES OF MIND. 

OrveEr 1. Powers af Consciousness, or the simple Intel- 

lectual States of Mind. — Injurious to health, chiefly 
from their injudicious or excessive exercise. 

a. Perception.—d. Attention—effects of protracted, 
to a single object, or train of investigation. —c. Con. 
ception — accurate or inaccurate views—their effects. 
—d. Memory. ‘This last power is more or less con. 
cerned in a large proportion of the states of mind 
affecting the health. 


OrveRr 2. Powers of Intellection, or the more active In- 
tellectual States of Mind.—"Lhe excessive exercise 
or misdirection of these is more or less injurious to 
mental and bodily health. 

a. Simple suggestion or association of ideas, — b. 
Habit. —c. Imagination—its activity as influenced 
by the moral emotions of mind, sometimes beneficial, 
but oftener injurious to health. —d. Judgment, or 
reasoning. —e. Abstraction. 

OrveEr 3. Ideas of Reflection, springing from the Exer- 
cise of the two former Orders of Powers, —~ Rational 
incentives to action. . 
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67. III. Or ruxsprctar Forms of Insanrry.— } states. of disorder, to which I have as yet very 
In the above general description, I have confined } imperfectly adverted. 
myself to the more obvious and fully developed 68. i. Parriat Insanity — the simpler forms — 
states of mental disorder. It is necessary, however, | and slighter grades of mental disorder.— Most au- — 
that I should consider, in a more minute, yet suc- | thors have erred in viewing the more partial, or 
cinct, manner, the specific forms in which aberra- | slighter forms of insanity, as consisting of de- 
tions of mind present themselves in practice, and | rangement of one, or of a few, merely, of the 
more particularly those slight, moral, and partial | intellectual or moral manifestations ; or of a false 
perception, or delusion, by which the mind is 
constantly haunted, whilst the other faculties are 
‘a, Mental identity..— 4. Time. — c. pela ar sd unimpaired. I have already hinted (§ 3.) at the 
Eparchy - Hopuiorteliey ar me ‘dou inaccuracy of this view ; and stated that, although 
All these are seldom injurious to health, but are|a single faculty or manifestation may be pro- 
often beneficial in controlling the emotions and | minently disordered, or a single train of ideas 
desires, in governing and directing the instinctive biwaldinet seebcevel idrttineluai | 
feelings, and in enabling the mind and body to resist S ; y entertained, e other 
the influence of injurious impressicns and agents. mental faculties are never in a healthy state, or 
CLASS III. Morat Arrections or Minn, in which | very rarely retain their former energy. Conform. 
some of our Instinctive Feelings, as well as of our In- ably with this, the term, partial insanity, is not 
tellectual Powers, are frequently more or less engaged. a0 applicable to the istates’ ofaldordes-ahouteal 
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OrveR 1. The Instinctive or simple Moral Emotions Birk a : ae “ 
of Mind, often sudden and violent incentives to be considered, as one which would imply a 
action. When strongly excited, or much indulged, | slighter grade, or a simpler form, of alienation, — 

‘ they are amongst the most influential causes of both But as the former has been already employed 4 


mental and corporeal disease. : Mites : 
a, Anger, indignation, resentment, revenge — their by recent authors , and as it may be conveniently 

effects upon health, — 6. Sympathy — its effects. —c, | used, as implying: slightness of grade, as well as 

pba h or deformity, . iste abso, anerroho an uncertain limitation as to extent; I shall 
omestic misery. —e. Pride, vanity, umility — <a : AO 

the liability of the former to lead to insanity. ay retain it, and employ it synonymously with these 

Gladness, regret, sadness, and grief: — Grief from | €Xpressions. 

lost objects of affection — its effects — counteracted by 69. A. Morar Insanity— the Menomanie sans 


»rogeny: — Grief from moral degradation the least Neate ges Kf. 3 ; 
cuipportable=.why ? Effects of sudden shocks of grief | Délire, or M. instinctive, of M. Esquiror.— ‘ 


on sensitive minds. Disappointments of the affec- | This state of mental disorder may be defined to ; 
tions : ~Grief from loss of fortune, &c. Influence of | be @ perversion of the natural feelings, affections, 


repeated disappointment and losses — of harassing |. ~.). '. 2 3 a ; 
difficulties. — g. Hope and fear — their effects on | i”clinations, temper, habits, moral dispositions or 


health. Confidence. Various anticipations—their | impulses, without any illusion or hallucination, the 


effects. Anxiety ; — that of professions, particularly | - Y : . A : 
of medicine. -Anticipated happiness — effects of the intellectual faculties being more or less weakened 


sudden arrest of, on sensitive minds, &c. Terror, | 0” impaired. This state has been noticed by 
fright, &c.— often productive of nervous diseases, | Hrrnrotru and GuIsLAIN, and more fully by Dr. 


and sometimes of mental disorder. — hk. Gratitude, — \ 1 : 2 
j. Wonder. Desire of novelty. Mental languor. — Mayo, M. Esaqurron, and Dr. Pricuarp, in their 


k. Sublimity-and ludicrousness.—Z Love of appro- | recent works. Its earlier or slighter grades, how- 
bation. — 22. Desire of power and its related affec- ever, have not generally been viewed as amounting 


tions. Desire of Knowledge. Fame. Avarice. : Nia y : : : 
Ounen’%, Radonal Emotions of Mind, arisite ont of to insanity ; _and, indeed, unless either the dis- 
moral and religious Obligations, often strong. in- ordered manifestations, which I have just enume- 


: etree? : ; 
centives to action. = rated as constituting it, be remarkably prominent, 
a. Rectitude, virtue, merit, and demerit, with all | or the intellectual faculties be much weakened _ 


the duties we owe ourselves, as moral and re- i ‘ p 3 
sponsible agents, and as tending to promote our | Of impaired, it cannot be really considered as 


intellectual and moral excellence and happiness. — | amounting to mental derangement. Dr. Mayo 


= 


b. Our various duties, as members of socicty.—c. | has noticed, in his Essay on the Relation of the — 
Our religious obligations, as immortal beings. Re- Theor fT Mer Aa 7 os a S 
morse, or the consciousness of having neglected eory of orals to insanily, a certain variety 
one or more of the above duties and obligations — | of it as belonging to insanity, and given it the _ 
sometimes productive of disorders of mind and body. | name of Brutality. But ina more recent work P 
wv . 
ee adn oe ei ere tae eo dae he remarks, that further consideration has satis- ¥ 
i, The influe _ 4 ; : 
and moral — when duly directed in early life, upon | fied bim, that to class it as such is loose and yi 
the temperament and constitution, — upon mental | unphilosophical. He considers this as a distinct 
and ane lage ys egy oneness and in strength- | form of mental disease, especially in its fully 
ening bo e mind and body. : a 
ii. Temperament and constitution remarkably modify developed or strongly marked form, and to be 
the operation of the affections of mind upon health. | altogether distinct from the moral symptoms of 
Illustrations, ; : r : 
iii. The influence of mental and bodily occupations — iOSARIY, that SCeDE ide early period of the dis- 
Ist, upon mind ; 2nd, upon the body. _ ease, and that often afford, at that time, the 
et ak by want gS eames eh Fs eleva only clue to its existence. By Brutality,— by 
ypochondriasis — Melancholy — Insanity — Suicide. : “ ee - 
Effects of solitary confinement. the moral disposition to which this term may be 
vy. Bad consequences of improper occupations and | applied, —he implies a destitution of principle ; 4 
amusements, especially in females in early life.— | by Insanity, a perversion of tendencies and want 
Mental dissipation —its effects, particularly in im- at.eeticcanize! ae pr eis th Gent 
pairing — Ist, Mental vigour ; 2d, Bodily health, 4 orw- f se, e pa lent — 
vi. Consequences af habitual amusements, aera in- | cannot hear the voice of conscience ; inthe former, — 
dulgences, and pleasurable excitements, on the nerv- : ‘ a 
ous system. These generate feelings calling for their he has no conscience to hear. i 


repeated gratification, and for increased excitement, 70. The moral disorder, termed brutality by 
until nervous energy and vital power are exhausted, | Dr. Mayo, is, however, only one of the modi- 


and until moral and physical ruin ensues. : : : . ‘s 5 
vii. Good effects of a well-regulated and cheerful mind fications of moral insanity, comprised in the more 


on health — of agreeable pursuits, particularly those extended definition which I have attempted to 
exercising both the mind and the body. — The influ- assign to this species of mental derangement, 


ence of confidence — of moderation — of contentment : : ‘ 
—and of agreeable and useful occupations, in securing agreeably with the observations of Hrinrorvu, 


both the health and happiness of their possessors. Guistain, and Pricuarp; and is one arising 
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INSANITY — Morat. 


chiefly from the unrestrained indulgence of the 
passions and appetites. ‘T'o it, however, I shall 
more fully advert in the sequel. In respect 
of moral insanity, in its more extended signifi- 
cation, it is justly remarked by Dr. Pricnarp, 
that there are many persons living at large, who 
are affected, more or less, with this modification 
- of mental disorder, and yet are reputed to be 
merely of a singular or wayward character. 
attentive observer will often recognise something 
remarkable in their manners and habits leading 
to doubts of their entire sanity; and circum- 
stances often appear which strengthen the sus- 
picion. An hereditary tendency to madness may 
have existed in the family, or various members of 
it have been subject to diseases of the brain. The 
individual himse!f may have been the subject of 
an acute attack of insanity, or of inflammation 
of the brain, in a former period of his life; and 
from that time, or after having sustained some 
reverse of fortune, or the loss of a beloved re- 
lative, his temper and dispositions have undergone 
achange. ‘This alteration of character may like- 
wise have followed some dangerous illness or 
severe shock of constitution, especially fever, 
phrenitis, paralysis, apoplexy, or epilepsy. In 
some, the alteration in the temper, in the pas- 
sions, the habits, or the disposition, may have 
been gradual or imperceptible ; in others, sudden, 
or almost immediate upon its determining cause. 
In either case, it seems to have consisted chiefly of 
an exaltation of peculiarities or dispositions, more or 
less natural or habitual to the individual. In this 
state, a person may continue for years, following 
the bent of his perverse inclinations; always 
engaging in new pursuits, and soon relinquishing 
them, without any sufficient object or inducement 
excepting caprice.. At length the total perver- 
sion of his affections, and dislike, or even enmity, 
to his dearest friends, excites alarm. 

71. a. When the head of a family is affected 
with this ambiguous modification of insanity, it 
often becomes necessary, to prevent ruin from 
absurd extravagance or wild projects and specu- 
lations, to make some attempt at taking the ma- 
nagement of his affairs out of his own hands ; but 
for this the laws sre inadequate, and the en- 
deavour is often unsuccessful. Persons labouring 
under this disorder are capable of reasoning upon 
any subject within the sphere of their knowledge, 
and often display great ingenuity in giving rea- 
sons for their conduct, or in justifying their moral 
feelings. “In these cases, as well as in others 
belonging to other modifications of this species 
of insanity, the feelings and passions are more or 
less excited, whilst the controlling faculties of 
reason and judgment — of attention and compari- 
son — are equally weakened, errors in action and 
conduct resulting therefrom. , 

72. Moral insanity is not, however, limited to 
a preternatural excitement of the passions and 
temper, but comprises many other disordered 
states of the mind. Indeed, its varieties are almost 
as numerous as the modifications of disposition 
and temper. The most frequent forms are cha- 
racterised, either by the kind of excitement just 
noticed, or by melancholy dejection. Either of 
these forms of moral disorder may continue more 
or less permanently; but they sometimes alter- 
‘nate or supersede each other, an opposite state 
of temper or feeling arising without any obvious 
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cause. The prevalent character of the affection 
is occasionally derived from the natural disposi- 
tion of the individual ; but it is often remarkably 
different,— lively persons becoming dejected ; and 
the melancholy or taciturn, lively, loquacious, or 
sanguine. 

73. b. When sorrow or gloom is natural to an 
individual, and is not excessive, it does not amount 
to disorder; but, when it is remarkable and con- 
stant, without any real cause, it becomes a moral 
disease, although entirely devoid of any illusion or 
hallucination. Dr. Pricuarp remarks, that this 
tendency to morbid sorrow and melancholy, as it 
does not destroy the understanding, is often sub- 
ject to control when it first arises, and probably 
receives a peculiar character from the previous 
mental state of the individual, from his education, 
and his religious or irreligious character. Persons 
of well regulated minds, when thus affected, 
express grief and distress at their conscious in- 
aptitude to the active duties of life ; and often feel 
a horror of being driven to commit suicide, or some 
dreadful crime to which they feel various obscure 
impulses or tendencies. This idea haunts them, © 
and renders them fearful of being a moment alone. 
It, however, generally subsides, and a healthy 
state of mind returns. Persons of an opposite 
character frequently relapse into a state of te- 
dium vite, or of morose disgust ; loathe their very 
existence, and at length attémpt to end it, A 
state of gloom and melancholy may, however, 
give way to a state of morbid excitement, 

74, c, When the moral disorder is one of unna- 
tural excitement, the person affected is full of pro- 
jects and enterprises, or is active and boisterous, 
beyond the limit that belongs to a naturally lively 
disposition. This state of disorder may occur in 
persons whose temperament is the reverse of either 
the sanguine or lively; and it then becomes the 
more striking. It usually displays itself in a 
want of self-government, in continual excite- 
ment, an unusual expression of strong feelings, 
in thoughtless and extravagant conduct. A mo- 
dest female becomes violent and abrupt in her 
manners, loquacious, impetuous, talks loudly and 
abusively of her friends or relations before entire 
strangers ; or uses indecent expressions, and be- 
trays, without reserve, unbecoming feelings and 
trains of thought. Persons thus affected often 
become drunkards; and a debauch is followed 
by raving madness, requiring restraint or con- 
finement, which, with abstinence, removes, for a 
time, the maniacal excitement; but as soon as 
restraint is withdrawn, they resort to their former 
excesses, although well aware of the conse- 
quences. This form of the disease I have met 
with in two instances in professional men. 

75. d. In examples of a different description, 
as Dr. Pricuarp remarks, the mental excitement 
constituting the disorder is connected with religious 
feelings, especially when the period of excitement 
has been preceded by one of melancholy, during 
which the person affected has laboured under 
depression and gloom, mixed with apprehensions 
as to his religious or future state. Formerly 
possessed by a dominant sense of condemnation 
and abandonment, when all hope and comfort 
have vanished, and nothing has mitigated the 
gloom and sorrow of the present, or allayed 
the dark and fearful anticipations of the future, 
his feelings become suddenly changed, and he 
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experiences a lively joy in his contemplations, 
amounting often to rapture and extasy. Such a 
change is hailed by the devout as a happy trans- 
ition from religious destitution to divine acceptance 
and grace. But the train of excitement is too 
high, the expressions of happiness too extatic, 
to be long mistaken; pride and haughtiness, a 
violent or boisterous deportment, and selfishness, 
are soon betrayed, with want of natural affection, 
variability of spirits, and irregularity of mental 
habits and of conduct. In these cases, there is 
no false sensation or perception impressed upon 
the understanding ; no illusion or belief of a par- 
ticular sentence of condemnation, or message of 
acceptance, specifically revealed. If this existed, 
the case would be one, in which the moral dis- 
order is only the consequence of a false perception 
or delusion, and consequently one which belongs 
to another species of mental disease. 

76. e. Particular cases are marked, as noticed 
by Pivet, Esqurrot, Hortianp, and Pricnarp, 
by the prevalence of certain passions and mental 
habits, displayed under modifications, of which the 
human mind, in a sane state, seems hardly to 
be susceptible.. Amongst these is an unusual 
prevalence of angry and malicious feelings, arising 
without provocation or ordinary excitement, con- 
stituting what Prvet designates, ‘ Manie sans 
Délire.” There are many instances, observes Dr. 
Pricuarp, in which the whole diseased manifest- 
ation has consisted in a liability to violent fits of 
anger without cause, and leading to danger, or ac- 
tual commission of serious injury to surrounding 
persons. The characteristic feature of this ma- 
lady is extreme irascibility, depending on a phy- 
sical morbid cause. There are other instances in 
which malignity has a deeper dye. The indivi- 
dual is continually indulging enmity and plotting 
mischief, and even murder, against some object 
of his malice. When this is connected with the 
false belief of some personal injury actually 
sustained, the case does not fall under the head 
of moral insanity. It involves hallucination or 
erroneous conviction of the understanding ; but 
when the morbid phenomena include merely 
the expressions of intense malevolence, without 
provocation, actual or supposed, the case is strictly 
one of moral insanity. 

77. f. In some instances, the impulses and pro- 
‘pensities to which the patient is subject, or which 
he has indulged, are so exalted or disordered, as 
to constitute the sole manifestations of insanity, 

as ably insisted upon by Rerz, Horrsaver, and 
- Prienarp. A sudden impulse to commit an 
atrocious act may arise in the mind of a person 
otherwise apparently sane, and in possession of 
his intellectual faculties; and «be resisted by 
reason and self-control, on each of many occa- 
sions of its successive occurrence. At last the 
patient either may doubt his own powers of con- 
trol, solicit the interference of his friends, and 
submit himself to restraint ; or he may, at last, be 
unable to resist the impulse. In other cases, crimes 
have been perpetrated without any fixed object or 
motive, and the punishment of the law has over- 
taken the victim of disease. Insane persons may 
display their states of mental disorder by a pro- 
pensity to commit every species of mischief, al- 
though devoid of any feeling of malevolence. A 
propensity to theft is frequently a feature, and 
often the characteristic one, of moral insanity. In 
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some, it may be nothing more than eccentricity of | 
cheracter, as Dr. Pricuanp supposes, but it is 
more commonly associated with other manifest. 
ations of menta) disorder, when actually amount- 
ing to moral insanity, and is to be viewed in con- 
nection with the individual’s position in society, 
with his previous habits and character, and with — 
the existence or non-existence of mental derange- ~ 
ment in any member of his family. a 
78. g. Moral Insanity — the Manie raison- 
nante of Prren — the Monomanie raisonnante é 
of Esauirot —is often manifested, especially, by 
the singular, absurd, and exceptionable nature of i 


; 


the actions, intentions, and propositions of those 
affected by it. Persons thus disordered are tur- _ 
bulent, unsociable, and engaged constantly in 
affairs which are blameable, ridiculous, and con- 
trary to their former habits, to their real interests, — 
and to the interests of their families. Their moral 
character is altogether perverted, and they become 
dangerous chiefly to themselves and to those de- 
pending upon them, owing rather to the conse-— 
quences, than to the nature, of the actions which — 
they commit.. Although engaged, or entering © 
upon, what compromise their interests and cha- — 
racter ; or abandoning the objects of their affection, 
or quitting their families or affairs; they argue — 
strongly in support of their conduct. Whilst 
there is a change or total perversion of the habits 
and affections, there is also sufficient power of 
intellect to attempt a justification of the sentiments 
and actions they have espoused. 

79. h. Moral insanity has been viewed by M. 
Esqurrou as presenting either an acute, or a chro= — 
nic course; and he believes that it may be divided 1] 
into three stages: —In the jirst, the character and 
habits are changed; in the second, the affections y 
are perverted ; and in the third, maniacal excite- 7 
ment, or violence of the temper or passions, with 
degradation of the faculties, more or less rapidly 
ensue. It may assume a remittent or intermittent — 
course; and, after recovery from it, relapses are 
very frequent. If uncontrolled, it often passes 
into, or becomes complicated with, one or other, 
or even with more than one, of the other forms of 
insanity about to be distinguished, and even also — 
with palsy. 

- 80. 7. The variety of insanity, termed Senile 
Insanity by Dr, Burrows, as occurring in old 
age, often assumes the form of moral insanity, but 
more frequently that of general imbecility. In the — 
former case, it consists in a morbid excitement of 
the passions, and a remarkable perversion of the 
temper and propensities —in a change in the whele 
moral character, without any hallucination or false 
perception, the existence of which would constitute 
it a different species of mental disorder. 

81. A variety of instances, as Dr. PricuarpD ~ 
observes, is mentioned by writers, in which the 
unusual intensity of particular passions or emotions — 
has been thought to constitute mental disease, and 
compound epithets have been applied to these 
states of the mind and its affections. Nostalgia, 
and erotomania, have been considered as disorders 
of sentiment ; satyriasis, and nymphomania, of the 
physical feelings. The excessive intensity of any — 
passion is disorder in a moral sense. It may de-— 
pend physically upon certain states of the con-— 
stitution ; but this does not so clearly constitute 
madness as the irregular and perverted manifest- 
ation of desires and aversions. This form of in-— 
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INSANITY — Morar = Broromanta. 
ganity has undoubtedly been the source of moral 


i 


i 


henomena of an anomalous and unusual kind, 
and of certain perversions of natural inclination, 


‘which excite the greatest disgust and abhorrence. 


Besides these, however, there are others, to which 
I may also more particularly advert, and which 
are noticed by M. Esqurrox as constituting forms 
of monomania, under the designation of Monomanie 
@Ivresse, of M. incendiaire, and of M. homicide. 


‘There may be doubts of the propriety of con- 
sidering these, or even erotomania, as forms of in- 


sanity. Butitis difficult, in respect of the mental 
manifestations, as well as of the bodily functions, 
to draw the line of demarcation between health 
and disorder ; and there can be no doubt that the 
excessive excitement of any particular passion, 
sentiment, or emotion, or the undue predominance 
of it for an unusually long period, or the uncon- 
trollable impulse or desire to appease or to gratify 
any appetite, amounts to moral disorder, which 


_ becomes the more manifest and indisputable, as it 


is the more freely indulged. As long as reason 
restrains the appetites, passions, and emotions, 
within the conventional limits prescribed in so- 
ciety, and is competent to the decided exercise of 
this sway, moral disorder cannot be said to exist; 
but when it loses this salutary influence, and in 
proportion as it is incompetent to exert such in- 
fluence, either from the violence of passion, or the 
weakness of the understanding, the mental disorder 
is the more evident. 

82. a. Erotomania —- Monomanie érotique of 


_ Esqurro.—is characterised by an excessive love of 


_ some object, real or imaginary. — It is a mental affec- 


a «ae 


. =/< 


tion in which amorous ideas are as fixed and domi- 
“nant, as religious ideas are in religious monomania 
or melancholia. Erotomania is very different from 
Satyriasis and nymphomania. 


In the latter, the 


mischief is in the reproductive organs; in the 


the other a moral, disorder. 


former, it isin the mind. The one is a physical, 
Erotomania is the 
result of an excited imagination, unrestrained by 
the powers of the understanding ; satyriasis and 
hymphomania proceed from the local irritation of 
the sexual organs, reacting upon the brain, and 
exciting the passions beyond the restraints of rea- 
son. In the former, there is neither indecency 
nor the want of chastity ; in the latter, there is un- 
restrained expressions of sexual desire and excite- 
ment. The one is commonly caused by ungratified, 
or disappointed, affection excited in a virtuous 


mind ; the other, by inordinate irritation or indul- 


gence of the sexual passion. 


83. In erotomania, the eyes are bright, the 


manner and expressions fender and passionate, and 


_ the actions free, without passing the limits of de- 


cency. Self and selfish interests are all forgotten, 


~ in the devotion paid, often in secret, to the objects 


of the mind’s adoration. A state of extasy often 
occurs in the contemplation of the perfections 
which the imagination attaches to the subject of 
its admiration. The bodily functions languish 


during this state of moral disorder; the counte- 


nance becomes pale and depressed ; the features 
shrunk ; the body emaciated ; the temper inquiet 
and irritable; and the mind agitated and des- 
pairing. The ideas continually revert to the loved 


and desired object ; and opposition, or endeavours | 
to turn them in a different direction, only render. 


them more concentrated and determined in their 


devotion. At last, parents and fortune are aban- 


i mm 


c 


\ 
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doned, social ties broken asunder, and the most 
painful difficulties are encountered, in order to ob- 
tain the object of admiration. 

84. In some cases, the attempts made by the 
patient to conceal and to overcome this affection, 
occasion a state of irritative fever, with sadness, 
depression, loss of appetite, emaciation, &¢., which 
has not inappropriately been termed by Lorry 
Erotic Fever ; and which, after continuing an in- 
determinate period, may even terminate fatally. 
When a young person becomes sad, absent in 
mind, pale and emaciated, sighs frequently, sheds 
tears without any obvious reason, is incapable of 
mental or bodily exertion, scarcely speaks to any 
one, loses appetite, &c., it is sufficiently evident 
that the mind is inordinately possessed by some 
desired object. If a strong effort be not made to 
dispossess it of the predominant sentiment, or if the 
object of desire be not obtained, the symptoms be- 
come still more distressing. The corporeal fune- 
tions languish, the eyes sink, the pulse beeomes 
weak and irregular, and the nights disturbed and 
sleepless. At last a form of slow hectic is pro- 
duced ; and the weaker organs, especially the lungs 
and heart, are the seat of slowly produced disease ; 
the whole frame is blighted, and the patient sinks 
from the injurious influence of the mental affee- 
tion on the vital organs. 

85. This form of moral disorder may increase, 
and affect the intellects ina much more serious 
manner, until general insanity or mania is deve- 
loped ; and, with the progress of time, it may at 
last terminate in dementia or incoherent insanity. 
In each of these, the primary character of the dis- 
order, or the original moral affection, will still con- 
tinue to be manifested by the frequent suggestion 
of the same train of ideas, or recurrence to the 
object of devotion. 

86. 8. The irresistible propensity to intoxication 
—Monomanie d’Ivresse of M. Esaurroz —may be 
viewed as actually constituting a variety of moral 
insanity, and indeed has been thus considered by 
the able and experienced writer just named. There 
can be no doubt of early advances of partial as 
well as of general insanity being sometimes indi- 
cated by an irresistible impulse to indulge in in- 
toxicating liquors. And this impulse may be 
connected with a physical or corporeal feeling, 
rendering it still more ‘irresistible, especially to 
persons of weak character. In many cases, indeed, 
the insanity is not so much caused by the intoxi- 
cation, to which it is so frequently imputed, as the 
impulse to indulge it is a symptom of the incipient 
mental disorder. This is especially the case when 
a person, previously temperate, suddenly addicts 
himself to the use of intoxicating liquors, and par- 
ticularly of ardent spirits. Sometimes, at the 
commencement of insanity, the state of the sto- 
mach, and even of the whole vital organs, is such 
as to be attended by an irresistible craving for sti- 
mulating fluids— by a kind of pica, This craving 
and the mental impulse accompanying it are gene- 
rally suddenly developed; and occasionally, after 
having been appeased and gratified, they do not 
again return until after some time. Moreover, at 
this period of the mental disorder, the moral powers 
are weakened, and the mind altogether enfeebled 
and incapable of sufficiently resisting the morbid 
impulse, which is usually also attended by ennui, 
irritability, painful sense of sinking at the epigas- 
trium, and restlessness. The desire to appease this 
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instinctive craving is, at last, imperative. When 
gratified, the patient becomes violent, maniacal, 
and dangerous to himself and to those around him. 
He continues to swallow the intoxicating fluids as 
long as he can procure them, or as long as he has 
the power of doing so, until the paroxysm termi- 
nates, As the patient becomes sober, the mani- 
acal turbulence often subsides, but it frequently 
continues for some time afterwards, often for many 
days, with signs of more or less vascular excite- 
ment of the brain and its membranes; and, in 
many cases, when he can revert to the means of 
intoxication as he becomes partially sober, the in- 
sane violence is very considerably prolonged. At 
last the paroxysm terminates, and the craving for 
exciting liquors is no longer felt. Instances have 
even occurred of these liquors being afterwards 
loathed, until another paroxysm took place. M. 
EsqurroL met with a case of mania consequent 
upon intoxication, which was followed by a dis- 
taste of all fermented and distilled liquors for ten 
years afterwards. Some persons, unable to with- 
stand the impulse to intoxication oceasioning fits 
of insanity, have solicited the restraint of friends ; 
and others have committed suicide when they found 
themselves unable to resist the morbid impulse. 

87. This state of moral disorder, whilst it gives 
rise to fits of maniacal excitement, aften also oc- 
casions more permanent mania, and even demen- 
tia. The maniacal paroxysms, when thus excited 
in females, are frequently associated with hysterical 
symptoms ; and when mania or dementia is con- 
sequent upon it, palsy is not an infrequent com- 
plication. 


88. y. Incendiarism is sometimes an act of 


partial insanity — Monomanie incendiaire of Es- 
quiror,— Pyromanie of Marc. (Ann. d’ Hygiene, 
t.x. Paris, 1833.) —It is, however, more gene- 
rally one only of the modes in which an evil or 
mischievous propensity manifests itself, when ex- 
cited by envy, jealousy, or revenge, in the minds 
of persons unrestrained by reason and by the laws. 
Yet instances are recorded by Henxez, Esqurrot, 
Marc, and others, of persons being impelled to 
the commission of this act by an irresistible im- 
pulse, which their will was incapable of overcoming. 
Most of these cases have occurred in girls and 
young women, who were either pregnant, or dis- 
ordered in the uterine functions. Several of them 
presented signs of increased determination of blood 
to the brain ; and some manifested other signs of 
insanity, either with, or without, illusions or false 
perceptions. M. Esquirot concludes, from the 
history of cases of this kind, observed in France 
and Germany—Ist, That mental alienation, what- 
ever may be the character of the delirium, de- 
termines some insane persons to commit incendia- 
rism ; and, 2dly, That there is a variety of mono- 
mania without delirium (without hallucination ) 
characterised by an instinctive impression — an 
uncontrollable impulse — to commit this crime. 
89. 8. Homicidal Insanity — Monomanie ho- 
micide, Esquirot — Fureur maniaque, FoprErt 
— Manie sans Délire, Pinrt.— Murder, or at- 
_ tempts to murder, are made by insane persons — 
Ist, When impelled by an involuntary impulse, 
or instinctive desire, which they are unable to 
resist; 2dly, When actuated by motives on which 
they are capable of reasoning, and whilst con- 
scious of the evil they have committed; 3dly, 
When influenced by illusions, hallucinations, or 
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false perceptions ; 4thly, When excited by passion 
or opposition; Sthly, When they believe that 
they are opposing an enemy, against whom the 
should defend themselves; and, 6thly, When 
the intelligence is so prostrate as to be incapable 
of distinguishing right and wrong, and when they 
act from imitation. Jt is respecting the first and 
second of these —the former especially — that I 
now proceed to offer a few reniarks. 

90. Persons who appear to enjoy reason, but 
whose active moral powers — whose affective 
functions of mind, in the language of French 
pathologists — are disordered, must, conformably 
with what I have advanced, be viewed as insane. — 
These persons perceive, compare, reason, and 
judge correctly of matters, but they are influenced 
by the least cause, or even without any object, to 
acts of violence. They are irresistibly, or in- 
stinctively, impelled, with a full consciousness of 
their state, to commit the crime they most hate, 
They deplore their situation, and give warning to 
guard against their fury, or to deprive them of the 
power of committing the dreaded act. 

91. But the question has been long since and 
often proposed — Is there really a form of in- 
sanity in which a person may enjoy reason un- 
impaired, and yet commit the greatest of crimes? 
M. Esquirot formerly answered this in the 
negative ; and stated, that of the partially insane, 
who appear to enjoy their reason, and to deplore 
the determinations by which they are so strongly — 
impelled, all admit that they have felt something 
internally or mentally at this time, of which they 
could give no clear account ; that their brains 
were embarrassed ; that they experienced more or 
less difficulty — often an inexpressible dithculty 
— in the exercise of their judgment; and that 
this was preceded by physical symptoms which 
they perfectly recollected. One felt a burning 
heat or a pulsation in the head; another, a lacer- 
ating or a sharp or acute sensation rising from the — 
abdomen to the interior of the cranium; a third, 
a momentary illusion or hallucination ; or a fourth 
was betrayed by an erroneous process of reason- 
ing. One person suddenly becomes red in the 
face, imagines he hears a voice addressing him, 
and acts according to the injunction he believes 
imposed on him, or to the call addressed to him, — 
A husband is persuaded that his wife is unfaithful - 
to him; and, although every circumstance is 
considered by him, and found to militate against — 
the truth of the persuasion, yet, in a moment 
when the jealous feeling gains the ascendancy, 
an act of murder is committed. The mother of a 
family believes that her situation is distressing, 
and that her children will be reduced to men- 
dicity. In a fit of despair she forms the resolution 
of destroying them, in order to preserve them 
from a calamity which she considers greater than 
death; but in the moment of her attempting it, 
maternal tenderness, speaking louder than despair, 
exclaims, ‘‘ Protect my children from me!” 

92. All these instances may be referred to a_ 
momentary delusion or hallucination, under the — 
influence of which crimes or insane actions may — 
be committed, after which a lucid period occurs. — 
But there are other instances which cannot be- 
thus explained, and which do not altogether war-_ 
rant the conclusion at which M. Esqurrot arrived — 
in his earlier work ; and of this he is aware in his — 
more recent production, for he there admits that 
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although partially insane persons are often be- 
trayed by their delirium or their hallucinations 
into the commission of homicide, yet there are 
- others who commit the crime from an instinctive 
or irresistible impulse. In the former class of 
insane homicides, the understanding is disordered, 
under the influence of false perception, or of a 
delusion momentarily entertained, and the insane 
person acts under an error of judgment; but, in 
the latter class, reasoning and judgment are alto- 
gether suspended, and the insane impulse impels 
and directs the will, without any effort of the 
understanding or of the moral powers to prevent 
the act. An individual thus affected acts unin- 
fluenced by delirium, or delusion, or emotion, or 
passion, and almost without consciousness, im- 
pelled by an instantaneous, blind impulse, inde- 
pendent of the will, and before which reason and 
judgment are for a moment entirely prostrate. 
This constitutes the paroxysm of monomania 
without delirium of the French writers. Of this 
affection I have met with three instances. In two 
of these, however, there was more or less disorder 
of the digestive organs ; and in the third, a female, 
_ the catamenia were disordered ; but there was no 
other indication besides this of mental alienation. 
This subject is most important, and is, more- 
over, very intimately related to suicide, inasmuch 
as the morbid impulse to destroy one’s self is 
similarly manifested, as will be shown in the 
sequel, and much more frequently than the im- 
pulse to destroy another. Yet has it been nearly 
overlooked by most writers, and especially by 
those of this country, notwithstanding the grow- 
ing increase of both crimes, and the evidence 
furnished, by a careful inquiry into their remote 
causes, of a progressive increase of them being 
likely to result. Homicidal monomania most 
frequently occurs in persons of a sombre, me- 
lancholic, or capricious disposition; but it is also 
met with in those who are remarkable for the 
amiability of their tempers and manners. The 
state of the atmosphere, disorder of the digestive 
and excreting organs, excitement of the nervous 
system, a vicious education, the reading improper 
_ books, and accounts of crimes, suicides, &c., un- 
sound and exalted religious sentiments, the influ- 
ence of imitation, chagrin and disappointment, 
want, &c., are chiefly concerned in developing 
this moral distemper. A very few instances from 
among many will illustrate this state. 

93. The mother of four children was suddenly 
seized with the desire of killing them, and flew 
- from her house as the only way of preventing the 
commission of the act. A maid, on each occa- 
sion of her dressing the infant committed to her 
care, was seized with an uncontrollable desire to 
murder it. A man experienced repeated impulses 
to murder his wife, to whom he was warmly at- 
tached, and was prevented on one occasion from 
attempting it by an accidental occurrence. He 
applied to the author for advice, and to be 
placed under restraint. He was at that time 
apparently well, and capable of pursuing his usual 
avocations. A person, after reading the horrible 
details of a murder, which was circumstantially 
narrated by the daily and weekly caterers to the 
most depraved passions of the multitude, was 
suddenly seized with an impulse to kill his wife. 
It has been observed in France, in Germany, and 
in England, that the publicity given to the par- 
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ticulars connected with a murder has been fol- 
lowed, within a few days, by several attempts to 
commit this crime. 

94, Although various moral causes combine, in 
some cases, to predispose the mind to‘be influenced 
by the insane impulse to. perpetrate this and other 
crimes, yet it will be found, in most, if not in all, 
instances, that the person thus morally affected is 
also physically disordered, if the examination be 
made with sufficient care, and with the requisite 
knowledge of the several manifestations of gra- 
dual and insidious disease of the brain and of the 
abdominal organs. A most attentive examination 
of the various functions of the brain and of the 
senses connected with it—of the temperature 
and circulation of the head — of the functions of 
those viscera which most readily sympathise with 
the brain, and which so powerlully influence 
both its actions and its circulation, and even of 
the appearances of the tongue, and of the several 
excretions — will generally disclose more or less 
disorder in one or more of these quarters, and 
prove, that although there may not be very ob- 
vious disease, there is lurking mischief, either pri- 
marily or consecutively, but always most seriously, 
affecting the brain. In the slighter and more 
incipient states of morbid action in this organ, 
the general and local sensibility and the circula- 
tion often betray little or no disturbance, and 
indeed the whole amount of physical disorder 
may be so small as to escape the detection of all, 
excepting the closest observer, who, from experi- 
ence, will look for it, and detect it, more readily 
in the sympathies, and in the symptomatic affec- 
tions, of remote parts, than in disorders of more 
closely related organs. It is reasonable to infer, 
that when capillary action in the brain is slightly 
but very generally disordered, and especially ~ 
when this disorder commences gradually, and 
almost imperceptibly, and proceeds slowly and 
insidiously, those manifestations of mind which 
are of the highest order in the scale of mental 
development will be the earliest and most seri- 
ously deranged ; and that, as the physical disorder 
proceeds or extends, the other orders of mental 
operation — the intellectual and the instinctive 
(see Classification at § 66.)— will become succes- 
sively implicated, until the various phases of mo- 
ral and intellectual insanity are passed through, 
and instinctive insanity, or fatuity, is ultimately 
reached. 

95. B. Partian Disorper or tue UnpEr- 
STANDING — Amenomaniu of Rusu — Monoma- 
nia of Esquirot — is characterised by false per- 
ceptions, illusions, or erroneous convictions, refer- 
ring to one or a few subjects merely, or involving 
chiefly a single train of ideas, and so impressing 
the mind as to partially disorder the judgment. 
Partial insanity of the understanding may exist — 
Ist, In a more or less simple form ; or, 2dly, As- 
sociated, or complicated, with moral insanity. In- 
deed, most of the instances in which crimes are 
committed in the insane state present this latter 
form. Even the more simple states of monoma- 
nia. of the understanding may be said to be insa- 
nity with reference to a small number of subjects, 
rather than to one subject only ; since the number 
of persons who are insane upon a single subject 
merely is comparatively few. Most of the cases 
usually denominated monomaniacal are those 
which present some predominant idea, or hallu- 
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cination, amidst other indications of mental weak- 
ness or disorder, as I have already contended 
(5 68.). Me 

96. This species of insanity was distinguished 
by the term melancholia, from the age of Hrrpo- 
crates, till M. Esqurrot imposed upon it the 
name of monomania. As the former expression 
suggested the idea that partial derangement of 
the understanding is essentially connected with 
sadness and despondency, and as this is not the 
case, the latter term is much less exceptionable, 
although not always strictly applicable, for the 
reason just assigned. The expression, therefore, 
which I have made use of at the commencement 
of this section is more applicable to the different 
states of this species of derangement, than any 
single word that canbe employed. Although the 
illusions which possess the minds of persons par- 
tially insane are as varied as the operations of 
the intellect, yet they very frequently are pro- 
ductive of either happiness or distress to the 
patient. Hence they admit of being divided into 
those which are pleasurable or exciting, and 
those which are gloomy or depressing, —a divi- 
sion, indeed, which has been adopted by Rusu 
and Esqurrot. Still there are some predominant 
ideas, which do not necessarily produce either 
happiness or misery, but which may be contin- 
gently associated with either, or with each alter- 
nately. Indeed, many persons become insane 
upon some metaphysical or abstract subject, on 
which they talk absurdly, but without any dis- 
position to grief or to elevation of mind. It 
should also be remarked, that M. Eseurrot has 
comprised under monomania those states of moral 
disorder already noticed, and which have been 
excluded by Dr. Pricuarp, under the belief that 
they are unconnected with any illusion or hallu- 
cination. But, as I have already contended, the 
judgment is more or less impaired in these states 
of moral disorder, although not to such an ex- 
tent, or in such a way, as to give rise to a precise 
morbid perception; or perversion of the understand- 
ing; and self-control is remarkably weakened. 

97. The forms of partial insanity of the un- 
derstanding have been distributed into many 
orders or kinds. The subdivisions would be end- 
less, if it extended to as many different kinds as 
there are modes or varieties of hallucination; at 
most a division can be founded upon the prevail- 
ing passions or emotions, which give origin, and 
impart their peculiar character, to the disorder ; 
but even this would be too extended. It might, 
therefore, be sufficient to arrange them into —Ist, 
Those characterised by exaltation or excitement ; 
and, 2dly, Those evincing more or less depression. 
This arrangement, however, would exclude more 
than one of the varieties of mental disorder which 
fall under the present head, or of those hallu- 
cinations which are not necessarily connected 
with either exaltation or despondency, and which 
yet may be attended by either. It will be pre- 
ferable, therefore, after having taken a general 
view of this species of insanity, to notice more 
particularly the chief forms which it most fre- 
quently assumes. 

98. a. Genera View or Partist Insanity. 
— The remark already made (§ 68.) as to 
moral insanity, is also applicable, and even more 
so, to partial disorder of the understanding ; 
and this is, that the mind is not perfectly sound 
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on subjects unconnected with the particular ims 
pression by which it is possessed and more pro. 
minently disordered. There are certainly cases 
in which the understanding seems quite rational — 
on all topics, excepting those connected with its 
illusion or hallucination ; but, even in these, it — 
will be found, on closer observation, more or less — 
weakened or impaired, owing to deficient powers _ 
of attention and comparison. The individual — 
affected is certainly, in ordinary circumstances, — 
calm, and devoid of those signs of perturbation 
and constant excitement characterising mania, or — 
raving madness. But it will be found, that his [ 
habits and disposition have been long mote or less ; 


changed ; that he has presented a greater or less 
degree of moral insanity; that his powers of 
application and attention have been weakened — 
for some time; and that an erroneous belief or y 
illusion has gradually arisen in the course of 
these disorders. Very frequently a settled or 
habitual despondency, or melancholy, or morose= _ 
ness of temper, or even a sullen misanthropy, — 
has existed, has slowly increased, and has dis- — 
ordered and perverted his feelings and affections, 
Ultimately some delusion supervenes, which may — 
at first be fugitive, but which afterwards becomes 
more fixed and.constant. 

99. a. Dr. Hotzanp very justly remarks, re-_ 
specting the commencement of the slighter forms — 
of partial disorder of the understanding, that — 
many persons have felt, at one time or ot 
(oftenest, perhaps, during the ‘‘ severa silentia noc~ — 
tis”), some dominant idea or feeling to possess the — 
fancy, retaining its hold with a sort of malignant 
power, despite all efforts to shake it off; and, by © 
degrees, distorting the subject, especially if it be — 
a painful one, into a thousand false and alarming — 
forms. If this train of thought be interrupted, — 
and time, society, and other objects, come in 
between, the mind is conscious of passing, as out — 
of a bad dream which for a while had over- 
shadowed it. But let there be a cause for the — 
continuance of this state, and we have an ap- — 
proach to monomania in. some of its various 
shapes ; nothing apparently wanting but the in- — 
tensity, which is often so singularly testified in 
these cases by the actions induced, and by the long © 
duration of the delusion. Pryex mentions instances — 
where the same single insane impression continued _ 
without change for twenty or thirty years. , 

100. The illusion which torments the mono- 
maniac is generally something bearing a near 
relation to his former habits of business, or to the 
usual occupation of his thoughts. In fact, the — 
long persistence of the mind in one idea or feel= — 
ing, not duly broken in upon, or blended with 
others, is, as Dr. HoLtanp well remarks, a state 
always leading towards aberration. Indeed, the 
common, and often the only, evidence of insanity, — 
especially in its earlier stages, is that drawn from 
the dominance of a single impression, faulty, 
perhaps, only in the absence of those which — 
should modify and correct it. It may be alleged, — 
that this reasoning tends to remove all distinction 
betwixt the sound and unsound mind, and to 
reflect madness back, as it were, upon the healthy 
and natural state of the faculties of man. But 
this is not truly so. The extremes are widely 
apart, and are readily recognised. It is only in the 
slighter states of divergence, where mental health 
is lapsing inté disorder, that marks of practical 
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distinction may be difficult, or misunderstood. 
The existence of more doubtful cases, graduating 


between reason and insanity, is but a part of that 


Jaw of continuity, which pervades both the moral 


and the physical world ; and which, although 
furnishing difficulty to the legal consideration 
of insanity, yet should present but little to the 
adoption of appropriate moral and medical treat- 


ment. 
101. It is often difficult to account for the 


occurrence of the hallucination disordering the 


understanding. But, as just observed, the illusion 
entertained is generally connected with the former 
habits, business, and opinions of the patient. Dr. 
Pricnarp remarks, that an individual of a 
melancholic temperament, long influenced by 
circumstances impairing his health and calling 
into play the morbid tendencies of his constitu- 
tion, sustains some unexpected misfortune, or 
experiences great anxiety, becomes despondent, 
and broods over his feelings, till the prospects 
of life appear to him dark and distressing. His 
inclinations now are so altered, that no motive 
can rouse him to exertion; his gloom and de- 
spondency increase; his imagination fixes upon 
some particular circumstance of a distressing 
nature, and this becomes afterwards the focus 
round which the feelings which harass him con- 
centrate themselves, This circumstance is often 
some real, occasionally some trifling, act of de- 
linquency, for which the patient expresses the 
_ Strongest, and perhaps disproportionate, self- 
condemnation. In other instances, an unusual 
phantom suggests itself, in harmony with the pre- 
valent tone of the feelings; and this at first 
haunts the mind as possible, and is at length 
admitted as reality. Some individuals begin by 
indulging morose or malignant feelings to their 
acquaintance ; and, by magnifying in imagination 
every trifling neglect into a grievous contumely, 
they fancy at length that they find, in some 
casual occurrence, glaring proofs of premeditated 
designs to ruin them and expose them to the con- 
tempt of society. The disease in these cases has 
its real commencement long before the period 
when the particular delusion, which is only an 
accessory symptom, is discovered, and even before 
it became impressed on the imagination. 

102. @. An undueindulgence in a single train of 
thought of any kind, particularly when involving 
any moral emotion, may lead to partial insanity, 
especially when the individual is physically dis- 
ordered, or is out of health— when his diges- 
tive, assimilating, and excreting functions are 
deranged, and his nervous energies are weakened ; 
and this is the more likely to occur, if hisintellectual 
and moral powers have been imperfectly or im- 
properly cultivated in early life. In these cases, 
the insanity is gradually developed, or in a simi- 
lar manner to that now described : in some it is 
the consequence of excessive devotion to a par- 
ticular department of abstruse investigation — of 
exertion beyond the natural energy of the mind 
in one particular direction, and to the exclusion 
of countervailing healthful occupations of the 
intellectual and moral faculties, and of requisite 
relaxation of mind; in others, it gradually arises 
out of the habitual indulgence of some moral 
emotion or sentiment, or of some more violent 
passion, intellectual energy becoming impaired, 
and at length more obviously disordered. In 
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many instances of this kind, as well as of the 
preceding, the insane delusion is occasioned 
chiefly by fears, anxieties, expectations, and ex- 
citements, of either a religious, a political, or a 
domestic nature, or even by the terrors produced 
in weak and susceptible minds by the vehement 
language and denunciations of popular and other 
preachers. The following case adduced by Dr. 
Pricuarp illustrates the connection of the hallu- 
cination with previous occupations, and with the 
moral influences to which his mind was subjected. 
A young man, whose father was frequently em- 
ployed in criminal prosecutions, had assiduously 
attended the sermons of a preacher noted for the 
vehemence of his exhortations, and had devoted 
himself, to the neglect of sleep and bodily exer- 
cise, to studies, for which he was unprepared. He 
became depressed in spirits, and disordered both 
in mind and in body. The morbid feelings which 
aftlicted him at length conjured up an imaginary 
cause for themselves, that soon became indelibly 
impressed on his belief. He fancied himself sus- 
pected of some horrible crime, for which a process 
had commenced against him; and, whenever the 
door of his room was opened, he supposed that 
officers of justice were coming to apprehend him. 

103. It is unnecessary to adduce instances in 
proof of the position already stated, that the 
erroneous belief or delusion, constituting partial 
disorder of the understanding, is generally, or at 
least frequently, consequent upon, and after- 
wards associated with, previously existing moral: 
insanity. Whether this connection exists so 
universally as Dr. Pricnarp believes, I will 
not assert; but it doubtless may be traced in 
the great majority of cases. It will further 
appear from what I have next to adduce, that the 
illusion is generally some notion as to the powers, 
property, or destination of the person affected, 
engrafted upon his habitual state of desire or 
aversion, passion or sentiment — or an erroneous 
idea or belief arising out of morbid sensations, 
which the imagination, influenced by predominant 
feelings, emotions, passions, or trains of thought, 
converts into diversified shapes; and that the 
illusion consequently assumes a character and 
form, more or less obviously moulded by such 
feelings and trains of thought. 

104, b. Hypocnonpriacat Monomantsa, — 
When the fears, apprehensions, and despondency of 
an individual are concentrated on his bodily feelings, 
relate to some disorder by which he is affected, and 
which he exaggerates, and are connected with an 
erroneous belief, or hallucination, a state of disorder 
exists, which may be aptly termed hypochondriacal 
monomania, or hypochondriacal disorder of the un- 
derstanding. ‘The mental affection here gradually 
supervenes in the course of the bodily disorder. — 
The first stage of the malady is hypochondriasis, 
and does not, as I have contended (see the ar- 
ticle, § 19.), amount to insanity, until the hallu- 
cination is manifested. It is true, that it is on 
the verge of insanity, — that it is closely allied to 
it, —and that it may be viewed, in its more fully 
developed states, as a variety of moral insanity ; 
but still, until an erroneous belief is entertained, 
the mere exaggeration of bodily ailments, and the 
apprehensions, despondency, and concentration of 
the attention towards them, do not constitute, 
especially in the eye of the law, a true form of 
mental derangement. In the great majority of 
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instances, the hypochondriacal affection does not. 
pass into, or occasion, an insane delusion ; but 
when this change has taken place, and when a 
man fancies that his head is too large to enter in 
at the door, that his legs are made of clay, or 
that he has a fish or a demon in his stomach, the 
nature of the disease is different, and in no respect 
doubtful. 

105. A flatulent hypochondriac may ultimately 
suppose that a living creature or a demon, accord- 
ing as he may be influenced by religious or super- 
stitious ideas, is actually lodged in his abdomen. 
Dr. Jacont (Samml. f. d. Werk. der Gemiithe- 
krankheiten. Elberj. 1822, p. 21.) mentions the 
case of a man, quiet and rational on other topics, 
who entertained the notion that there was a person 
concealed in his belly, with whom he held convers- 
ations. He often perceived the absurdity of this 
idea, and grieved in acknowledging and reflecting 
that he was under the influence of it, but yet 
could never get rid of it. An attempt was made 
to cure this man by applying a large blister on his 
abdomen, and, when it was dressed, and the vesi- 
cated skin snipped, by throwing from behind him a 
dressed-up figure, as if just extracted from his body. 
The patient at first believed in the success of the 
performance, and was joyful in the full persuasion 
that he was cured; but some morbid sensation 
about the bowels, which he had associated with 
the insane impression, being again experienced, he 
took up the idea that another person similar to the 
first was still left within him. 

106. c. Mretancuotic Monomanta — Melan- 
cholia of authors— Lypémanie of Esqurrot —Tris- 
timania of Rusa — Melancholia with delirium of 
Pine —is characterised by sadness and despond- 
ency, the mind being given up to fears and antici- 
pations of evil, to an erroneous belief or impression, 
concerning one subject, or a particular series of sub- 
jects. — Authors since Hivpocrates have applied 
the term melancholia to delusions characterised by 
sadness and despondency ; and this form of insa- 
nity was, according to GALEN, so denominated, 
because all the sad or desponding moral affections 
depended upon a depravation of bile, which had 
become black, and obscured and disordered the 
animal spirits. Cazirus AurELIANus and most of 
the ancient writers did not distinguish between 
melancholia and hypochondriasis ; and even the 
authors of the 15th, 16th, and 17th centuries con- 
tinued to confound them, although various rela- 
tions between melancholia and other affections of 
the mind were distinctly pointed out by them. M. 
pe Hereva and Forestus first noticed the con- 
nection of gloomy ideas and despondency with a 
partial delirium, or delusion, in this malady ; and 
Srennert considered that the insane delusion was 
consequent upon despondency. Horrmann and 
Borruaave marked the relation between melan- 
cholia and mania, and the frequent origin of the 
latter in the former, —thus regarding melancholia 
as aslighter grade or earlier stage of mania. Sav- 
vaces defined melancholia to be a partial or ex- 
clusive delirium, without furor or excitement, as- 
sociated with a chronic disease. CuLLEN was 
among the first who took a correct view of this 
malady, and who carefully distinguished it from 
hypochondriasis ; but it is chiefly to Pinet, Es- 
QurRoL, and GuisLain, that we are indebted for 
accurate ideas as to its nature and relations, 

107. «. Most writers have been more particular 
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in their descriptions of the fully developed state of 
melancholia, than in pointing out the origin and 
rise of the malady, the importance of which is by 
no means small; and have overlooked the com- 
mencement of it in the moral disorder already 


noticed. M. Guisiarn and Dr. Priciarp have, 
however, remarked the absence of delusion in the 
more simple and early forms of the complaint. — 
M. Guistarn observes, that there are melancho- 
lies without delirium or hallucination, as well as 
maniacs without any remarkable disorder of the 
intelligence, and these exhibit the most simple 
form of the distemper. Such persons are sad, 
depressed, despondent, &c.; but evince no re- 
markable aberration of the imagination, of the 
judgment, or of the intelligence. In this stage 
or state of disorder there exists only a form of 
moral derangement, which may proceed no fur- 
ther. But when erroneous notions or delusions, 
or a disposition to entertain an idea of suicide, 
or attempts to commit it, are manifested ; or 
when any unusual or irrational determination is 
shown ; then the disorder is no longer simple, but 
is fully developed and established, and actively 
influences the will. 

108. In this state the patient is quite cog- ~ 
nisant of what. takes place around him; he ap- 
preciates more or less his situation, and recognises 
his friends and enemies ; but fear, despair, or 
despondency, govern him —he is absorbed by 
the painful sentiment. Overwhelmed by it, pro- 
strated, lying on his bed, or sitting with clasped 
hands, his head bent forwards, his eyes obliquely 
fixed on their object, he presents the very image 
of sadness. His voice is low ; his expressions 
and acts are slow, prudent, and distrustful; he 
answers only in monosyllables ; seeks solitude, 
and is reserved. His countenance is pale or 
sallow; his features are altered ; his brow more 
furrowed ; and he appears older than he is. He 
often complains of a sense of weight in his head, 
and sometimes of a void or of a feeling of empti- 
ness in his cranium, occasionally with uneasy 
sensations or pains in the scalp. His repose is 
unsound — his senses only being asleep, while his 
mind is awake ; and he complains of not enjoying 
an hour of sound repose; but occasionally he is 
somnolent. He is kept awake by his fears, jea- 
lousy, or illusions; and when he dozes, he is 
terrified by phantoms and frightful dreams. One, 
after having passed a good night, is more de- 
pressed and unquiet. Another believes that he 
will not get over the day, and yet feels better as 
the night approaches; and a third has his inqui- 
etude increased at night, dreading the solitude, 
the obscurity, the sleeplessness, the frightful 
dreams and phantoms attending every attempt> 
to get rest. 

109. Some refuse for several days all kinds of 
nourishment, restrained by illusions or hallucina-_ 
tions which increase their chimerical fears. Some 
dread poison, dishonour, &c.; and others abstain 
from food, in order to escape from a wretched exist- 
ence, or to do penance for a supposed crime. The — 
sensibility of some is acute, and the slightest occure 
rences produce the most vivid inipressions. Heat, 
cold, rain, wind, light, noise, and all physical agents 
affect them inordinately. If there be the slightest — 
cause of fear, they are terrified ; if there be the least 
cause of regret, they are in despair; if they suffer 
the smallest reverse or disappointment, they be- 
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lieve themselves ruined. Their nervous system 
is morbidly susceptible, and their moral emotions, 
especially those of a gloomy kind, are remarkably 
exaggerated. They are physically and morally 
susceptible ; and yet their sensibility is concen- 
trated upon one object, or train of ideas. So 
complete is the concentration of their feelings, 
that they are almost inaccessible to impressions 
unconnected with the subject of their melancholy ; 
a moral abyss separates them from all objects and 
sentiments that present no relation to their fears 
or delusions. 

110. Anxieties and fears respecting any mat- 
ter, and all the depressing passions, particularly 
when long indulged, or frequently reiterated, sway 
the intellect and judgment, and originate thoughts 
the most opposed to the dictates of common 
sense. These may ultimately pass into false per- 
ceptions and hallucinations, which will further 
increase the unjust inferences, the morbid belief, 
the unfounded fears, and the terrors already enter- 
_ tained. Fear, in all its forms, whether proceed- 
ing from a real or an imagined cause, exercises 
a dominant influence on the melancholic. A 
person whose fears have been excited by denun- 
ciations against religion, becomes, under the in- 
fluence of these fears, anxious and depressed ; his 
sentiments and power of attention are concen- 
trated upon the object of his insanity; his fears 
exaggerate their causes, as well as the conse- 
quences which these causes may produce; and 
at length delusions are generated and entertained, 
influencing not only his thoughts, but also his 
actions. The victim of fanaticism or supersti- 
tion may thus ultimately believe himself to be 
pursued by the vengeance of Heaven ; or he may 
become the prey of anxieties, as to his state, so 
intolerable as to lead him to prefer death to in- 
certitude. He who has offended the laws, con- 
tinually apprehends the officers of justice ; and, 
at last, believes himself in their power. Another, 
who has long dreaded the wickedness-of man, 
ultimately believes that some one threatens his 
fortune, his honour, or his life; the least noise, 
sign, or doubtful word, exciting and confirming 
his fears or his belief. Some are afraid of every 
thing, and are subject to perpetual anxiety, or are 
terrified by a vague sentiment, without motive or 
object. Their expressions, attitudes, actions, and 
discourse, express extreme fear, which they cannot 
overcome, and which they cannot explain, or ac- 
count for. 

111. The delusion of the melancholic derives 
its character from the moral affection which pre- 
occupied the mind on the appearance of the ma- 
lady. A merchant has experienced losses of little 
moment, and he believes himself ruined, notwith- 
standing demonstration to the contrary ; two bro- 
thers have had a dispute, and one becomes per- 
suaded that the other has an intention to murder 
him, to obtain his property. Frequently, some 
‘one of the moral sentiments of the melancholic 
is so remarkably exaggerated, as to predominate 
over every other consideration, and to give rise to 
acts of despair. Many of the murders committed 


during this malady are the result of this mor-. 


bid state of feeling. -A mother abandoned by her 
husband attempts to destroy her children, to pre- 
vent a similar misfortune; and a religious enthu- 
siast kills his infants, to send them to heaven before 
their minds are corrupted, 
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112. Some melancholic persons are conscious 
of the absurdity and the falsity of the fears by 
which they are tormented. They reason respect- 
ing them, and eyen are distressed at being the 
victims of their apprehensions; but still they con- 
tinue a prey to them, and they find it impossible to 
think or act otherwise than under this dominion. 
An insurmountable power governs their reason, 
and they believe that the Almighty, or some de- | 
mon, or fate, or some other power, influences 
them. The will of the hypochondriac is inflex- 
ible. No consideration or sentiment can overcome 
his alarms and errors, or his aversions. 

113. 8. The physical symptoms of melancholia 
vary much in different persons, and even in the 
same person in different periods of the disease. 
The patient sometimes has a sense of constriction 
in the chest, and places his hand over the heart, 
complaining of anxiety and oppression, or of pain in 
that organ. The pulse is more frequently slow, than 
natural or accelerated. The tongue is often loaded, 
the appetite is impaired, the bowels costive, and the 
whole series of digestive functions more or less de- 
ranged, The urine is often pale and abundant. 

114. y. The Diagnosis of melancholia from hypo- 
chondriasis becomes a matter of some importance, 
seeing that they have been confounded by the 
older writers, and that the one may be mistaken 
for the other. Melancholia is more commonly 
hereditary than hypochondriasis, depending upon 
the melancholic temperament, which predisposes 
to the operation of the exciting causes, especially 
errors in education, and other influences acting di- 
rectly.on the brain, the sensibility, and the under- 
standing. The causes which produce it are more 
generally moral ; whilst hypochondriasis more com- 
monly proceeds from causes which are physical, 
and which modify the functions of the stomach 
and other digestive organs. In melancholia there 
is a fixed delusion or insane idea, which is enter- 
tained with sadness and despondency, and a vicious 
association of ideas. In hypochondriasis, on the 
contrary, there is no insane delusion, until the 
disease passes into melancholia ; but the patient 
exaggerates his sufferings — his mind is continually 
occupied with his ailments, which he believes to 
threaten his life — and he is continually subject to 
dyspepsia and other disorders of the digestive func- 
tions. — See article Hypocuonpriasis (¢ 19.), 

115. 3. The Causes of this species of insanity 
are — the melancholic temperament, hereditary 
conformation or constitution, moral susceptibility, 
and increased sensibility ; sudden shocks, reverses, 
disappointments, anxiety of mind, and all the 
depressing sentiments; frights, terror, fear; losses 
of fortune or of friends and connections ; political 
reverses, and changes, and revolutions ; fanati- 
cism, superstition, and unsound views of religion ; 
wounded self-love, humiliating circumstances or 
occurrences; masturbation, and whatever causes 
physical and moral exhaustion ; and injuries of 
the head.— The pathological causes are chiefly — 
the suppression of accustomed discharges, pro- 
tracted indigestion ; and hypochondriasis, diseases 
of the heart, and of the digestive organs, obstruc- 
tions of the liver and mesenteric glands, diseases 
of the uterus, &c. Most of these, however, are 
rather coincident disorders, than influential agents 
in the production of the mental affection. 

116. M. Esqurror states, that of 482 cases of 
melancholia, the chief causes were—hereditary pre- 
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disposition, in 110; domestic unhappiness, in 60 ; 
reverses of fortune and distress, in 48, disap- 
pointed affection, in 42; the critical period of 
life, in 40; the puerperal state, in 35; venereal 
excesses, in 30; suppressed menstruation, in 25; 
intemperance in wine, in 19; frights, in 19; 
anger, in 18; wounded self-love, in 12; injuries 
of the head, in 10; jealousy, in 8; and mastur- 
bation, in 6. It is obvious, however, that this is 
only an approximation to accuracy, as, in many 
cases, several causes have concurred in producing 
the disease. 

117. ¢. The course of melancholia is usually con- 
tinued, but is sometimes remittent, or even inter- 
mittent, or recurrent. It has even been observed 
to have been periodic.—Its duration is most 
variable. When it terminates in health, the change 
generally takes place between the third and the 
thirteenth months, — six months being about the 
average duration of these cases. Although there 
is so little moral reaction in this species of insanity, 
yet it is amongst those from which recovery most 
frequently takes place. A favourable change 
has been observed to follow the occurrence of a 
natural evacuation, especially when that has been 
suppressed, as the menstrual and hemorrhoidal 
discharges, &c. It has also disappeared after the 
breaking. out of boils and cutaneous diseases. 
The occurrence of hemoptysis, of tubercular con- 
sumption, and of asthma, has sometimes been ob- 
served to dissipate an attack of melancholia; but 
the patient has died of the consecutive malady. 

118. On the other hand, various organic lesions 
often appear in the course of melancholia, and 
are to be viewed rather as being favoured by it, 
than as accidental occurrences. Certain of them, 
indeed, have been considered as concerned in 
the production of the mental disorder; but it is 
much more probable, that the physical and moral 
changes are the results of the state of organic 
nervous influence, although the physical may aug- 
ment the moral, and vice versd, — the one acting 
and reacting on the other. 

119. &. The visceral diseases most commonly 
observed in the course of melancholia, or in fatal 
cases of it, are tubercular and other organic 
lesions of the lungs, chronic pleuritis, enlarge- 
ments and engorgements of the liver, alterations 
of the heart and spleen, and vations displace- 
ments of the colon, particularly the descent of 
the transverse arch. This last change was first 
insisted on by M. Esqurror ; and has been ob- 
served in melancholia by Bercman, Wicnmann, 
Hrssecpacu, Gursiarin, Miitter, ANNeEsiry, 
and myself. The transverse arch is sometimes 
displaced obliquely, so that its left flexure is 
carried downwards behind the pubis, and it occa- 
sionally descends perpendicularly, in a loop or du- 
plicature, as far as the pelvic cavity. Displace- 
ments of this viseus are observed also in other 
forms of insanity, but not so frequently as in me- 
lancholia. M. Esqurrot considers that organic 
lesions of the brain are not frequent in this spe- 
cies of the disease ; the number of cases in which 
changes were observed by him in this part being 
much smaller than observed by M. Foviire and 
others, who have more justly appreciated the minute 
alterations which take place in it during mental 
disorders. M.Esqurrot confirms the remark of 
Lorry and Meap, that tubercular phthisis is the 
most frequent cause of death in melancholia, and 
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subjoins the following enumeration of the organic 
lesions found in 168 cases : —Within the cranium 
—-thickening of the membranes, 2; organic al- 
terations of the substance of the brain, 4; os 
sific deposits in the falx, 3; effusions of blood in 
the brain, 5. In the chest — organic lesions 
of the lungs, 65; disease of the heart, 11; effu- 
sion into the thoracic cavities, 6. In the abdo- 
men — displacement of the colon, 33 ; adhesions 
and suppurations of the peritoneum, 5; ulcer- 
ation in the stomach or pylorus, 6; ulceration in 

the intestines and rectum, 7 ; intestinal worms, 

5; tenia, 1; organic lesion of the liver, 2; 

biliary concretions, 7 ; ulceration in the uterus, 6, 

120. 1. Melancholic monomania may pass into, 
or become associated with, some one of the other 
varieties of insanity, or even with more than one 
of them. It occasionally passes into mania, and 
even degenerates into dementia. In this state the 
patient retains the predominant ideas; but these 
are incoherent, without order, and do not harmo- 
nise with the actions; whilst previously the ideas 
were strong and fixed, and the determinations of 
the will were the immediate results of the charac-' 
teristic delusion and trains of thought. 

121. 6. Demonomania. — The Chaldeans, the 
Phoenicians, the Jews, and the Greeks believed 
that most diseases, particularly those of the brain 
and mind, proceeded from demons or evil spirits. 
Jos was said to have been the victim of a demon ; 
and Saux to have been under the influence of 
an evil spirit. Arisropmanes termed the highest 
grade of madness, not pravia, but xanodasuovia. — 
Herovorus was, however, nearer the truth, when 
he said that Ctromenes had become mad from 
intoxication among the Scythians, and not by the 
presence of a demon. M. Esqurrot has, con- 
formably with the original acceptation of the word, 
comprised the two varieties of partial insanity 
about to be noticed, under the appellation of De- 
monomania. The first of these varieties, or Theo- 
mania, is still of frequent occurrence ; the second, 
or Cacodemonia, was common in ancient times and 
during the prevalence of popish superstition ; and, 
indeed, still frequently occurs in countries where 
superstition lingers. ; 

122. a. The Theomaniac is characterised by an 
enthusiastic belief in divine selection and accept- 
ance, and in the future eternal damnation of all who 
do not think, as to religious matters, exactly as he 
does; by a belief of having received revelations! 
from the Almighty, or of being inspired, or of hold- 
ing communications with the Holy Spirit, or with 
angels or saints; or by a belief of having received 
a mission from Heaven to convert sinful men. 
Persons who have had their minds inordinately 
excited by preachers who are themselves thus af- 
fected, or who are noted for the vehemence of 
their language, and by the enthusiasm of their 
belief in the more alarming or exciting topics of — 
religion ; or those whose thoughts have been long” 
or painfully directed, especially during nervous 
exhaustion and susceptibility, to these topics, and 
to the punishments of a future state, and have be- 
come impressed by exaggerated ideas of their own 
wickedness ; not infrequently become melancho-— 
lic, and after atime theomaniac. But, whilst this 
latter state of mental disorder may thus appear 
consecutively in some, it may occur primarily, 
from the same moral causes, in others. In the 
former cases, it is a state of morbid mental reac- 
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INSANITY — Mowomanra. 
tion consequent upon the previous depression, and | serve to illustrate, or to explain, the psychological 


belief of condemnation ; in the latter, it is a state 
of primary mental excitement, connected with 
more or less delusion. The instances of religious 
excitement furnished by the “ revivals,” the camp 
meetings, and field preachings in America and 
Scotland, the modern “gift of tongues” in this me- 
tropolis, are all forms of this kind of partial insa- 
nity ; which, however, is sometimes of temporary 
continuance only, especially in hysterical and ex- 
citable females; but which often passes into more 
furious mania, or confirmed insanity. The fre- 
quency of this form of mental disorder in females, 
and other circumstances belonging to its history in 
this sex, show its occasional connection with hys- 
teria; and that at least the hysterical state favours 
its occurrence. 

123. 8. Cacodemonia.—NeEwron remarks, that 
when men abandoned the worship of the true Gop, 
the stars became the first objects of their idolatry, 
as most striking to the senses; and were supposed 
to exercise a continued and active influence on the 
mind. Melancholy was then thought to depend 
upon the course of the planets; and the frequent 
periodicity of the disorder confirmed the belief. 
Hence the word yenvn, luna, furnished the appel- 
lations mania, lunaticus, lunacy, for this and other 
mental disorders. The doctrine of spirits taught 
by Socrates, Prato, and even by still more 
ancient philosophers, having become associated 
with Christianity, the influence of these spirits 
upon the human body became an article of general 
belief, and was implicitly received, until the Re- 
formation, and the mental freedom to which it led, 
dispelled the mists of superstition. The dread of 
yielding to the instigations of the devil, and of 
being in the power of demons, led to the institu- 
tion of exorcisms, and to ceremonies in the more 
primitive church, to deliver those who were be- 
lieved to be thus possessed. These ceremonies 
tended to cherish the idea as.to the influence of 
evil spirits; and was, indeed, with various con- 
comitant circumstances, the chief cause of the 
continued belief in this source of mental disorder. 
With the extension of popish superstition, the 
numbers of demonomaniacs increased ; and, in 
many of the larger cities of Europe, stated feasts 
and ceremonies were established for their cure. 
The pomp and solemnity observed on these occa- 
sions, and the crowds assembled, struck the ima- 
ginations of those affected, and contributed to the 
eure of afew of them. In these times, demono- 
mania assumed a variety of forms,—and the most 
common and the most recent were those of sor- 
cery and witchcraft. As long as both church and 
state prosecuted and cruelly-punished those ob- 
jects of self-delusion and of popular belief, the 
community were firmly persuaded of the reality 
of demonomaniacal possession ; but as soon as go- 
vernments ceased to punish these extravagancies, 
the chimerical fears which affected the popu- 
lace, and by which the minds of the weak, of the 
melancholic, or of the hysterical were tortured, 
gradually subsided, and ceased to produce their 
wonted effects, and cases of this form of derange- 
ment were rarely observed. The progress, also, 
of education and of knowledge dissipated these 
errors, which led to, and nurtured, a belief inthe 
influence of demons; yet still, in popish countries, 
some monomaniacs believe themselves in the 
power of demons, and furnish instances which may 
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extravagancies which disgraced governments and 
religion for so many centuries. The delusions 
arising out of ignorance, improper education, and 
superstition, gave rise, in those days, not only 
to the most humiliating errors of the under- 
standing, but also to the most cruel exhibitions 
and actions of which human nature was capable. 
The history of mental delusions arising out of the 
superstitions, the wild doctrines, and the fanatical 
extravagancies which disgraced Europe for so many 
ages, furnishes innumerable proofs, not merely 
of the narrow limits of the human understanding 
in those times, but also of the degraded state of 
the passions and moral sentiments. How frequent 
and how horrible were the instances which then 
daily occurred, not only of the delusions of igno- 
rance and superstition, but likewise of the lowest 
depravation of moral feeling! A reign of super- 
stitious terror continued to exert its baneful influ- 
ence on the human mind, blighting the intellectual 
powers, and withering the most generous and en- 
nobling of the moral emotions. . 

124. In the present day, although the instances 
of monomania arising from a belief in the power 
of demons, or evil spirits, are rare, those which 
proceed from other causes of terror — especially 
from the fears of future damnation, as inculcated 
by fanatics and enthusiasts, and from the dread of 
imprisonment or of civil punishment—are as nu- 
merous as ever, —each case presenting characters 
derived from the principal cause of disorder. In 
modern times, M, Esqurrox remarks,—and espe- 
cially during the civil commotions in France, in 
the end of the last, and commencement of the pre- 
sent, centuries, — monomaniacs express as much 
dread of the tribunals of justice, as they formerly 
entertained of the influence of demons and of evil 
spirits. It is always fear, dread, and anxiety, 
which affect these unfortunate creatures, and cause 
the disorder which possesses them. 

125, c. Misanturoric Monomanlia is sometimes 
met with, particularly in persons of a melancholic 
temperament, who have become hypochondriacal, 
or who have experienced disappointments in their 
affections and friendships, or who have been un- 
fortunate in their attachments and well-founded 
hopes. In these persons, and even in others 
where the origin of the affection is less manifest, 
dejection of spirits is associated with malevolent 
feelings ; and the resulting effects are, a distrust of 
every one, and a belief in machinations and perse- 
cutions intended for their ruin. They are in a 
state of continued misery ; they believe themselves 
objects of universal hatred and detestation. They 
not only conceive plots of all kinds being formed 
against them, but also consider their dearest friends 
.to be their most implacable enemies. They sus- 
pect poison in their food or drink ; and their ima- 
ginations convert every act or every expression 
into designs to injure or to insult them, 

126. f. Ewcess of self-love is an ingredient in 
every modification of monomania; but when ex- 
aggerated ideas connected with personal advan- 
tages or mental accomplishments are entertained, 
— when self-love, in the more common forms of 
vanity or of pride, is inordinately indulged,— either 
the mind becomes disordered from the repeated or 
continued contemplation, or the mental disorder is 
coloured by this circumstance when produced by 
other causes. Dr. Pricuarp observes, that ex- 
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cessive self-love, combined with an elated and 
sanguine disposition, instead of depressed spirits 
and a morose temper, produces cheerful illusions, 
which always maintain their relation to the person 
of the lunatic. A monomaniac fancies himself a 
king, the pope, a favourite of Heaven. This, how- 
ever, does not constitute a single delusion, leaving 
the mind perfectly sane upon other points; for 
the same individual generally magnifies himself in 
other respects. Nor does the gay and cheerful 
state of monomania always result from this associ- 
ation of excessive se!f-love with the sanguine dis- 
position, as supposed by Dr. Pricuarp ; but rather 
from a vitious education, and from the excessive 
indulgence of the emotions of vanity and pride, 
especially in early life, in connection with various 
concurrent causes acting upon the nervous system 
of susceptible, weak, and nervous persons. 

127. g. The preceding comprises all necessary 
to be stated in order to recognise the more simple 
states of partial disorder of the understanding. 
But, as these states are often consequent upon 
moral disorder, and occasionally are associated 
with it from the commencement, the physician 
should be prepared to meet with, in practice, nume- 


‘Tous instances of the association or complication of 


these forms of derangement. To describe the almost 
innumerable modes in which each of the several 
forms of moral insanity may be complicated or 
associated with either of the varieties of partial 
disorder of the understanding, would be endless ; 
and even to adduce instances illustrative of some 
of the more striking states of this complication, 
would be far beyond my limits, and be attended 
by few advantages., The works of Guisiarn, 
Heiyrnorn, Pricnarp, and Esaquirot furnish 
sufficient examples of this association ; and to these 
I refer the reader. Besides, no one can possibly 
mistake cases of this description, when they come 
before him in practice, nor misapply the means, 
moral or medical, which they require for their 
treatment. 

128, ii. Generat Insanity.—In general in- 
sanity, not only are the moral emotions and the 
intellectual faculties weakened or deranged, but all 
the instinctive desires and feelings (see note, § 66.) 
are also disordered. The ideas are in a state of con- 
fusion, and perpetual and general disturbance, and 
none of the powers or manifestations of mind can 
be exercised even for the shortest period. - General 
insanity presents three principal species, usually 
denominated Mania, or raving madness; De- 
mentia, or incoherent insanity and mental imbe- 
cility ; and Fatuity, or annihilation of the mental 
faculties. To each of these I proceed to direct at- 
tention. 

129, A. Manta, or Madness — Hyperphrénie, 
of Guistain— Raving Madness —is characterised 
by a disordered association of ideas, which are 
reproduced without connection and with extreme 
rapidity, by remarkable derangement of the under- 
standing or judgment, by alienation of the affec- 
tions, by the violence of the will or volition, and 
frequently by false sensations, illusions, or hallu- 
cinations. — It is either a chronic disease, or liable 
to lapse from an acute into the chronic state; is 
commonly unattended by general fever, although 
the pulse is usually more or less accelerated, 
especially at an early stage; and it chiefly con- 
sists of perturbation and exaltation of the sensibility ; 
of disturbance of the instinctive, the intellectual, 
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and the moral manifestations of mind; and of ex- 
citement of volition. 

130. a. The acute form of mania presents 
itself in different grades of intensity ; the mildest of 
which has been denominated by Gutstarn, Tran- 
quil Mania, and may be named swb-acute mania ; 
the most violent, as described by Curarucer and 
others, may be called hyper-acute mania. Either 
state, however, may pass into the other; and both 
may commence more or less suddenly, and reach 
their acme with great rapidity. Generally, how- 
ever, premonitory symptoms, manifestly indicating 
very serious vascular disorder in the brain, have 
existed for some time before the mind becomes 
evidently deranged. In the case of an eminent 
writer on medicine, who died some years since, 
marked indications of vascular excitement in the 
brain were evident to me more than a twelve- 
month before mania burst forth. Almost always 
for some days, often for some weeks, and even for 
months, before the disease is established, occa- 
sional fits of excitement and perturbation, disturb- 
ing for a time the judgment, are experienced. The 
patient is, during this time, or at various periods, 
in a state of agitation, of feverishness, and of un- 
easiness. He is restless; morbidly active; his 
imagination is lively ; he is full of projects, often 
trifling or absurd; and he enters upon pursuits 
with energy, but relinquishes them quickly and 
without sufficient reason. His head is gene- 
rally hot, his feet cold; his sleep is short, 
broken, and disturbed; and he either lies awake, 
ruminating on various speculations; or gets up, 
paces the room, or attempts to occupy himself, but 
each successive attempt is soon relinquished, in 
a state of perturbation, or of quiet distraction. 
During this period, some experience fits of painful 
terror, or of agitation, and not only pass sleepless 
nights, but by day are in a constant state of un- 
easiness and restlessness, or of action leading to 
the performance of little or nothing. Others are 
disquiet and depressed, and are impressed by a 
feeling of an impending calamity, or by a dread 
of losing their reason. In some, the appetite is 
voracious ; but the stomach is readily disordered, 
and intemperance is followed by severe affection — 
of this organ. In others, the appetite is deficient 
or capricious. The bowels are often torpid. At 
this period, a desire of intoxicating liquors, and 
intemperance in the use of them, are manifested 
suddenly, although previously disliked. 

131. At length reason is overturned. The in- 
dividual scarcely knows what he says ; repeats his 
words often, or talks nonsense, or is unable to 
complete his sentences, or suddenly breaks off in 
the middle of them. 
sions, in a rapid or impetuous manner; or he 
makes ineffectual efforts to collect and to express 
his thoughts. He appears to those about him in 
a state resembling intoxication. He Jaughs, cries, 
is uritable, is prone to anger on the least oppo- 
sition, and is most obstinate, self-willed, and capri- 
cious. ‘This morbid state of mind may continue 
for some time, — particularly when humoured by 
friends,-— without exciting much alarm, or leading — 
them to adopt measures of restraint. At length, 
on some attempt being made to interfere with, or 
to oppose, his absurd pursuits, he breaks out into 
the wildest violence, and even attempts acts — 
destructive of, or injurious to, others or himself, 
and requiring the most strict coercion. “ 
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132. This state may exist without any false per- 
ception, or delusion. Very frequently, however, 
as soon as violence is manifested, some illusion or 
hallucination, or absurd impression as to his own 
person or powers, or his relation to others, ap- 
pears ; but it is seldom permanent, as in mono- 
mania ; it is soon forgotten, or gives way to 
some other phantom. 

133. a. In the milder, or sub-acute cases, the dis- 
ease may proceed without much violence, unless 
the patient be greatly excited ; but his eniotions are 
capricious, warm, and enthusiastic, and his ideas 
are confused, inconsistent, or unconnected. He 
seems half drunk, and like one who endeavours to 
collect his thoughts and to express them con- 
nectedly, but fails in the attempt. His temper is 
irritable ; he is self-willed; his habits, feelings, 
and affections are changed ; he is incapable of any 
exertion, of attention, or of thought; is in a con- 
stant state of uneasiness and of restless action, 
without being capable of ‘performing any thing; 
and is altered in countenance, expression, and 
general appearance. 

134, 8. In severer, or more acute,cases, or as the 
disease increases in violence, all the phenomena 
are more developed. The malady may proceed 
for many days, or even weeks, before it reaches its 
highest pitch. During this period, the derange- 
ment varies somewhat according to the predomi- 
nance of particular feelings or passions. Some- 
times the patient is terrified and agitated ; fre- 
quently he breaks out into the most violent 
expressions of rage and enmity against his relations 
or friends, or whoever may have been obliged to 
exert control over him, or restrain his mad pro- 
ceedings, uttering bitter execrations, or threatening 
vengeance and condign punishment. His nearest 
and dearest relatives are now the objects of his 
most vehement displeasure. As the malady ap- 
proaches its acme, his ideas become more and 
more disordered and unconnected. His thoughts 
and feelings are expressed with exclamations 
and ejaculations, with the utmost agitation of 
countenance and manner, and with the most vio- 
lent and irregular gesticulation and action. He 
is so absorbed by his internal sensations and emo- 
tions, as to be almost unconscious of external 
objects and impressions. He seems deprived of 
all affection, of all ideas of right and wrong, of 
every feeling of shame, of every principle of pro- 
bity and honour, and of all parental or filial 
affection. The advice, conversation, or even the 
presence, of near relatives, irritates or exasperates 
him. -He utters the most blasphemous, the most 
filthy and indecent, language ; and the most inju- 
rious, calumnious, scandalous, and unjust expres- 
sions, respecting his dearest friends. Many ma- 
niacs are disregardful of cleanliness and personai 
decency, and are most disgusting in their expres- 
sions and habits. ‘They seem as if excited by an 
internal heat, enabling them to bear, often with 
complete impunity, the continued impression of 
great cold; and they sometimes even complain of 
it either in the head, or in the abdomen, or circu- 
lating in their veins. Hence their desire to go 
almost without clothes, or to expose their persons, 
They are occasionally deprived of sleep for many 
days, or even weeks, together. ‘They generally 
become more or less emaciated, and the features 
haggard, wild, or maniacal. ‘Their eyes are 
watery, suffused, red, prominent, brilliant, and 
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fixed or vacant.. Their motions are quick and 
threatening ; and the expression of their counte- 
nances so changed, as often not to be recognised 
by their friends. All the functions are now dis- 
ordered. ‘The bowels are obstinately costive, 
especially early in the disease; but afterwards 
they are often irregular. The appetite is fre- 
quently Jost for many days; but it is sometimes 
voracious. The tongue is furred or loaded; the 
skin cold and clammy, excepting on the head; 
and a frothy saliva, mixed with mucus, is often 
excreted. 

135. y. The most acute states of mania have been 
graphically described by Pryex and Cuiarvcar. 
At the commencement of such cases, the patient is 
impetuous, audacious, menacing in his aspect, and 
shameless in his habits; his forehead is contracted ; 
his eyebrows are drawn up; his hair bristled, and 
his breathing hurried. His evacuations are de- 
ficient; and his skin becomes dirty and sallow. 
His countenance begins to glow ; his eyes become 
fiery and sparkling; his looks unfixed ; his eyelids 
drawn widely open and closely shut by turns; his 
eyeballs prominent or protruding and injected ; 
he is insensible of cold and hunger; and his sleep 
is lost, or it is very short and unquiet. As the 
disease proceeds, his loss of reason, violence, and 
anger are remarkably increased ; he shrieks, roars, 
rages, abuses his dearest friends; destroys or 
breaks whatever comes in his way; tears his 
clothes to pieces; and is often disposed to go quite 
naked, or with his person exposed. Whoever 
touches him, is abused or struck by him. His ideas 
are strangely confused, and his mind is occupied 
by absurd prejudices or delusions, After a period 
of violence, stillness takes place for a short time ; 
and when alone, he talks, gesticulates, and ex- 
claims, as if he were wrangling with persons about 
him. When restrained, or confined, his counte- 
nance assumes a satanical or ferocious expression : 
he throws away, with imprecations and shrieks, 
the food presented to him, but is compelled by 
thirst to swallow fluids. After some days, hunger 
begins to be felt; and often the most disgusting 
things are taken greedily. Even the excrements, 
in some instances, are devoured ; and the evacu- 
ations, which are usually dark and offensive, are 
smeared over the clothes, beds, or walls. Not- 
withstanding the patient's constant exertion, and 
prolonged want of sleep, his muscular strength 
seems to increase; his limbs acquire remarkable 
pliability and nimbleness, and the greatest feats of 
strength and agility are performed without exhaus- 
tion. However bold and menacing he may be, a 
strong threatening voice, a piercing and command- 
ing look, and even the sight of the means of 
secure restraint, readily daunt him. After his 
violence has expended itself, he becomes still, or 
gloomy, and appears asif brooding over something ; 
but he breaks out, often unexpectedly, into a new 
storm of rage and violence. At length a real 
cessation of violent paroxysms ensues: exhaustion, 
with unquiet sleep, disturbed by fearful dreams, 
takes place. The pulse becomes small, the general 
aspect squalid and meagre, and the countenance 
pallid and haggard. The patient is now obsti- 
nately silent, or sings and laughs in a strange 
manner, or chatters with incessant volubility ; and 
at times seems as if lapsing into a state of fatuity ; 
but these uncertain intervals are frequently inter- 
rupted by short fits ef violence. Memory, how- 
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ever, continues without much impairment during 
the course of the disease, and the senses possess an 
unusual degree of acuteness and susceptibility. 

136. Acute attacks of mania generally attain 
their highest intensity, or begin to decline, in about 
a month from their commencement. In many, 
however, intervals, or remissions merely, of the 
violent symptoms occur, about or soon after this 
time ; and from such remissions may be dated the. 
accession of the advanced or chronic stage of 
mania. When patients do not recover after a suc- 
cession of attacks, either the powers of mind are 
exhausted to so low a grade, that the disease lapses 
into permanent fatuity, or the mental exhaustion 
continues as a period of calmness, after which an 
attack of violent madness recurs; or it passes into 
a state of melancholy, or of mental incoherency. 
As the maniacal attack becomes chronic and con- 
firmed, so frequently does it assume either of these 
forms; but, in the more prolonged cases, sense 
and understanding are more and more completely 
abolished. During the more acute states of the 
disease, patients are rarely affected by any epidemic 
or contagious malady; and, according to several 
authors, dropsies, consumption, and various other 
chronic diseases have disappeared on the acces- 
sion of violent madness. In many cases, how- 
ever, the disappearance of these has been’illusive, 
the maniacal affection merely masking the pec- 
toral or other disease, which may have been in 
some degree interrupted in its course, but rarely 
removed, or even materially benefited. 

137. b. Chronic or protracted mania is gene- 
rally consequent upon either of the forms of acute 
mania ; but it may follow any of the varieties of 
partial insanity, already described ; or it may ap- 
pear as the primary affection. This last, however, 
is the least frequent mode of its accession. It is, 
in many instances, merely a.stage of transition be- 
tween acute mania and dementia or incoherency, 
but a very protracted one in most cases, and of 
very uncertain duration. It often lasts for many 
years, and sometimes for the greatest part of life, and 
is the state of alienation presented by the great ma- 
jority of the inmates of asylums. Chronic mania is 
characterised by marked impairment of the powers 
of attention, memory, comparison, combination, 
and, consequently, of judgment; and is a state of 
intellectual weakness, in which none of the oper- 
ations of mind is performed with effect, often asso- 
ciated with some false perception or delusion. 
The individual is quite incapable of continued 
conversation, and of the duties of society: his con- 
duct and actions are without consistency, steadi- 
ness, or rational object; and his thoughts are 
wandering and incoherent, He presents a state 
intermediate between either monomania or mania, 
and dementia or incoherency—a mental con- 
dition, combining many of the phenomena of these 
disorders. It is to this class of cases — to this 
form of mania — that the term lunacy is, perhaps, 
most applicable. Dr. Pricuarp remarks that 
many continue long to display the characters of 
mania; but, except during particular periods of 
renewed violence or agitation, to which most are 
subject, they become more tranquil than at the 
commencement of this complaint. They show 
signs of incipient dementia combined with morbid 
activity of body, in which the excitement charac- 
teristic of their disease exhausts itself in almost 
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into a state of calm reverie; their imagination, 
abandoned to itself, without the control of judg- 
ment, gives itself up to wanderings without end. 


Even in attempting to converse, or when their 


attention is excited by questions, they exhibit a 
strange mixture of reason and mistakes, both as to 
facts and inferences. Others— and these are the 
most numerous — are governed by some particular 
passion, mental habit, or delusion; the illusion 
having reference to their own persons, or to their 
relations to other individuals. 

- 138. The illusions in this form of disorder are 
not, like those in monomania, cherished in the 
mind, and brooded over in silence, in solitude, or 
in gloomy reserve: they are more connected with 
the present objects of sense, and are for ever 
changing with the casual alterations of feeling or 
temper. In a great number of those who are 
threatened with general paralysis, or who are 
already attacked by it, M.Catmert has shown a 
peculiar form of delusion to exist. The patient is 
in a state of exaltation or of joyous delirium, fan- 
cying himself the owner of millions, of towns, 
empires, &c. Hé is intoxicated by the flattering 
belief, and joy manifests itself in his features and 
gestures. Illusions of this kind often precede the 
accession of paralysis for several months, and con- 
tinue for some time afterwards ; but they are gra- 
dually obliterated with the last traces of intelli- 
gence, as.dementia becomes developed. In other 
instances, the joyous delusion assumes a form of 
maniacal delirium, with excessive agitation and 
anger ; and continues with short intervals of quiet- 
ude until death ensues, or until it terminates in 
dementia. In a great many protracted cases, the 
principal phenomena are referrible to some par- 
ticular habit or active propensity, and are uncon- 
nected with any hallucination or false perception. 
Indeed, every variety of human pursuit occasion- 
ally becomes the subject, in relation to which 
especially chronic madness is exhibited; and the 
disorder is displayed, in many instances, rather in 
the mode of action and conduct, and in the general 
weakness, or abolition of certain powers of the 
mind, than in any hallucination or illusion. 

139. c. The course of mania is continued, re- 
mittent, and intermittent. The remissions may be 
more or less distinct and regular. They often take 
place every second day. Whilst there are many 
maniacs who scarcely ever sleep, there are some 
who sleep tolerably well. The former are often 
more quiet during the day than in the night. 
Others, again, are quieter and more impressible 
in the morning and in the evening. Intermittent 
mania is sometimes regular, and sometimes irre- 
regular, in its accessions. According to Esqut- 
ROL, it constitutes about one third of the number 
of maniacal cases. It may assume either the 
quotidian, the tertian, or the quartan type. Or 
the attacks may recur every eight days, or every 
month or three months, or six months, or even 
after longer intervals. They are frequently in- 
duced by moral or physical causes, of a manifest 
kind, as contrarieties, and disorders of the stomach 
or bowels. Females often experience an acces- 
sion of mania about each menstrual period, or 
after each lying-in, or when they suckle, or after 
weaning. In some it returns every spring, or 
every summer. Intermissions are more frequent 
in mania, than in any other form of insanity. 

140, d. Mania is sometimes complicated with 
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cutaneous diseases, very commonly with hysterical 
symptoms in females, and often with hypochon- 
driasis in men, It is frequently associated with 
epilepsy, and still oftener with paralysis, and with 
other forms of insanity; this last circumstance 
is the chief cause of doubt and difficulty in the 
classification of mental disorders. 

141. e. The Duration of the malady varies from 
two or three days to many months or years. In 
its more prolonged forms it generally consists in 
a number of accessions and remissions. It may 
alternate with phthisis, hypochondriasis, and me- 
lancholia ; but the pulmonary disease is only 
suspended during the maniacal attack. It may 
terminate, also, in either of these; but most fre- 
quently in dementia, paralysis, or fatuity, or in 
either dementia or fatuity conjoined with palsy. 

142. f. The Diagnosis is apparent from the de- 
scription I have given of mania. The more or 
less general disorder of the mental powers, and 
the turbulence, violence, and agitation attending 
it, sufficiently distinguish it from melancholia, 
and other forms of partial insanity. In thie latter, 
a few only of the affections, the passions, and the 
desires, or of the sensations, perceptions, or ideas, 
are deranged. In mania, all the powers concerned 
in forming the understanding, and in distinguish- 
ing between right and wrong, are overturned ; 
and the ideas, feelings, passions, and impulses 
arising in the mind violently influence the will, 
they being no longer controlled by the powers of 
the understanding, nor guided by notions of pro- 
priety. The violence, perturbation, and rapid 
transition of passion, of impulse, and of action, 


are consequences of disordered excitement, ex- 


pressed more or less generally upon the moral 
emotions, and of deprivation of the instinctive 
feelings and of the intellectual powers, as well 
those of consciousness as of intellection and reflec- 
tion. ‘The moral emotions or affections of mind 
being morbidly excited and uncontrolled by the 
restraining and guiding influence of feeling and 
intellect — of affection and judgment — the dis- 
ordered impulses of the will, and the disposition 
to commit absurd acts, become strong and violent, 
especially when opposed, unless the opposition be 
manifestly above removal. 

143. g. The Prognosis is more favourable in 
this form of insanity, than in any other, although 
the most violent and alarming in its symptoms, — 
a. A favourable result is often attended by some 
critical evacuation or change, and especially by 
discharges from the stomach or bowels; by bilicus 
evacuations ; by epistaxis, hemorrhoids, menor- 
rhagia, leucorrhcea ; by ptyalism; by cutane- 
ous eruptions, particularly boils, carbuncles, and 
erysipelas. As long as mania is simple, it is 
cured more frequently than any other mental dis- 
order; and especially if there be no very ap- 
parent or strong predisposition to it. A first 
attack generally admits of cure, if it be not com- 
plicated with palsy or epilepsy. A second seizure 
is also often removed, if it remain uncomplicated. 
But recovery becomes very much more doubtful 
after the third attack. MM. Eseurrot states, that 
of 269 eases of mania that recovered, 132 were 
from first attacks, 77 from second, 32 from 
third, 18 from fourth, and 10 from a greater 
number of seizures. The duration of the dis- 
ease, in cases of recovery, is much shorter than in 
other forms of insanity, recovery generally taking 
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place within the first year. Of the above 269 cases, 
27 recovered in the first month, 32 in the second, 
18 in the third, 30 in the fourth, 24 in the fifth, 
20 in the sixth, 20 in the seventh, 19 in the eighth, 
12 in the ninth, 13 in the tenth, 23 in the 
eleventh and twelfth, i8 in the second year, and 
13 after the second year. The greater number 
of recoveries took place in autumn and summer. 

144, @. An unfavourable issue is to be antici- 
pated, if mania has continued longer than two 
years, and if it be complicated with palsy, epilepsy, 
or any organic disease. It is certainly fatal in any 
of these complications, chiefly from the nature of 
the malady associated with it. Instances are very 
rare of simple mania terminating fatally. The 
most frequent maladies causing death in mania 
are typhoid, or adynamic fever with cerebral af- 
fection, general paralysis, pulmonary consump- 
tion, epileptic convulsions, and exhaustion of nerv- 
ous power. M. Esqurror asserts, that no appre- 
ciable organic lesion is found in the brains of those 
who have been subjects of recent uncomplicated 
mania. But in this, as will be shown hereafter, he 
is opposed by MM. Fovirize, Catmer, Bay ez, 
Guistain, Hastam, Pricuarp, and others. 

145. hk. The Causes which produce mania more 
especially may be briefly enumerated.-- a. The 
acute states of the disease take place most frequent- 
ly in spring and summer, and chronic cases are often 
exasperated in those seasons, and in high ranges 
of temperature. The disease more frequently com- 
mences some time between the fifteenth and forty- 
fifth year, than at any other epoch of life ; and it is 
only in robust persons that it appears later than 
the fifty-fifth or sixtieth year, When it occurs at 
an advanced period of life, it is very apt to pass 
quickly into dementia, or to become complicated 
with paralysis. It also is more common in males 
than females, and assumes a more acute or violent 
form in the former than in the latter. Sanguine, 
nervous, and irritable temperaments, plethoric 
and robust constitutions, and susceptible and 
ardent dispositions, are most predisposed to this 
species of insanity. Employments and professions 
have a less marked influence in causing it: yet it 
appears to be somewhat more frequent in mer- 
chants, speculators, military men, and artists, than 
in persons otherwise occupied, p 

146. @. The individual occasional causes of ma- 
nia are numerous, and very rarely act singly, but 
generally in various combinations, in producing 
their effects. In many cases, there is not merely a 
concurrence of causes, but also a certain sequence 
in their operation, necessary to produce the disease. — 
A fright occasions suppression of the catamenia, 
and this is followed by mania, which subsides 
upon the return of the uterine discharge.— Moral 
causes are more influential than physical causes, 
Disappointed affection, frights, jealousy, and do- 
mestic misery, affect women chiefly ; whilst mental 
exertion, reverses of fortune, and wounded self- 
love, principally affect men.—Of physical causes, 
hereditary conformation is by far the most com- 
mon, and it is almost equally so in both sexes, 
The next in frequency are parturition, suppression 
of the catamenia, and abuse of spirituous liquors. 
The following enumeration is according to the in- 
fluence they exert, as estimated by M. Esqurrot. 
Moral causes. — Domestic unhappiness, disap- 
pointed love, fright, reverses of fortune, want, 
humiliated or injured self-love, excessive mental 
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exertion, jealousy, and passion. Physical causes, 
— Hereditary disposition, parturition, disordered 
menstruation, the abuse of intoxicating liquors, 
venereal excesses, masturbation, the critical periods 
of life, injuries of the head, insolation, fevers, the 
suppression and disappearance of cutaneous erup- 
tions and of accustomed discharges, the abuse of 
mercury, apoplexy, epilepsy,’&c., hypochondriasis, 
and melancholia, have been also enumerated as 
causes, but they are, when observed, the early 
or premonitory stage of the malady. (See Gene- 
ral View of the Causes of Insantry.) 

147, B. Dement1a — Incoherency—Imbecility 
—Amentia, Sauvaces—Incoherent Insanity, Pri- 
cuarp—Démence, Pines. —isa chronic form of in- 
sanity, characterised by impairment of the sensibility 
and of the will, by incoherence of the ideas, and by the 
loss of the powers of consciousness and of the wnder- 
standing.—A person thus mentally deranged is no 
longer able to perceive and apprehend matters 
correctly, to seize their relations, to compare them, 
or even to attend to them. He cannot comprise, 
in his mind, an exact idea, or even a tolerable 
notion, of any one subject or object; but is occu- 
pied unceasingly with unconnected, incoherent 
thoughts, and with emotions arising spontaneously, 
without association or aim. Puinex defines this 
state of mental disorder to be an incoherency of 
ideas, which have no relation to external objects ; 
a turbulent and incoercible mobility ; a rapid and 
instantaneous succession of ideas which seem to 
be developed in the mind, without any impression 
having been made upon the senses; a continual 
and ridiculous flux and reflux of chimerical ideas 
and notions, which destroy each other almost as 
soon as produced, without intermission and with- 
out connection; a similar incoherent but calm 
concurrence of the moral emotions, of the senti- 
ments of joy, sadness, or anger, which arise and 
disappear spontaneously, without leaving any 
trace, and without evincing any correspondence 
with external impressions. 

148. a. An imbecile or demented person is de- 
prived of the power of adequately perceiving ob- 
jects or circumstances, of seeing their relations, of 
comparing them, of preserving a complete recol- 
lection of them ; whence results the impossibility 
of reasoning or reflecting on them. He is incapa- 
ble of forming any opinion or judgment, because 
external objects make too feeble an impression ; 
because the organs of transmission have lost a part 
of their energy, or because the brain itself has no 
longer sufficient power to receive and to retain the 
impression transmitted to it: hence the feebleness, 
obscurity, and incompleteness of the sensations and 
perceptions. Being unable to form a just idea of 
occurrences or objects, the demented person cannot 
compare them, or exercise abstraction or associ- 
ation of ideas; his mind has not energy enough 
to exert attention, or any mental operation neces- 
sary to the integrity of its functions. Hence the 
most incongruous ideas succeed each other, with- 
out dependence and without connection or order : 
hence he talks without being conscious of what 
he says; and he utters words and sentences with- 
out attaching to them .any precise meaning. It 
seems as if unreal expressions were heard by him 
in his head, and as if he repeated them in obe- 
dience to some involuntary impulse, the result of 
former habits, or fortuitous associations with ob- 
jects which strike his senses. 
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149. A loss of the powers of perception, of 
attention, and of suggestion or association of 
ideas, and the consequent defect, or entire loss of 
memory — of the powers of consciousness and 
of intellection (see note, § 66.),— are manifestly 
the earliest and fundamental changes constituting 
dementia, whether in its primary, or in its consecu- 
tive forms (§ 150, 151.). Hence the want of se- 
quence or connection between the ideas, the intel- 
lectual imbecility, and the assemblage of pheno- 
mena, which I have stated this disorder to present. 
It must be obvious that, originating in the failure 
of those fundamental powers, dementia will vary 
in grade, with the amount of such failure; and that 
the resulting effects, manifested by the higher 
faculties and by the moral emotions, will also 
vary, not only in degree, but also in kind, accord- 
ing to previous habits, disposition, &c.— giving 
rise, at first, to imbecility or to incoherence, the two 
slighter grades of dementia. 

150. Incoherency, imbecility or complete de- 
mentia, appears either primarily, from the oper- 
ation of the predisposing and exciting causes upon 
the mind or constitution; or consecutively upon 
other disorders of the mind or brain, which, by 
their long duration, or their severity, affect the 
alliance of the former with the latter, and the inti- 
mate condition of structure of the brain more espe- 
cially. When dementia occurs primarily, it is 
usually caused by whatever overwhelms the powers 
of the mind, or completely exhausts them, as in- 
ordinate mental exertion, vehement emotions, pro- 
tracted and inordinate anxiety; and, as I shall 
have to point out hereafter, it may thus appear 
primarily, not only as simple incoherency, but also 
complicated with general paralysis or epilepsy. 

151. Where dementia takes place secondarily, 
it is generally directly consequent upon protracted 
mania, or upon partial insanity, or upon apo- 
plexy, severe phrenitis, epilepsy, palsy, irregular 
gout, or fevers attended by cerebral determin- 
ation and severe or protracted -delirium. This 
consecutive state of dementia has been termed 
fatuity : it was confounded with idiotey, until 
Esquiror very accurately distinguished between 
them; and showed that dementia is exhaustion 
or obliteration of an intellect which was once 
sound, by intense mental causes, or by maniacal 
or other diseases ; whereas, idiotcy is a congenital 
state of fatuity, or an original want of the intel- 
lectual powers. The idiot, he remarks, has never 
possessed the faculties of the understanding suffi- 
ciently developed for the display of reason. The 
victim of dementia was once endowed with them, 
but has lost this possession. The former lives 
neither in the past nor in the future ; the latter 
has some thoughts of times past, reminiscences 
which excite in him occasional gleams of hope. 
The idiot, in his habits and manners of existence, 
evinces the semblance of childhood; the de- 
mented person preserves, in his conduct and acts, 
the characteristics of consistent age, and bears 
the impress derived from the anterior state of ex- 
istence. Idiots and Cretins have never possessed 
memory, judgment, sentiments ; scarcely do they 
present, in some instances, indications of animal 
instincts ; and their external conformation plainly 
indicates that their organisation is incapable of 
thought. 

152, M. Esqurrox has distinguished three va« 
rieties of dementia, — viz., the acute, the chronic, 
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and the senile, —either of which may be simple, or 
complicated with melancholia, mania, epilepsy, 
convulsions, scorbutus, and especially with general 
paralysis. — The first variety, or acute dementia, is 
caused by gross irregularities of regimen, diet, &c., 
by fever, hemorrhages, by metastasis, suppression 
of accustomed discharges, and a lowering treat- 
ment of mania. It is sudden in its attack, is 
unattended by lesion of movement, and is curable 
by means of regimen, exercise, and restoratives, 
by the removal of the cause, &e.— The second, 
or chronic dementia, is either primary, or con- 
secutive upon the diseases just mentioned, more 
frequently the latter. When it succeeds other 
forms of insanity, as mania or monomania, it pre- 
serves some traces of the character of the primary 
disorder, or of the dominant idea during the pre- 
vious affection. When it is caused by drunken- 
ness, it presents peculiar characters, the chief of 
which are general tremor, false perceptions, rapid 
pulse, general perspiration, Xc.; and it closely 
resembles delirium tremens, — which, indeed, may 
be more correctly viewed as an acute form of 
dementia, than as a distinct malady. When de- 
mentia arises from this cause, it more frequently 
assumes an acute and a curable form, than a 
‘ chronic and persistent state, — a circumstance 
which seems to have escaped M. Esqurrot.—The 
third variety, or senile incoherency, comes on gra- 
dually with the progress of age, and shows itself 
in the loss of memory and of sensibility, in the 
weakness of the impressions and sensations, of 
attention and perception ; in the vacillations, 
and uncertainty of the will ; and in the slowness 
and ineapability of motion. 

153. Dr. Pricuarp considers that incoherency 
presents four stages, or degrees, consisting of dif- 
ferent phenomena; the description of the one stage 
not being applicable to the other. If the dis- 
order commences in the first degree, it goes on 
successively to the more advanced ; but the more 
severe degrees may appear at once, as the imme- 
diate effects of causes which destroy the powers 
of mind, or produce disorganisation of the brain. 
—The first stage, or degree, he remarks, may be 
termed that of forgetfulness, or loss of memory. 
Its chief characteristic is a failure of memory, 
especially as to recent events.—The second stage 
brings with it a total abolition of the power of 
reasoning, depending on a loss of voluntary con- 
trol over the thoughts. It may be termed the 
state of irrationality, or loss of reason.—In the 
third degree, the individual is incapable of com- 
prehending the meaning of any thing that is said 
tohim. It may be styled the stage of incompre- 
hension.—The fourth stage is characterised by loss 
of instinctive voluntary action, The individual 
is destitute of even the animal instincts; he can- 
not obey the calls of nature. This is the stage 
of inappetency, or loss of instinct or volition. 

154. The first of these, however, does not 
amountto dementia. It is often a premonitory state, 
or stage, which passes into complete incoherency 
or imbecility; but it as often continues simple, and 
stationary, without passing into more marked dis- 
order. ‘This is especially the case in old persons. 
They often lose their memory, particularly of re- 
cent events ; and their sensibility, and the power 
of quick or rapid movement, become impaired. 
Recent impressions in them are weak ; and hence 
they live upon past recollections, which they haye 
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pleasure in recalling. But their powers of reason 
and their judgment are not materially weakened ; 
and, until these become very manifestly affected, 
they cannot be viewed as presenting even the 
slightest form of this species of insanity.—The 
second and third grades of dementia particularised - 
by Pricuarp, are the common forms in which 
the disease occurs in either its primary or its se- 
condary states. In these the powers of reason are 
lost; and the patient is as unable to control his 
ideas, as he is incapable of comprehending the 
meaning of any thing to which his attention may 
be called. The fourth grade is identical with the 
variety of general insanity about to be noticed, 
under the head of Fatuity, or annihilation of the 
powers of mind (§ 164.). 

155. a. The slighter forms or grades of de- 
mentia, or incoherency and imbecility, are evinced 
by a loss of control over the ideas, and of the 
faculty of attention. The individual occasion- 
ally apprehends something of the meaning of 
a question ; but, before he has uttered half his 
teply, he becomes confused or bewildered, and 
is turned aside from it by some accidental or new 
suggestion. His expressions are consequently ir- 
relevant and absurd. In this state, his memory 
may not be altogether lost, though very much 
impaired, and glimmerings of reason are occa- 
sionally evinced, - He affixes some meaning to his 
expressions, but he soon loses or forgets it. He 
may know his friends, but he displays no signs of 
sensibility or of emotion on being visited by them. 
In such cases, the incuherency is remarkable. In 
others, the impairment or loss of the powers of con- 
sciousness and of intellection (see note, § 66.), and 
a state of intellectual imbecility are more or less 
manifest.— Some patients, in these states, are ca- 
pable of being employed in mechanical occupations, 
and particularly in what they had previously been 
habituated to; but even in these their imbecility 
is often conspicuous. Others, particularly when 
dementia is consequent upon mania, experience 
occasional paroxysms of excitement, in which 
the symptoms of more active mental disorder be- 
come prominent, : 

156. @. The severer or confirmed states of dementia 
are characterised by inability to comprehend the 
meaning of any question, however simple. Rea- 
son is entirely lost, and the person acts from in- 
stinct or habit. The physical activity is often 
remarkably displayed in this state of the disease, 
Some jump or run to and fro, or walk round in a 
circle; or dance and sing, or occasionally vocife- 
rate. Others cry or laugh by turns, or almost at 
the same time, or utter the most unmeaning jar- 
gon, or words without ideas, or mutter broken sen- 
tences, or expressions without any connection, or 
evincing the most trivial association, which may 
depend upon accidental sound, or some sensible 
object attracting momentary attention. Many sit 
in silence, with a sedate look, or a vacant smile, 
or an unmeaning stare, and hardly utter a word 
for weeks, months, or even years. Some crowd 
round a stranger and gaze at him, having intelli- 
gence barely sufficient to perceive something new ; 
and others have a propensity to ornament them- 
selves in a strange or a fantasticmanner, or to 
add whatever may be in their way to their dress, 
which is always singular or ridiculous. A few 
continue crouched in a particular posture, which 
they always prefer, though it seems the most un- 
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easy or painful; and, if placed in a different posi- 
tion, they soon resume their accustomed posture. 

157. y. The disorder of the sensibility and of the 
understanding is, to a certain extent, pourtrayed in 
the countenance. ‘The features are motionless and 
devoid of expression, The look is wandering or 
vacant. The face is pale; the eyes are dull and 
moistened with tears; the pupils are dilated; and 
occasionally the features are distorted from relax- 
ation of some of the facial muscles. The body is 
thin and emaciated in some cases, and full and fat 
in others. In these latter, the face is full, and the 
conjunctiva occasionally loaded. In a few, but 
little indication of mental disorder is evinced by 
the countenance. 

158. 3. The bodily, and especially the organic, 
functions, are not materially disturbed. Sleep is 
sound and prolonged. The appetite is unim- 
paired, or it is increased almost to voracity. The 
alvine evacuations are free, sometimes fluid; and 
in many cases corpulency supervenes. Occa- 
sionally, when mania or monomania is about to 
pass into dementia, the transition is indicated by 
obesity. When paralysis appears in the course 
of the disease, the paralytic symptoms manifest 
themselves slowly and successively. Articulation 
is first impaired, afterwards locomotion is executed 
with difficulty, and, lastly, the evacuations become 
involuntary. But this complication is only con- 
tingent, ‘and as such will be noticed hereafter. 

159. «. The course of dementia is occasionally 
acute, but much more commonly it is chronic. 
It is simple, or complicated in the manner about 
to be noticed. It is generally continued, but it is 
sometimes remittent, or even intermittent. Its 
duration is most various, from a few days or weeks, 
to many years. 

160. b. The Diagnosis of dementia cannot be 
difficult, excepting at the time when mania or mo- 
nomania is passing into this state; and then the 
symptoms will. indicate the predominance of 
either. Maniacs and monomaniaes are carried 
away by false sensations and perceptions, by illu- 
sions and hallucinations, by the excitement, the 
exuberance, and the determined charaeter, of their 
ideas and of their emotions: the demented person 
neither imagines nor supposes any thing: he has 
almost no ideas; be neither wishes, nor deter- 
mines, but yields to every the slightest impulse 
or suggestion: his cerebral power is exhausted. 
In the maniac or partially insane, every thing 
announces power and strong effort ; whilst, in the 
demented person, every thing betrays relaxation, 
feebleness, or complete mental impotence. 

161. c. The Causes of which dementia is more 
especially the consequence, are either moral or 
physical; but the two orders are often associated, 
or the one is accessory to the other, in their oper- 
ation.— Moral causes affect females more frequently 
than males, and the higher than the lower ranks of 
society ; but are much less influential in occa- 
sioning this than the other forms of insanity. They 
are chiefly — excessive or frequent excitements of 
the passions, domestic unhappiness, political com- 
motions, frights, sudden grief or joy, disappointed 
affection and ambition, misfortune and want.— 
Physical causes are the most concerned in occa- 
sioning this species of insanity. The progress of 
age, fevers with cerebral determination or predo- 
minant affection, congestion and chronic inflam- 

_ mation of the brain and its membranes, the cessa-~ 
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tion and disorders of the catamenia, are the most | 
common of this class. After these follow — mas- 
turbation and venereal excesses, the abuse of intoxi- 
cating liquors and of narcotics, the excessive use 


of mercurials, parturition and the accidents con- 


sequent upon it; epilepsy, apoplexy, palsy, injuries 
of the head, and excessive or prolonged mental 
exertion, especially when prematurely commenced, 
or before the brain is duly developed, suppression 
of cutaneous eruptions, of gout or rheumatism, 
and of accustomed discharges, have likewise caused, 
or contributed to cause, dementia. This species 
of mental disease is, however, most frequently 
consequent upon mania, or some one of the several 
forms of partial insanity, especially when these 
have been treated by too large sanguineous deple- 
tions, or by other too active and lowering means. 

162. Hereditary conformation or influence, the 
phlegmatic and lymphatic temperaments, debility 
caused by irregularities and excesses, and exhaus- 
tion of cerebral power by these or by inordinate 
indulgence of the passions, weak, timid, or irreso- 
lute constitutions of mind, and original feebleness 
of the intellectual powers, predispose to dementia. 

163. d. The Prognosis of dementia is extremely 
unfavourable, especially as respects the more 
severe cases. In the milder states or stages of the 
malady, a few instances of recovery occur, espe- 
cially when a paroxysm of acute mania super- 
venes. ‘The apparent reaction of the system is, in 
these cases; sometimes followed by perfect ratio- 
nality. Attacks of fever attended by delirium are 
often fatal to lunatics; but of those who recover 
from them, nota few have their faculties restored 
to them. When the physical health of persons in 
dementia improves at a time when the mental dis- 
order seems to be increasing, and especially if they 
eat, sleep, and digest well, and become fat, reco- 
very may be almost despaired of. If any of the com- 
plications about to be noticed take place, recovery 
can no longer be anticipated. Even in this state, 
patients may linger for many months, or even 
years, until carried off, by the extent of cerebral 
lesion, or exhausted vital power, or by the com- 
plications of the malady, or rather by the organic 
alteration on which the complications more imme- 
diately depend.— The changes found on dissection 
of fatal cases will be described hereafter. 

164. C. Farurry, or Annihilation of the Powers 
of Mind. — This may be viewed as the last stage, 
or an extreme degree of dementia, but it sometimes 
follows almost immediately upon mania or some 
one of the forms of partial insanity. —a. In this 
state, all the mental powers, and even most of the 
animal instincts, are lost. The individual continues 
to possess a state of organic existence, but deprived 
of all the functions of the brain, and nearly of all 
the functions of sense. He is scarcely conscious, 
evinces little or no desire or aversion ; is often un- 


able to control, or is not cognisant of, the calls of — 


nature. One stands in a state of vacant uncon- 
sciousness; another sits rocking himself to and 
fro, or yelling or chanting unmeaning words ; a 
third is quite motionless, with his head hanging on 
his breast, or with his eyes and mouth half open. 
In this state, the patient is often destitute of the 
feelings of hunger or thirst, and occasionally even 
of that of pain. He may linger in this condition 
for years, but he can never altogether recover 
from it. A few may be roused, by favourable 
circumstances, to a less extreme state of mental 
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annihilation than I have described, —to a state of 
dementia above this in the scale of intellectual 
privation, — but a relapse always occurs after a 
short time. | 
165. b. Fatuity is often complicated with partial 
or general paralysis ; and, occasionally, attacks of 
convulsion or of epilepsy take place, and some- 
times terminate this state of existence. In most 
instances, and especially when fatuity is compli- 
cated, the countenance assumes a peculiar cha- 
racter, owing to the absence of all action in the 
muscles of the face, to the general relaxation 
of the features, and to the laxity of the integu- 
ments of the cellular tissue. The whole frame 
indicates, by a flabby state of the tissues, the ex- 


_hausted condition of cerebro-spinal nervous power. 
— The organic functions are generally but little’ 


disordered, excepting as respects the processes of 
excretion. Owing to defective voluntary control, 
and the unconscious state of evacuation, the patient 
often presents a state of disgusting filthiness, diffi- 
cult to be prevented, and requiring strict attention, 
in order that the consequences to which neglect 
uniformly leads may be warded off. 

166. 1. Compricatep Insaniry.—The several 
forms of insanity — of the partial aswell as the 
general disease — are often variously complicated. 
Not only may the different varieties of partial in- 
sanity be associated in numerous modes; but ge- 
neral insanity may present, especially when con- 
sequent upon monomania, a predominance of dis- 
order as respects certain ideas, feelings, or trains 
of thought. I have already shown, that moral 
insanity often passes into disorder of the under- 
standing ; and that, in such cases, not only 
both states of derangement subsist, but some ad- 
ditional disorder, in many instances, is at last 
superadded. Thus, states of general alienation, 
more or less complete, are often ultimately de- 
veloped, presenting either of ithe states of mania 
or of dementia, often with prominent disorder on 
‘certain subjects, or a disposition to entertain cer- 
tain emotions or ideas in preference to any other. 
These states of alienation, however, can hardly be 
denominated complications, inasmuch as they are 
various modes in which the mental disorder gene- 
rally goes on increasing, when uncontrolled by 
treatment, until the powers of mind are altogether 
overturned, or even annihilated. The morbid 
associations, therefore, to which I now proceed to 
direct attention, are strictly complications, or con- 
tingent associations of bodily disease with insanity, 
and are of so frequent occurrence, and of so great 
importance in regard of the course and termina- 
tion of the cases in which they are observed, as 
to require a particular notice. The circumstance, 
also, of the mental disorder, and the contingent 
bodily disease, generally proceeding from a source 
common to both, — from derangement of the cir- 
culation within the cranium, and often from organic 
lesion, either intimate and hardly appreciable, or 
gross and obvious, —also demands a more special 
consideration of this subject. 

167. A. The CompricaTION WITH GENERAL Pa 
RALYsIs is the most common and the most import- 
ant of any that occurs in practice. I have already 
fully described its different stages or degrees (§ 33. 
36.), and shall notice, at this place, certain particu- 
lars only that did not fall within the scope of that 
description. This form of paralysis is often indica- 
tive of chronic inflammation of the meninges, and 
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is distinct from the paralytic affections consequent 


upon cerebral hemorrhage, or upon softening, 
tumours, &c. of the brain,x— which, however, may 
also be complicated with insanity, although much 
more rarely than the general form of the affection 
above described. It, in a few instances, precedes, 
and in most supervenes upon, the mental disorder, 
It sometimes appears with the first symptoms, or 
during the acute period, of insanity; and gene- 
rally commences in the manner I have stated 
(§ 33.), and increases as the mental powers 
diminish. Whatever form the mental disorder 
may have presented, it soon passes into chronic 
dementia, when complicated with paralysis. It 
generally terminates the life of the patient within 
three years; death being preceded by cerebral 
congestion, convulsions, diarrhoea, and gangrene 
of those parts sustaining the weight of the body 
when muscular support has been lost. This 
form of paralysis is much more frequent in 
men than in women, Of 109 insane paralytics 
under the observation of M. Esqurron, during 
three years, at Charenton, 95 were males. Of 609 
lunatics admitted at this institution, in three years, 
109 were paralytics; — the proportion in males 
and females being—in 366 male lunatics, 95 
were paralytics ; and of 253 females, 14 were thus 
affected. Of 334 lunatics in the Asylum of St. 
Yon, near Rouen, 31 were paralytics, — of whom 
22 were men, and 9 women. At the Bicétre, the 
proportion of paralytics to the number of lunatics 
is much smaller, It is observed by M. Esaurrot, 
that this complication occurs most commonly in 
those lunatics who have caused their insanity by 
venereal excesses, by intoxication, by the abuse of 
mercury, and by mental exertion,— circumstances 
which account for the greater prevalence of it in 
males than in females. The lunatics at Charen- 
ton, where it is most frequently observed, have 
been in easy circumstances, and have possessed 
means of gratifying their passions, or have exer- 
cised professions which have excited or over-ex- 
erted the brain, without duly exercising the body. 

176. According to M. Cavmert, this affection’ 
has generally, at Charenton, appeated soon after 
the commencement of insanity ; but it sometimes 
has not occurred until insanity has continued for 
many years. A few individuals have displayed 
all the vigour of intellect for some time after they 
were attacked by it, and derangement has after- 
wards taken place. If the mental disorder has 
not already proceeded, it very rapidly proceeds, in 
this complication, to advanced or complete de- 
mentia; yet persons thus affected preserve their 
appetites, or have them greatly increased. They 
are in all other respects in health. The circula- 
tion is natural, and the sleep undisturbed. The 
continue plump, but the soft solids are flabby and 
soft; and, as the disease proceeds, they are liable 
to constipation, often followed by diarrhcea, by 
unconscious evacuations, and by want of power 
over them, owing to palsy of the sphincters. Re- 
tention and incontinence of urine generally also 
take place, and aggravate the evils to which the 
paralytic person is liable. 

168. a, The duration of this complication is 
various; but is reckoned by MM. Esqurrot and 
Catmeit to average about thirteen months; very 
few surviving longer than three years with it.— 
The ultimate prognosis is most unfavourable. M. 
Rover-Co.arp, after an experience of twenty 
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years, had not met with one instance of recovery 
from it. M.Catmeit has seen only two cases, 
thus complicated, that recovered; and M. Esqur- 
ROL has mentioned only three. .The appearances 
observed after death will be stated hereafter. 

169. General paralysis is apparently more fre- 
quent in Paris than elsewhere. There can be no 
doubt, however, that it has been more accurately 
observed amongst the insane in that city, and 
indeed through many parts of France, than else- 
where. Dr. Burrows had stated it to be com- 
paratively a rare disease in England. M. Esqut- 
rot doubted this, and inferred that it was con- 
sidered rare, because it it had not been accurately 
observed in this country. There is much truth in 
this, as shown by the recent inquiries of Dr, Pri- 
cuarp. This physician states, that he had made 
many inquiries with a view to determining this 
question, but had met with considerable diffi- 
culties in obtaining satisfactory information. The 
facts, however, which he has adduced, prove that 
«this is a frequent complication of insanity in this 
country, although not so frequent as in Paris; 
and in every respect confirm the accuracy of the 
observations furnished by MM. Esqurrot, Cat- 
mEIL, and other French pathologists. 

170. b. There is a modification of paralysis, as 
Dr. Pricuarp truly remarks, of frequent occur- 
rence, during protracted insanity and dementia, in 
English hospitals for lunatics, that differs in dura- 
tion, and in some of its features, from the general 
paralysis so accurately described by the French 
writers. It resembles the debility or decrepitude 
of extreme old age. Patients affected by it, sit 
crouched with their heads hanging down; and 
when they attempt to raise themselves into the 
erect posture, their limbs tremble, they stoop, and 
totter. Some stand leaning against a wall for 
whole days, with their bodies curved forward, their 
heads and: necks hanging down, and their upper 
extremities shaking and hanging useless. Such 
patients are always in the most advanced stage of 
dementia, and often continue in this state of para- 
lytic decrepitude for many years. Some become 
bedridden, and remain long incapable of any 
voluntary movement, until at length either the 
powers of life are gradually extinguished, or they 
are carried off as in the form of paralysis pre- 
viously described (§ 33.). 

171. c. Paralysis from cerebral hemorrhage, 
from softening, from tumours, or from other organic 
lesions of a portion of the brain, is also observed in 
insane patients, but not so frequently as the varieties 
of this affection already noticed. In these cases, it 
generally assumes the form of hemiplegia; but it 
sometimes continues in a partial or limited state,— 
being confined to one arm, or to the muscles of 
one side of the face, or to the arm and face, 
for a considerable time. It may even proceed 
no further, although more commonly it passes 
into palsy of the whole side. In these the at- 
tack is gradual, slow, and chronic; and usually 
proceeds from softening, or from some other 
change of structure, in a portion of the brain 
or of its membranes. In other cases, the para- 
lytic affection is more sudden and acute, and 
is consequent upon an apoplectic or comatose 
state, or upon an epileptic or convulsive seizure. 
It may be at at once hemiplegic ; or it may be at 
first more partial, and become more complete, 
either gradually, or after relapses or repeated 
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attacks of sopor or convulsion. This more acute 
form of palsy seems to proceed from congestion 
or sanguineous effusion in the brain; but it has 
occurred without any organic lesion having been 
found to account for it. (See Appearances in the 
Brain, in Paralytic Iysantry.) 

172. The more usual forms of paralysis may 
precede the insanity; but they most frequently 
take place in the more confirmed and chronic 
states of mania, and especially in dementia and fa- 
tuity. They are evidently more or less intimately 
connected with the pathological conditions upon 
which insanity depends, as well as with the conse- 
quences which these conditions produce, as will 
be shown hereafter. Whilst palsy in the insane is 
generally incurable, insanity is equally so when 
thus complicated. 

173. B. Vertico, or Giddiness, often precedes 
and accompanies insanity. The two forms of 
vertigo — the one from active congestion of blood 
in the brain, the other from a defect of the supply 
of blood to this organ-— may attend mental dis- 
eases. It is extremely necessary to distinguish 
between these-two opposite conditions of the cere- 
bral circulation, with reference to this affection. 
When vertigo proceeds from the former state, itis 
characterised by a sense of rapid gyration in the 
head, by throbbing in the temples, a beating noise 
in the ears, succeeded sometimes by vomiting or 
nausea, and occasionally by loss of consciousness : 
when it arises from the opposite condition of the 
circulation, it resembles a gradual swimming,—ob- 
jects appearing as approximating, or receding from, 
the organs of vision, or becoming dark, —and is 
attended by a sense of faintness. It is requisite to 
attend to these two very different forms of vertigo, 
inasmuch as they indicate important and opposite 
states of the cerebral circulation; and, as in the 
more partial forms of insanity, they often precede 
the accession of mania, or the occurrence of some 
dangerous complications. 

174. C. Eritepsy and Convutsions are frequent 
complications of every variety of insanity, Either 
of these affections — either the regular paroxysm 
of epilepsy, characterised by sudden loss of con- 
sciousness, frothing at the mouth, injury of the 
tongue, and subsequent sopor; or the more gra- 
dually developed fit of convulsion, in which these 
phenomena are not present — may precede or fol- 
low the mental disorder, In every instance, con- 
gestion or determination of blood to the head be- 
comes remarkable during the paroxysm, although 
there may have been a-deficient supply of blood 
to this quarter shortly before. The occurrence of 
these complications is generally owing to insola- 
tion, to suppression or disorder of the catamenia, 
to violent excitement or exercise, especially during _ 
warm weather, to injudicious bathing, to the use — 
of intoxicating liquors, to venereal excesses and 
masturbation, to habitual gluttony or excesses at 
table, and to the other causes enumerated in the — 
articles on these diseases. Epilepsy occurs most 
frequently in those who have complained of ver- 
tigo, headach, incubus, and of restless dreaming 
sleep; and an attack is generally preceded by 
some of these symptoms, or by an aggravation of 
mental disorder. 

175. Insane persons, predisposed to epilepsy or 
convulsions, as well as epileptics disposed to in- 
sanity, generally present a peculiar prominence of 
the eyes, sometimes with a puffy or wrinkled state — 
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INSANITY — Compticarions or. 
of the surrounding integuments, partly arising { 


from congestion of the blood-vessels, and particu- 
larly of the veins, in the vicinity. This is observed 
also in mania, and still more so in epileptic ma- 
nia. The eye also has a kind of glaze over it, 
distinguishing it from the convex eye of near- 
sighted people. . 

176. When an attack of epileptic or other 
convulsions is followed by mania, or any other form 
of mental disorder, the latter often disappears, 
sometimes in a few days or weeks, under judicious 
' treatment; but it always returns with the convul- 
sive affection, — and after repeated attacks, the 
mental disorder becomes more severe, more gene- 
ral, as respects the mental powers, and more con- 
firmed, until the patient rapidly sinks into dementia 
or fatuity, in which state apoplexy, or some one 
of the forms of palsy, is sometimes superadded. 
In this case, life is terminated, after an uncertain 
time, either by a paroxysm of convulsion, or by one 
of the later complications. Although epileptic 
mania generally pursues this unfavourable course, 
when neglected or injudiciously treated, yet it 
sometimes admits of alleviation, or even of cure, 
‘when judiciously managed. — When epilepsy or 
convulsions occur in the course of any of the more 
chronic forms of insanity, the latter is very rarely 
cured ; if death does not take place soon, it lapses 
into complete dementia or fatuity. 

177. Mania complicated with epilepsy is cha- 
racterised by ferocious, malign, and often mur- 
derous paroxysms, or exacerbations, which fre- 
quently take place most suddenly. The fury of the 
patient is sometimes directed against himself; but 
oftener against others, especially those he most 
loves when sane. Dr. Burrows observes, that 
when paroxysms of mania suddenly attack per- 
sons subject to epilepsy, a reckless fury is exhi- 
bited by them, different from the characters of 
true mania. It seems asif the epileptic impulse, 
when not ending in convulsion, acts upon the 
brain in a peculiar mode, imparting to it that par- 
ticular action denominated epileptic mania. The 
most horrible actions have proceeded from this 
complicated form of insanity. Sometimes the 
destructive paroxysm or impulse is produced by 
some fanatical opinion or idea, prompted by a 
misconstruction of some scriptural passage, by 
some delusion, or waking dream. Persons thus 
affected may have lucid intervals of considerable 
duration. But although the paroxysms are some- 
times preceded by some signs or symptoms, yet 
they are often so sudden that mischief is ocea- 
sionally done before it can be prevented. Hence 
epileptic maniacs should not associate with other 
insane persons, — and especially as the sight of 
epileptic paroxysms may produce the like in other 
maniacs. The appearances observed after death 
in epileptic and convulsive insanity will be noticed 
hereafter, 

178. D. Aropiexy may be the cause of ‘insanity, 
or it may be the consequence of those intimate lesions 
of structure which either occasion, or are connected 
with, the mental disorder. Esquinot considers that 
apoplexy constitutes a sixth of the physical causes 
of mental alienation, and an eighth of the deaths. 
Dr. Burrows thinks, that it is not so frequently 
a cause of insanity, or of death, in this country, 
as M, Esquiror states with reference to France. 
When apoplexy is connected with the production 
of insanity, it is generally congestive or hemor- 
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rhagic ; and, in the latter case, is generally fol- 
lowed by paralysis, — the mental disorder being 
complicated with hemiplegia, or with a more par- 
tial form of palsy. Apoplexy with effusion of 
blood generally :occurs early in the mental dis- 
order, and commonly in the maniacal form.. 
When apoplexy precedes mania, there is often a 
great change perceived in the moral and intellece 
tual character, for some time before the attack. 
Dr. Burrows justly remarks, that this change in 
the character may usher in an apoplectic as well as 
a maniacal paroxysm ; and hence the affinity be- 
tween sanguineous apoplexy and mania is evident. 

179. The sudden deaths, however, which take 
place in chronic mania, and in confirmed demen- 
tia, and in the complication of insanity already 
noticed, are seldom produced by cerebral hemor- 
rhage. They were formerly ascribed to serous 
apoplexy ; but as I have shown (see Arortexy, 
§ 115.) that the form of this disease, usually 
imputed to the effusion of serum, depends rather 
upon exhausted organic nervous power, in con- 
nection with congestion, or interrupted circulation 
of the vessels of the brain, than upon effusion, 
—which, even when present, is seldom in such 
quantity as to account for the fatal event, — 
so it may be inferred that sudden deaths in these 
chronic forms of general insanity are chiefly 
owing either to congestion, or exhaustion of nerv- 
ous power, The fatal attack either commences with 
sudden or profound coma, which is soon followed 
by convulsions; or it begins with convulsions, 
which are soon succeeded by coma, rapidly termi- 
nating in death, — the apoplectic or the convulsive 
state being thus consecutive, or both, in a few in- 
stances, being simultaneous. Either of these forms 
of attack is often immediately consequent upon 
a paroxysm of furious mania, or of delirious ex- 
citement; and, in some cases, a state of acute or 
furious delirium, or of insane agitation, terminates 
at once in death, without convulsions or coma— at 
least, of any appreciable duration — having pre- 
ceded the fatal event. This termination, which may 
be viewed as a form of apoplexy, has been noticed 
by Pivet, Esquirot, Burrows, and others, who 
have described it as occurring only in old and 
cachectic cases, and as being preceded by a sud- 
den accession of maniacal or delirious excitement, 
which soon ceases, and the patient dies, as if from 
exhaustion of vital energy. On dissection, but 
little is found in the brain to account for the 
event; and the body soon passes into putrefac- 
tion. These forms of apoplectic attack are iden- 
tical with those which I have ascribed, in the 
article Arorprexy, to exhaustion, or loss of the 
organic nervous energy of the brain, —a state 
formerly noticed by Borrnaavr, and designated 
by him Apoplexia defectiva.—lIt is probable, how- 
ever, that, in the cases of insanity, in which the 
sudden death is consequent upon distinct evidence 
of general cachexia, the event is caused rather by 
sudden privation of power in the heart, or by 
sudden congestion of the lungs, or other affection 
of these organs, than by loss of the nervous energy 
of the brain. 

180. A state of profound and continued coma oc- 
curs in the course of a few cases of insanity. It may 
follow mania ; and I have seen it, in one instance, 
consequent upon moral insanity. I believe that it _ 
takes place chiefly in those states of mental dis- 
order which have been pracnse by depressing 
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causes. The two cases which I have had an op- 
portunity of observing, have been prolonged, and 
evidently owing to exhaustion of the vital mani- 
festations of the brain. Restoration took place 
from this state, but the powers of the mind were 
never, even partially, recovered. The apoplectic 
and ¢omatose complications, especially of chronic 
mania, of dementia, and of fatuity, — particularly 
when terminating quickly in death, or charac- 
terised by sudden collapse or exhaustion of nerv- 
ous power, —occur most frequently in winter and 
during cold weather, and are occasioned chiefly by 
causes which depress or exhaust the powers of life. 

181. E. Hysreria, Cataepsy, and CatraLerric 
Extasy also occasionally precede, and occur in 
the course of, insanity. The two latter affections, 
however, are rarely met with, but have been ob- 
served by Hatter, Borruaave, Lizutavup, Tissor, 
Parry, Burrows, and myself,—chiefly, however, 
as antecedents of insanity. Hysteria is observed 
most frequently at the commencement of mental 
disorder ; and it sometimes passes into a state of 
moral or partial insanity, which after a time sub- 
sides. Hysteria is often associated with hypo- 
chondriasis; and both when thus associated, and 
when severe and prolonged or habitual, insanity is 
oceasionally consequent upon, and subsequently 
more or less manifestly complicated with, it. It 
is of the utmost importance, in practice, to recol- 
lect the connection, when females come under 
treatment. In these cases, the mental disorder, 
as well as the hysterical affection, proceed from a 
common source: uterine irritation or disease is 
propagated to the cerebro-spinal nervous system, 
and the functions of the brain are consequently 
more or less disturbed. 

182. F. Disorper or tue DicEstivE anp 
AsstmitatTinc Oncans very generally precede 
and complicate disorders of the mind. I am 
persuaded, that much too little importance is 
attached to this circumstance, in respect both 
of the pathology and treatment of insanity. 
The organic functions are often generally de- 
ranged —commonly more or less weakened — 
long before the mind is affected. Digestion is 
impaired, although the appetite may be natural or 
even increased; and the bowels are generally tor- 
pid, and require large doses of purgatives to act 
upon them. They are sometimes irregular, from 
irritation of the digestive mucous surface having 
reached a considerable pitch, or from the presence 
of offending matters. The secreting and assimi- 
lating functions of the liver are likewise impaired ; 
—the bile is either scanty, or retained in the ducts 
or gall-bladder, until it acquires irritating and 
morbid states ; and the vital influence of this organ 
on the venous blood circulating through it is in- 
sufficiently exerted. Hence the chyle is imper- 
fectly prepared, and the blood abounds either in 
unassimilated elements, or in materials which re- 
quiré to be eliminated from it. To these circum- 
stances especially are to be attributed much of 
the disorder consecutively observed in the func- 
tions of the brain, of the lungs, and of the heart ; 
and, at length, many of the organic lesions of 
these organs, which complicate, and ultimately 
terminate, the more severe cases of mental disease. 
The general cachexia often preceding insanity, and 
still more manifestly attending it, is the result of 
the morbid states of the chyle and blood con- 
Sequent upon deficient organic nervous energy 
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throughout the digestive and assimilative organs, — 
Many of the structural changes, as well as the — 
scorbutic state of the body, which very often take 
place in the more chronic cases of insanity, pro- 
ceed from the morbid conditions of the fluids, con- 
sequent upon this impaired state of nervous power, 

183. Broussais, and most of his followers, have 
attributed the disorder of the digestive organs pre- — 
ceding and attending insanity, to chronic inflam=- — 
matory irritation of the gastro-intestinal mucous 
surface; and have even considered the mental af- 
fection to be frequently symptomatic of, or caused 
by, the disorder of this surface. Without dis- 
puting the occasional presence of chronic gastro- — 
enteritis, both previously to, and associated with, 
mental derangement, I believe that, when it is — 
present, it is chiefly contingent upon the state of — 
organic nervous influence just contended for, and 
upon the irritating state of the contents of the ali- 
mentary canal, arising out of imperfect digestion, — 
anda morbid condition of the secretions poured into — 
it. This subject, however, will be further noticed 
hereafter. og . 

184. G. There are various other diseases which — 
arise in the course of insanity — or are contingent / 
upon it, —and which even cause its fatal termi- 
nation in many instances. The chief of these 
are consumption, diseases of the bowels, scurvy, — 
organic lesions of the heart, dropsical effusions, — 
gangrene, &c. These are actually complications, 
inasmuch as the mental disorder generally pro~ 
ceeds in connection with them for a longer or 
shorter period, and as they have little or no in+ — 
fluence in terminating the mental disorder others — 
wise than in death. Some of them, particularly — 
diseases of the lungs and pleura, may suspend it, 
or cause it to intermit, but they have no further — 
influence over it, of a beneficial kind. They, 
however, often tend to aggravate it, or to cause 
the slighter and more partial forms to pass into— 
those more general and severe. I shall notice 
them further in the following chapter. 

185. IV. Terminations or Insanity.—i. Pro- 
Gnosis. — Insanity terminates either in recovery or 
in death; but it may be said to terminate otherwise, — 
when one variety lapses into another, especially 
into one of a severer or more complicated form, 
or when one alternates with another. Although 
this transition of one state of disease into another 
closely allied to it, cannot be strictly considered 
as a termination of it, yet it requires notice, as 
possessing great practical importance. Much of 
the information upon which opinions are to be 
formed as to the results of mental disease, is fur-— 
nished by the statistics of lunatic asylums =~ 
sources of notorious inaccuracy in this country, 
especially up to a very late period. Much of this” 
inaccuracy arises from the regulations by which 
those institutions are governed, — from the classes — 
of patients which they receive or reject,—and 
from the periods their inmates are allowed to re- 
main under treatment. Many recent cases, both 
acute and slight, are treated in private practice, 
and recover in a short time, which do not come 
into any account either of the number affected, o 
of the number cured. The systems of treatment 
pursued in different asylums, public and private, 
and in states of individual seclusion, are so diversi 
fied, — in many instances, most inappropriate — in 
some, calculated to aggravate and perpetuate th 
malady —in others, altogether inert—in numerous 
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cases, without the least reference to very manifest 
physical disorder, characterised by obvious symp- 
toms and signs—and in not a few, without regard 
to intellectual or moral guidance, — that numeri- 
cal results obtained from these sources may flatter 
those who rejoice in a parade of precise details, 
without considering the soundness of the data 
upon which they are calculated, or the fallacies 
which are involved in them, or the unsound in- 
ferences which they encourage and propagate, but 
can never satisfactorily inform those who look for 
instruction from unexceptionable, and from, at 
least, tolerably instructed, quarters. In a country, 
where the institutions — public and endowed as 
well as private and mercenary — for the greatest 
and most humiliating of human calamities, are 
shut against professional instruction,— where these 
institutions, and those to whom their medical nia- 
nagement is intrusted, furnish the least possible 
modicum of professional information, — where 
asylums are made more for the profitable and 
safe custody of the inmates, than for their recovery, 
— what can be hoped from statistical and nume- 
rical statements, but mystification, if not positive 
deception. Whilst, therefore, I adduce such in- 
formation as I can obtain, I give it with due note 
of its imperfections, that it may not be estimated 
above its real value. ‘There are, however, some 
sources — especially those to which most frequent 
reference is here made— that deserve somewhat 
more of confidence than should be reposed in 
many others.” 

186, A. Tur Duration of insanity is most va- 
rious. The disease has subsided, in some cases, 
within a few days from its commencement; in 
others, it has continued for twenty, thirty, or even 
forty:-years.— Recoveries, as well as deaths, occur 
at all periods from the commencement of the ma- 
lady. If neither of these events takes place at a 
somewhat early period, confirmed insanity gene- 
rally succeeds, and sooner or later assumes the 
form of dementia, and sometimes ultimately passes 
into a state of fatuity. In this case, the malady 
goes on until it terminates in death, which takes 
place either in its simple or complicated states. 

187, B. Recovery is the result in a large pro- 
portion of cases of insanity ; but the proportion 
varies remarkably in the several forms and com- 
plications of the malady. It is very important, 
in respect both of the history and classification of 
the disease, and the prognosis, to determine, as ac- 
curately as possible, the number of cures in a 
given number of cases. ..But before the general 
results furnished by the imperfect sources already 
alluded to, or the estimates made from the reports 
of lunati¢ institutions, be at all considered, it will 
be preferable to take a view of the several circum- 
stances which influence the event of the malady, 
but which vary in character, in combinations, and 
in their effects, in different countries, climates, 
places, and asylums. These circumstances are — 
the particular kind of mental disorder; its causes, 
predisposing and exciting ; its duration, continu- 
ance, or recurrence ; its existence in a simple or 


* On this subject, as well as on many others connected 
with insanity, much interesting remark will be found in 
an able analytical article in the 13th No. of the British 
and Foreign Quarterly Review, which came before me 
after a great part of this article was sent to press, It is 
at Jeast consolatory, that the able author of this paper, 
and of an excellent work on Insanity, should be placed 
over the County Asylum. 
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in a complicated state; the physical disease with 
which it is associated; and the age, sex, consti- 
tution, occupation, &c. of the patient. 

188. a. The form of the disease has a marked 
influence upon its curability. M. Esqurrot states 
that a greater proportion of the cases of mania 
is cured than of any other form of madness, and 
that dementia is scarcely ever cured; but, of 518 
recoveries at Charenton during eight years, the 
numbers were —263 cases out of 545 of mania ; 
251 out of 715 of monomania ; and only 4 out 
of 281 of dementia. But of the aggregate of 
1557 cases, there were 274 paralytics, 62 epilep- 
ties, and 15 idiots ; so that the curable cases were 
1205, and of this number upwards of two fifths 
were cured. He further remarks, that the greater 
sanability of maniacs comparatively with mono- 
maniacs had place chiefly in males; monomania 
being, from this, more curable in females than in 
males. The following table will give a more pre- 
cise idea of the results obtained by M. Esqurrot 
at Charenton : — 


éf..| § |os|es 
Form of Disease. & eg | 5 £5 #8 Total recos 
& 120) 3 |seolse vered. 
€ |e°1 8 |Peslag 
= | & - =) 
“Monomania - | 372} 343, 715 193| 198| 951 
Mania = = | 834] 211) 545, 160| 103) 263 
Dementia and 
Fatuity - | 227) 69 296) 1) 3} 4 
General Total - | 933| 623, 1556, 284| 934) 518 
Deduct Incura- | | 
ble Cases -] «| = 351 
- | = | 1205 -*| = | 518=1: 9:54 


189. b. The causes have a manifest influence 
upon the event in mental disorder. But they 
are sO variously associated in producing their 
effects, that it 1s very difficult to advance -any 
precise statement on this topic. Hereditary pre- 
disposition, and the more powerful physical and 
moral causes, especially when combined, must be 
viewed as unfavourable circumstances. Indeed, 
all the causes which I have enumerated as espe- 
cially influential in occasioning dementia may be 
considered in this light. 

190. c. The age, sex, and constitution, of the pa- 
tient are material considerations in forming a 
prognosis. —The most favourable age for recovery 
is between the 20th and 30th year. But few re« 
cover after the 50th year. M. Esqurror states, 
that, of 209 recoveries at Charenton, the greatest 
number of cases were from the 25th to the 30th, 
and from the 30th to the 35th year. This is the 
period of greatest vital energy, when acute mania 
oftenest occurs. Recoveries diminish progressively 
from the 45th year. The diminution is more 
abrupt in females, and more gradual in males. 
Twenty men, however, recovered after the 50th 
year, in which number were 4 out of 12 lunatics 
who had exceeded 70; so that advanced age does 
not preclude hope. 

191. Insanity is, generally speaking, more cura- 
ble in women than men. When it is evidently 
connected with a condition of the natural fune- 
tions which is susceptible of change by medical 
art, or by the efforts of nature, or the progress of 
age, a hope of cure may be entertained on these 
grounds. Thus recoveries have often taken place 
in females at critical periods. M., Esqurrot men- 
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tions instances of dementia in females which had 
continued from early youth, and had terminated 
on the appearance of the catamenia; and others 
which had commenced at that period, and had 
recovered when the catamenia ceased. When the 
disease has followed the suppression of an erup- 
tion or of.an accustomed discharge, a cure may 
be hoped for, by re-establishing the suppressed 
evacuation or eruption, or by means which have a 
similar effect upon the constitution. 

192. d. The previous duration of the disease has 
a marked influence upon the curability of it. The 
chance of recovery is very much greater in the 
early than in the advanced periods. Dr. Wittis 
stated that 9 cases out of 10 were restored when 
they had been placed under his care within three 
months from the commencement of the attack ; 
and Dr. Fincu has declared that 61 out of 69 
patients recovered who were received into his 
asylum within the same period from the appear- 
ance of the malady. Dr. Burrows, in his very 
excellent work, has reported 221 cures out of 242 
recent cases. Dr. Pricnarp remarks, that 7 out 
of 8, or even a larger proportion, of recent cases 
have terminated successfully in the Retreat near 
York. This is as favourable a view of the result 
in recent attacks as can be entertained ; and yet, 
when we consider that many recoveries from 
mental disorder take place in private practice 
without becoming known, and that the great 
majority of those cases which are admitted into 
institutions or asylums are either of some duration, 
or second or third attacks, or have withstood the 
treatment that had been adopted, it cannot be 
considered as being much too favourable as re- 
spects all very early states of this malady. 

193. M. Prvex was the first, or amongst the 
first, to direct attention, by a memoir read at the 
National Institute in 1800, to the degrees of pro- 
bability there existed of recovery at different 
periods of insanity. This eminent physician in- 
ferred, that a greater number of recoveries take 
place in the first than in any other succeeding 
month; and that the mean duration of the malady, 
in cases of recovery, is from five to six months. 
According, however, to M. Tuxz and M. Esaut- 
RoL, the mean duration of these cases is some- 
what under one year. I believe that M. Pinet’s 
conclusion is more correct as regards all instances 
of recovery, and especially as comprising recent 
cases, many of which are not comprised in the 
accounts furnished by. public institutions; whilst 
M. Esaqurrov’s inference is applicable chiefly to 
these and similar jnstitutions. This writer states, 
that of 2005 female lunatics, 604 were cured 
‘during the first year, 497 in the second, 86 in 
the third, and 41 in seven succeeding years. From 
the tables furnished by him, and by Mr. Hircn, 
of the Gloucester Lunatic Asylum, to Dr. Pri- 
CHARD, as well as from other data, it may be truly 
inferred, that recovery is probable in proportion to 
the shortness of the duration of the malady. The 
importance of proper treatment at an early period, 
and the impropriety of sending a patient hurriedly 
off to a house of confinement, with no assurance 
of a proper system of treatment being persevered 
in, is very evident from these data, as well as from 
numerous other considerations. — A recent writer 
justly remarks, that cases are not wanting to prove, 
that the mind may recover even after many years 
have been passed in a state of insanity ; and that 
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such cases have sometimes been overlooked or con- 
cealed, there is too much reason to suspect. In- 
stances are adduced by MM. Beaumes, Esquirot, 
and CuamsBeEynon, in which recovery took place 
after madness had continued for twenty years, or 
even longer,— especially upon the establishment of 
a natural, or of a suppressed discharge, or of sup- 
puration, or some extensive counter-irritation or 
evacuation. From Mr. Hircn’s tables it would ap- 
pear, not only that the greater number of cures oc- 
curred in recent cases, but that, in some, recovery 
took place in a short time after admission, although 
the disease had been of long anterior duration. 
Of five patients, insane for ten years, one was 
cured in nine months, one in ten months, the third 
in a year, and the other two in six months; and 
one who had been insane forty years was cured in 
four months. Three other cases recovered after 
eleven, seventeen, and twenty years. These facts 
are sufficient to prove that, from the long duration 
of the disease alone, recovery is not altogether to 
be despaired of. 

194. e. The complications of insanity very re- 
markably influence the terminations of it. The asso- 
ciation of any of the forms of the disease with general 
or partial paralysis, and of dementia especially with 
general palsy in any grade, is a most unfavourable 
circumstance, — recovery hardly ever taking place, 
as shown above (§ 168.), in any of these cases. — 
The complication with epilepsy, or convulsions, is 
also most unfavourable. When mania is conse- 
quent upon severe attacks of epilepsy, or when the 
maniacal affection is very violent in the intervals of 
these attacks, few or no hopes of recovery should 
be entertained. When, however, convulsions 
appear during the high excitement of mania, a 
somewhat more favourable opinion of the event 
may be formed.— The antecedence, or superven- 
tion, of apoplexy, or of coma, is a circumstance ad- 
mitting of as few hopes as the preceding complica- 
tion. — The occurrence of phthisical symptoms, or 
of obstinate diarrhea, in the course of the mental 
disorder, especially when the latter is not followed 
by amendment, generally indicates a more or less 
speedy termination in death. 

195. f. The seasons have a slight influence on the 
issue of insanity. Mania is more frequently cured 
in summer and autumn. The month of October 
presents the greatest number of recoveries; the 
month of February the fewest. Males are more 
frequently cured in July and November, females 
in October and May. Of 518 cures, M. Esqur- 
rou found, that 92 took place in winter, 123 in 
spring, 145 in summer, and 158 in autumn. 

196. g. As to the proportional number of reco- 
veries in various countries and places, great differ- 
ences are found to exist ; depending chiefly upon 
the restrictions, or the latitude, observed in public 
institutions, as to the admission and retention of pa- 
tients. Dr. Burrows states, that 240 cures were 
affected, in his practice, in an aggregate of 296 
cases of various kinds ; 221 recovering out of 242 
recent cases, and 19 of 64 old cases, or 81 in 
100 of all cases, and 91 in 100 of those which 
were recent—a proportion much greater than that 
furnished by any other source; but very nearly 
agreeing with the statements of Dr. Wiriis. Dr. 
Jacost considers that this high proportion can be 
explained only on the supposition that many pa- 
tients were dismissed as cured upon the first ap- 
pearance of amendment, or before recovery had © 
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He states, that in the ; Mr. Tuxe states, that several cases, entered as 


been fully established. 

_ asylum under his management, only 40 cases com- 
pletely recovered out of 100, and six were allevi- 
ated. M. Esqurnor states, that of 5360 admis- 
sions into French hospitals, 2691 were cured ; 
and in the Memoirs of the Academy of’ Medicine 
(vol.i. p. 40.) he observes, that 4968 were cured 
out of 12,592 admitted into the Salpétriére and 
Bicétre, many of whom were idiots, epileptics, and 
paralytic, and fatuous aged persons. The same 
writer assigns 5918 recoveries to 16,516 admis- 
sions into English lunatic asylums. From this 
it would appear, that the proportion of cures 
formerly obtained in English institutions for the 
insane is much less than that furnished by. the 
French hospitals. Dr. Pricuarp remarks, that 
this is the more remarkable, considering the pecu- 
liar regulations of Bethlem and St. Luke’s.—These 
hospitals present restrictions unknown elsewhere. 
They reject all who have been more than a year 
insane ; also those affected by paralysis, epilepsy, 
or convulsions, idiots, the aged and the infirm, as 
well as those discharged uncured from other in- 
stitutions ; and all persons who have not recovered 
at the end of one year are dismissed. Yet, on 
comparing the reports of these hospitals with those 
of other institutions where no selection exists, the 
relative number of recoveries is not found to be so 
great as mightbeexpected. Dr. Burrows states, 
on the authority of Stowe, who derived his inform- 
ation from Dr. Tyson, physician to Bethlem Hos- 
pital, that, “« from 1684 to 1703, 1294 patients 
were admitted, of whom 890 were cured, which is 
a proportion of more than two inthree. But from 
1784 to 1794, 1664 patients were admitted, of 
whom 574, or rather more than one in three only 
recovered :— This is remarkable. Dr. Pricnarp 
gives, on the authority of Mr. Lawrence, the re- 
port of thisinstitution from 1820 to 1833 inclusive ; 
and from that it appears, that the total number of 
admissions were 2445, of whom 1124 were cured, 
643 were discharged uncured, 70 at the request 
of friends, 385 as improper objects, and 99 died. 
Deducting the 385 subsequently excluded, the 
2060 furnished 1124 cures, or considerably more 
than one half, 

197. In the following hospitals, where no selec- 
tion of cases is made, the proportion of cures is — 
43 in 100 in the Stafford Asylum ; 42 in 100 in 
the Wakefield County Asylum ; 40 in 100 in the 
Lancaster County Asylum ; and about 48 in 100 
in the Gloucester Asylum. The following table, 
furnished to Dr. Pricuarp by Mr. Tuxz, gives 
the admissions and the results in the Retreat near 
York, from 1812 to 1833 inclusive : — 


a a | 7 
SE 2] g| EEE] 4 
Classes of Cases. acs 5 3 e/eo 5 
ER B S/8&E! o 
Z%| 8 2\22| * 


1. Cases of less than three 
months’ duration - 


2. Cases of more than 
three, and less than 
twelve, months’ dura- 
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3. Cases of more than 


twelve months’ dura- 
tion - - - | 101} $1} 15|17) 4 | 84 
4. Cases of relapse - | 105} 58) 17| 13] 1) 16 


Total - 
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recent, were properly old cases; and if these were 
excluded, together with those connected with dis- 
eases speedily terminating life, as consumption 
and apoplexy, the probability of recovery from in- 
sanity, in recent cases, is greater than nine to 
one. An able reviewer very justly remarks on 
this statement, which is strongly confirmatory of 
that long since made by Dr. Burrows, that it is 
deserving of attention, as the opinion generally en-. 
tertained, in respect of cases even of recent date, is 
more unfavourable than ascertained facts should 
warrant; the desponding view taken of such cases 
evidently tending to relax the efforts which should 
be made for the recovery of them. 

198. C. The particular prognosis, or-the symptoms 
especially indicating recovery from insanity, re- 
quires a brief consideration. — a. A paroxysm of 
mania may continue a few hours, or days, or weeks, 
or longer, and then remit or entirely vanish ; or 
it may assume the form of melancholia, and con- 
tinue or alternate with mania to its termination. 
It is impossible to say when either form of in- 
sanity will subside: the more furious, however, 
the attack, the shorter, generally, will be its. dura- 
tion, especially in mania. But when a remission 
of violence is attended by amelioration of other 
symptoms, it is a favourable sign, If the malady 
have continued several weeks, and the system is 
suffering, the disease will prove obstinate, if not 
dangerous. Insanity terminates favourably more 
frequently by a visible decline of the symptoms, 
and a remission or complete intermission, than by 
critical discharges. ‘To these last, M, Esqurrow 
attaches too great importance, Dr. Burrows too 
little, in this disease; for, although alvine, he- 
morrhagic, urinary, and suppurative discharges, or 
boils and cutaneous eruptions, do not certainly re- 
move the mental disorder, even when taking place 
spontaneously, yet they frequently do remove it. 
Fevers, hydropic effusions, and gout,— particular] y 
the last, —have also sometimes removed the mental 
affection. These, however, as well as other dis- 
eases, have more frequently been followed by a 
remission, or, at best, by an intermission only. 

199. b. Remissions, when thus or otherwise ob- 
served, may continue for days, weeks, or longer ; 
but the reason still continues partially deranged, 
and the sleep disturbed by dreams, or by unplea- 
sant sensations, referrible to the head or senses of 
sight or hearing ; and after a time the disorder re- 
sumes its full force. — Intermissions are a perfect 
restoration of the faculties for a time, varying in | 
duration from two or three days, or a month, to 
several weeks, months, or even years. Sometimes 
the return of the attack is after regular intervals, 
or, periodic ; but as often it is irregular, In- 
sanity may cease after a time, having passed first 
into a remittent or an intermittent state; or it may 
disappear, more or less rapidly, and completely, 
without any return. A gradual and perfect restor- 
ation of the faculties, however, takes place in the 
great majority of cases of recovery, without any 
recurrence or exacerbation of symptoms consti- 
tuting the states of disorder just mentioned, 

200. c. The absence of false perceptions and 
delusions is a favourable circumstance ; but when 
they continue after the abatement of physical vio- 
lence, a protracted case may be anticipated. A 
return of the natural feelings, of the affections, 
particularly to near ae and to former habits, 
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is amongst the surest indications of recovery. But 
in all cases, in forming a prognosis, the mental 
phenomena should be viewed in connection with 
the physical symptoms and state of the patient, 
and with such changes in the economy as have 
usually been viewed as critical in acute maladies, 
and particularly those affecting the brain or its 
membranes, — especially the restoration of sup- 
pressed discharges, evacuations, and eruptions ; or 
the spontaneous occurrence of these, —as the he- 
morrhoidal and catamenial fluxes, epistaxis, diar- 
rhoea, furunculi, a regular fit of gout, &c. The 
utmost caution, however, should be observed in 
giving an opinion as to the event; but it is prefer- 
able to hold out hopes of recovery as long as there 
is a chance of it, otherwise the efforts to effect it 
may relax, and the patient consequentlysuffer. The 
following inferences are not materially different 
from those arrived at by Dr. Burrows and M, 
Esquirou. 

201. 1. A cure is probable in proportion to the 
youth of the patient.—2. It is also probable in a 
ratio with the recentness of the attack.—3. The 
chance of recovery is the gréatest in first attacks, 
and diminishes with each subsequent attack, and 
with the duration of the disease and age of the 
patient.— 4. Mania is cured most frequently; next, 
melancholia and monomania ; and lastly, and the 
least, dementia and fatuity.—5. Melancholia is 
difficult of cure in proportion to the degree of 
depression ; a dread of poverty, of poison, and per- 
verted ideas of religion, indicating an obstinate dis- 
ease. —6. Chronic insanity, whether mania or 
melancholia, seldom recovers. —7. The prognosis 
of puerperal mania is favourable.—8. Insanity 
with a propensity to suicide is not unfavourable, if 
the patient comes early under treatment, and the 
disease be recent. —9. Acute dementia is curable ; 
but chronic demency and senile insanity are never 
entirely cured. — 10. Hereditary predisposition 
protracts, somewhat diminishes the chances of, 
but does not prevent, a cure: relapses and recur- 
rences are, however, more to be expected where 
it exists. — 11. When the insane are capable of 
judging rightly of their own state, a cure becomes 
difficult. — 12. An amendment of personal ap- 
pearance, attended by an improvement in the 
mind, is indicative of recovery. —13. When the 
insane preserve or acquire all their physical fune- 
tions, and eat and rest well, and present their usual 
appearance, without recovering their faculties, re- 
covery is hopeless. — 14. Insanity caused by 
excessive study, by the slow operation of moral 
emotions, or attended by hallucinations, by pride, 
&e., is seldom cured. —- 15. Complications with 
palsy, and apoplexy, are incurable, and are fatal 
ultimately : but those with epilepsy, or convul- 
sions, may recover in very rare instances. —16, 
Men are more liable to relapses than women ; one 
half of all relapses occurring in the first three 
months after recovery. 

202. ii: Or Retapses anv RECURRENCES OF 
Insanrry.— Recoveries from insanity are either 
complete, or incomplete. Of the latter, there are 
many, who, although perfectly rational, are never 
capable of returning to the sphere they formerly 
occupied, or of performing the duties which they 
previously fulfilled; their faculties having sus- 
tained a shock which can never be altogether re- 
‘eovered from. Dr, Pricnarp considers such cases 
to be about one tenth of the recoveries. Others 
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remain longer or shorter in such a state of suscep+ 
‘tibility that the slightest causes occasion relapses ; 


and they ‘preserve their sanity only by continuing 
to live where no mental agitation or inquietude is 
likely to befall them, and throw them back into 
their former state. 

203. a. A relapse may be said to occur, when 
the malady returns, whilst the patient has scarcely, 
or very recently, recovered, or when he is only in 
a state of convalescence. It may take place a few 
weeks, or two or three months, after an attack of 
insanity. The precise time, Dr. Burrows remarks, 
when a cure may be said to be complete, is as- 
signed with difficulty. Many experience, for 
weeks, even months, after recovery, uneasy sen- 
sations or confusion in the head ; and, as long as 
these are complained of, no confidence can be 
placed in the stability of the cure. But when 
these sensations entirely cease, and all the func- 
tions are restored, any subsequent access of in- 
sanity is, as in other maladies, a recurrence of it, 
and no relapse. 

204. Men are said to be less subject to re- 
lapses than women; but this is not the case, 
for numerous circumstances influence the chance 
of this event taking place, and to most of those 
men are more exposed than women. As soon as 
convalescence commences, the care of the physi- 
cian and attendants is especially] required ; for, 
if imprudent measures be adopted before this pe- 
riod has been succeeded by restored health, a re- 
lapse will probably be thereby occasioned. The 
middle and poorer classes are more apt to relapse 
than the rich ; for the former go from an asylum 
direct to their misery, and to encounter the ex- 
citing causes — probably the same causes which 
produced their derangement ; whilst the latter 
may enjoy intermediate measures of precaution. 
Most of the relapses, as well as recurrences, of the 
disease, proceed from a premature or incautious 
gratification of habits and indulgences concerned 
in the production of the primary attack, or from 
too great mental exertion for the weakened state 
of the faculties, or from mental excitements or 
contrarieties. 

205. b. The probability of a relapse is generally 
in a ratio with the suddenness of recovery, and is 
most frequent in mania. Recurrences are most 
common in melancholia; and, as well as relapses, 
are very apt to occur, when the mind is influenced 
by religious fears. Relapses or recurrences are 
announced by nearly the same symptoms as pre- 
ceded the first seizure ; and when warning has 
been taken by these, and medical aid procured, 
a return of the malady is frequently prevented. 
Indeed, it should always be remembered, that, 
when the mind has been once disordered, a pre- 
disposition is thereby created to a return of the 
malady when subjected to any of the exciting 
causes. In some constitutions, this predisposition 
or aptitude to a renewal of the complaint is much 
stronger, than in others; and to its greater strength 
in some persons, is partly to be attributed the re- 
mittent or intermittent character it frequently 
assumes; and the periodicity which it often ob- 
serves, and which is probably owing to an increase 
of the.predisposition by various physical influences 
recurring at stated periods. Each successive at- 
tack increases the morbid tendency to a return of 
the malady, and shortens the interval between it 
and that which is to follow; until, at length, the 
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intervals not only become much shorter, but also 
more imperfect ; and the disorder at last assumes a 
remittent, or a permanent form. 

206. ¢. The proportion of cases in whieh insanity 
is recurrent, has been generally overrated, in the 
opinion of Dr, Pricuarp, Of 444 recoveries, 
M. Pinet reckoned 71 cases of relapse and re- 
currence: but, of these 71 cases, 20 patients had 
experienced several attacks; 16 had left the hos- 
pital too soon; 10 came afterwards under treat- 
ment, and recovered without relapse ; 14 had given 
themselves up to grief and intemperance; and 
several others were unfavourably circumstanced. 
M. Esqurrot reports 292 recurrences of insanity 
out of 2804 recoveries, or a little more than one 
tenth. M, Desporres states, that 52 recurrent 
cases were recognised at the Bicétre, in 1821, out 
of 311 admissions; or 17 in 100; and that 66 were 
received at the Salpétriére, out of 454 admissions; 
or 15in 100. M. Grorcrr, however, remarks, 
that there were, amongst these cases of relapse 


and recurrence, many who had been discharged. 


in a state of incomplete recovery, as well as a 
number of drunkards who came every year to 
spend some weeks in these hospitals, having been 
taken there in a state of intoxication. 

_ 207. Mr. Hircn has furnished Dr. Pricuarp 
with the particulars of 68 re-admissions, from among 
546 admissions. These 68 re-admissions occurred 
in 25 persons only; and of these, there were 17 
men, 10 of whom were paupers, re-admitted forty- 
nine times; and 8 women, of whom 4 were paupers, 
who were received nineteen times. Many of those 
who were re-admitted, had been either removed 
uncured by the wishes of friends, or discharged 
“relieved on trial,” their friends having found it 
necessary to replace them: some returned after an 
apparently perfect cure. The general inference 
at which Dr, Pricuarp has arrived, is manifestly 
correct, that the improbability of a recurrence of 
insanity increases with the Jength of time which 
has elapsed without any sign of renewed disease ; 
and that it is also greater in proportion to the 
completeness of the recovery. When the energy 
of the mental faculties is fully restored, relapse 
and recurrence are much less to be feared than 
when they remain weak and excitable. 

208, iil. Or rue Farat Termination or In- 
saniry.— Although the state of the brain con- 
nected with insanity may be incompatible with 
the due exercise of the mental manifestations, yet 
it may not so disturb the physical functions, as 
very materially to shorten or endanger life. This 
is shown both by the duration of insanity in 
many cases, and by the longevity of lunatics. In- 
stances are adduced by M. Desrorrss and others, 
of the long continuance of this malady. Amon 
the lunatics at Bicétre, in 1822, 1 had been there 
fifty-six years; 3, upwards of forty years; 21, more 
than thirty years; 50,upwards of twenty years; 157, 
more than ten years, Among those in the Sal- 
pétriére, there were 7 cases upwards of fifty years ; 
11, from fifty to sixty ; and 17, from forty to fifty. 
Although many live thus long in a state of insanity, 
yet the mean duration of existence is shortened 
by it, and chiefly owing to the following causes, 
each of which requires a brief consideration :— 
1. By exhaustion of organic, nervous, or vital 
energy ; — 2. By the progress of the morbid 
state of the brain, associated with the mental dis- 
order, so as seriously to disturb the physical 
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functions; — 3. By favouring the development 
of diseases of several vital organs ;— and, 4, By 
the occurrence of accidental disorders which may 
be masked by the mental disease, cr concealed 
by it, until it assumes a serious form, The 
mental disorder, however, is often symptomatic, or 
sympathetic — a consequence of disease more or 
less latent, of some important abdominal or tho- 
racic viscus, yet seriously affecting the consti- 
tution and nervous power; the physical malady 
being sometimes aggravated, and occasionally 
suspended for a time, by the sympathetic mental 
affection, but, nevertheless, terminating life sooner 
or later,’ This topic will be more particularly 
noticed hereafter, 

209. a, Exhaustion and depression of nervous 
or vital energy may proceed so far as to fatally ter- 
minate the insane state, —This occurs chiefly in 
mania, wherein the inordinate excitement of the 
feelings, the constant agitation of both mind and 
body, the febrile disturbance of the system, and 
the continued want of rest and sleep, combine to 
exhaust the powers of life, and to occasion nery- 
ous depression and emaciation, In the majority 
of cases, the exhaustion either takes place gra- 
dually, or does not proceed so far as to endanger 
life ;-and the maniacal state passes either into 
recovery, or into dementia: sometimes, however, 
it is so extreme, or so complete, that the patient 
never afterwards rallies, but rapidly sinks to 
death. This occurs most frequently during the 
first two years from the commencement of the 
malady ; and hence the greater number of deaths 
from mania, at this, than at any subsequent period. 
That this result should often follow, in cases where 
the excitement and general perturbation are great 
relatively to the amount of vital power, may be 
assumed @ priori ; and it is in these cases espe- 
cially, that we find the organic lesions insufficient 
to account either for the mental disorder, or for 
the fatal termination. In extreme cases of me- 
lancholia, death may take place from depression, 
or sinking of nervous and cerebral power ; and 
this state may be aggravated even to a fatal issue 
by a too depressing or exhausting method of eure, 
or from want of those means of restoration re- 
quired by the peculiarities or exigencies of the 
case. 

210. b. The morbid state of the brain associated 
with the mental disorder may proceed so far as to 
seriously, and at last fatally, disturb the physical 
functions. — In these cases, the lesions of the 
brain may vary remarkably in respect of seat, 
extent, and nature of parts implicated in them; 
and may commence gradually, and proceed 
slowly to fatal disorganisation, or may take place 
more or less suddenly, and terminate rapidly. In 
either case, we can observe only the ultimate and 
gross results in our examinations of the brain and 
its appendages after death ; but there can be no 
doubt that these, during their development and 
increase, give rise to phenomena, several of which 
have been described when treating of the principal 
complications of insanity ($167. et seq.),— espe- 
cially to the different forms of paralysis, to epilepsy 
and convulsions, to apoplexy, and to coma, either 
of which may terminate life. 

211. e, The development of serious diseases of 
vital organs seated in either the thoracic or the 
abdominal cavity, and even of the system generally, — 
seems to be favoured by insanity ; and it is te these 
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diseases that a fatal termination is often owing. 
Many consider the occurrence of these diseases 
accidental ; but they are so frequently observed 
among the insane, relatively to other classes of 
persons, that something more than chance is 
concerned in their production. As I believe that 
insanity — and particularly certain forms of it — 
is more or less connected with general debility of 
the organic nervous system, expressed more espe- 
cially in the brain; so I consider that the func- 
tions, and subsequently the structure, of other 
important organs will suffer during the continu- 
ance of it, — particularly if any predisposition to 
disorder in these organs have already existed. 
And, accordingly, we find that those viscera most 
obnoxious to disease, especially in weakened states 
of vital energy, are the most frequently attacked. 
—a. Most writers and observing practitioners have 
remarked the great number of instances in which 
the death of insane persons was owing to tubercu- 
lar consumption and inflammations of the pleura. 
In these cases, the pulmonary disease has gene- 
rally proceeded in an insidious or latent form, 
until shortly before the fatal event has taken 
place. In many, insanity may be viewed as in- 
ducing a disposition to disease of the lungs, and 
as favouring the operation of its exciting causes, 
which may be more than usually influential and 
frequent in their operation during mental disorder. 
Dr. Grepine found that 40 out of 100 maniacs, 
and 20 out of 25 melancholics, laboured under 
phthisis ; and that 74 of 100 maniacs, and 20 
out of 24 melancholics, were found to have more 
or less effusion, either in one or both cavities of 
the thorax. This may be an extreme frequency 
of these complications, or be owing to local or 
peculiar causes ; but there can be no doubt 
of their frequency. Insane persons affected by 
these diseases of the lungs, lose their strength, 
suffer slow or hectic fever, become emaciated, 
and at last have cough and shortness of breath- 
ing, with diarrhoea. In this state the insane symp- 
toms rather increase than abate, and generally 
continue until death. In some cases, the pulmo- 
nary disorder precedes the mental disorder, or 
accompanies it. This is especially the case with 
melancholia, as remarked by M. Esqurrot, and 
with hypochondriacal monomania. In these, the 
impairment of vital power affects both the lungs 
and the functions of the brain, and sometimes both 
nearly simultaneously. 

212. B. Diseases of the heart and great vessels are 
also often concerned in hastening a fatal issue of 
insanity. M. Fovitte states, that five out of six 
bodies display, upon examination after death, 
some organic disease of the heart and great vessels, 
— particularly hypertrophy of the heart. This is 
most probably owing, in part, as he supposes, to the 
violent efforts and agitation of insane patients. 

213. y. Although diseases of the digestive organs 
frequently exist previously to the appearance of 
insanity, and are often more or less concerned in 
causing it, yet they often do not become objects 
of attention until after it has fully declared itself ; 
when, from their nature or severity, they obtrude 
themselves upon the notice. Whether the dis- 
order consist of gastro-intestinal irritation or not, 
at the commencement, it frequently passes into 
it; and, at last, terminates in ulceration, origin- 
ating chiefly in the mucous follicles, or in abra- 
sion of portions of the mucous membrane. At 
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the beginning of the mental disorder, and parti- 
cularly of melancholia and mania, constipation 
is both obstinate and of long continuance; the 
most drastic or active medicines being required 
to act upon the bowels. But it generally at last 
gives way, and is followed by, or alternates with, 
diarrhoea, which sometimes passes into dysentery, 
and which rapidly exhausts the strength of the pa- 
tient, without abating the mental disorder. 

214, 3. The cachevia already noticed, frequently 
associates itself with other maladies, in causing a 
fatal termination of insanity, and particularly with 
disease of the alimentary canal, and enlargement, 
obstruction, torpor, and congestion of the liver, 
and even also of the spleen. In many cases, this 
state of cachexia is evinced by a sallow, lurid, 
dirty, and scaly state of the skin ; and by papular 
eruptions or discoloured patches. It sometimes 
proceeds to more obvious disease of the fluids and 
soft solids ; furunculi and carbuncles break out in 
different parts of the body, and sometimes slough 
extensively ; the gums become spongy and sore, 
and bleed upon the slightest irritation; livid 


blotches occasionally appear on the lower extre- | 


mities ; and complete scurvy at last supervenes. 
In other cases, emaciation, occasionally amounting 
to marasmus, a cold and clammy state of the ge- 
neral surface, diarrhoea, and colicky pains in the 
abdomen, take place, either with or without the 
more obvious indications of scurvy ; and the pa- 
tient sinks from the gradual decay of vital power, 
and the effects of this decay upon the digestive, 
the assimilative, and nutritive functions. These 
cases are most frequently met with in dementia and 
chronic mania, — the mental faculties indicating 
a failure of the vital manifestations of the brain, 
altogether similar to that of the other important 
organs of the body. 

215. d. There are other maladies of more acci- 
dental occurrence, which often terminate the life of 
the lunatic. — These, as well as the most of those 
just noticed, may be masked by the mental disease, 
or entirely concealed by it, until they reach a serious 
or even dangerous form, or they may not be detect- 


ed until disclosed by a post mortem examination.» 


The complaints of the patient even are often over- 
looked and taken for delusions. This is especially 
the case in hypochondriacal monomania, and me- 
lancholia.. But the truly observing physician will 
frequently recognise, in the delusions of the in- 
sane, bodily disease of a serious nature. Several 
of the delusions already noticed, have been shown 
to depend upon contingent organic lesion of a vital 
or important organ. Sufficient proofs of the truth 
of this have been adduced above (§ 21.); and I 
need not further allude to this topic, than to press 
the importance of this connection, and the neces- 
sity for carefully ascertaining what connection 
may exist between the illusion entertained and 
visceral lesion. Many of the diseases which may 
be viewed as accidental only as respects their oc- 
currence in lunatics, may, in some degree, be 
owing to the physical state of these individuals ; inas- 
much as they are more frequently attacked by these 
diseases, and suffer more severely from them than 
any other class of persons. — Fevers and chronic 
inflammations are often met with among them; 
the former generally assuming a typhoid character 
with predominant cerebral affection, and frequently 
terminating fatally ; the latter often giving rise to 
effusion, and causing death in consequence. 
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216. e. The diagnosis of visceral diseases in lu- 
natics is remarkably difficult, owing either to the 
unfounded complaints made by them under the 
influence of fancied and erroneous sensations, or 
to the extent to which the mental disorder masks 
the physical disturbance. Many lunatics labour 
under severe diseases, without evincing them by 
any expression — because either these diseases do 
not occasion much suffering, or the disturbed state 
of their minds prevents the morbid sensation from 
being perceived. In this latter respect, the dis- 
eases of lunatics are more obscure than those of 
infants, because the latter express their ailments 
by their cries and attitudes. M. Gzorcer justly 
remarks, that, where we observe a lunatic, who 
had previously been agitated and furious, become 
morose and taciturn, and at the same time lose his 
appetite, seek repose, and display a suffering and 
dejected expression, we ought to examine him 
carefully, for he is attacked with acute disease. 
The development of symptoms will soon point 
out the seat and nature of the malady. But 
chronic affections are so slow in their approach, 
and so latent in respect of their symptoms, that 
they often reach a very advanced stage before 
their existence is suspected, unless a careful ex- 
amination had been made before, as well as after, 
their commencement. This is especially the case 
in regard of diseases of the lungs, heart, pleura, 
and of the organs of digestion. From this it is 
manifest that insane persons should be carefully 
watched and examined, and that the states of the 
lungs and heart should be investigated from time 
to time by percussion and auscultation. 

217. f. The rates of mortality among lunatics have 
received much attention from M. Eseurrot and 
Mr. Farr; the former of whom states, that the 
highest rate, for the two sexes, is between the 
ages of 40 and 50: that of women is greatest 
between 50 and 60; that of men between 40 and 
50. A greater number of men than women die 
insane ; and this is partly owing to the greater 
frequency of the more dangerous complications in 
the former than in the latter. M. Esqurrot con- 
cludes, from a comparison of different hospitals, 
the deaths to be—in mania, 1 in25; in monomania, 
1 in 16; in melancholia, 1 in 12; and in dementia, 
lin3. He further states, that a greater number 
of deaths take place in December, January, and 
' February, than in any other three months. Mr. 
Fanr states, that the mortality furnished by Beth- 
lem, St. Luke’s, and the Asylums at Stafford, York, 
Lincoln, Gloucester, and Hanwell, amounted to 
10:40 out of 100 treated; that the annual mor- 
tality among lunatics was 9 per cent.; and that the 
mean ages of those admitted at Bethlem varied 
from 36 to 39. That no precise idea can be 
formed, however, from these data, of the mortality 
of the insane, is evident from the fact, that two of 
the principal of these institutions do not admit any 
but recent cases, and that they do not allow these 
cases to remain longer than one year. Enough, 
notwithstanding, is adduced to prove that insanity 
remarkably shortens the mean duration of life. 

218. Considerable difference exists in estimates 
formed by writers of the numbers of deaths from 
the prevailing diseases among lunatics. Indeed, 
no precise data can be furnished on this point; 
for those who parade numerical data or details in 
this, as well as in other maladies, by no means 
satisfy us in what manner those details have been 
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obtained. Numerical results, unless furnished by 
the ablest and most discriminating observers, and 
with the utmost accuracy and good faith, may 
mislead more than instruct: and this is a subject 
on which it is next to impossible to furnish them 
with precision. Besides, the comparative preva- 
lence of fatal diseases in lunatics will necessarily 
vary in different places, with numerous related 
circumstances and contingencies. The diseases, 
also, of the insane are often so complicated, that 
different observers may impute the fatal result to 
different affections or lesions even in the same 
cases, although the matter may seem to have been 
placed beyond dispute by a post mortem examin- 
ation. Thus, tubercular formations in the lungs 
and extensive ulcerations in the bowels will often 
be found in the same case; or disease of the 
liver, lesions in the brain, and inflammation of the 
peritoneum, or of the pleura, in another; or 
changes in the heart, effusions into the cavities, 
and lesions of some other organ, in athird: and 
hence different physicians may ascribe death to 
very distinct organic changes. Some, even, satis- 
fied with the alterations presented by one vital 
organ, may leave other important viscera either 
entirely unexplored, or insufficiently investigated, 
although they may be equally, or even more, 
affected. 

219. Notwithstanding these objections, it may 
be conceded that the most fatal maladies among 
the insane occur nearly in the following order as . 
to frequency : — More or less sudden deaths from 
apoplexy, coma, and convulsions ; — pulmonary 
aud pleuritic lesions ;—nervous, typhoid, adynamic, 
and putro-adynamic fevers, usually with predomi- 
nant affection of the brain ;— general palsy ;—ge- 
neral cachexia, frequently with colliquative diar- 
rhoea ;— organic lesions of the liver, bowels, and 
mesenteric glands, causing marasmus, &c. ; — ex- 
haustion of vital power without sufficient alteration 
of structure to account for death ;—~structural 
change of the heart, &c. ; and dropsical effusions 
into shut cavities, particularly the pleural and pe- 
ricardiac ; — mortification, chiefly of parts pressed 
upon, and of the extremities ;— organic changes 
in the stomach and pylorus ;— chronic perito- 
nitis, generally latent ; — alterations of the uterus, 
spleen, and pancreas, &c. Organic lesions of the 
brain, lungs, heart, and digestive organs are found 
variously associated, in most cases, upon examin- 
ation after death; those of one organ predomi- 
nating over the rest in different cases, and seldom 
presenting a due relation to the symptoms or dis- 
orders complained of, or manifested during life. 
Diseases in the abdominal organs, and particularly 
in the intestinal mucous surface, are amongst the 
most frequent morbid associations of insanity, but 
generally contingent upon it, and not until an ad- 
vanced period of its progress ; although, as will 
appear in the sequel, they are also important phy- 
sical causes of it. M. Esquirox observes, that 
of upwards of 600 examinations after death, three 
eighths die of diseases of the abdomen, two eighths 
of diseases of the chest, and three eighths of alter- 
ations of the brain and membranes. The propor-. 
tion here assigned to the first class of diseases is 
probably too high, and especially in respect of this 
country. A very able writer remarks, that the 
reports of lunatic asylums partly show, that the 
corporeal ailments, under which the patients lan= 
guish and die, are very often overlooked, and are 
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consequently not met by proper treatment; and 
that these establishments are made a kind of show- 
houses, instead of being hospitals for the compli- 
cated diseases which involve the functions of the 
mind. ‘* We grant,” he goes on to state, “ that 
the mental malady may often be but the first sign 
of that total impairment of the frame which phthi- 
sis, or hydrothorax, or scorbutus, or paralysis, or 
marasmus afterwards more plainly declare ; but we 
suspect there are cases in which, if the life of the 
patient were preserved through some of the mala- 
dies supervening on the mental disorder, the mind 
would be found to be restored, and the malady to 
be critical. With the present management of luna- 
tic hospitals, these conjectures can neither be veri- 
fied nor refuted, In many of them, medical aid is 
considered to be nearly superfluous ; and in some, 
we are informed that the appointment of physi- 
cians in ordinary has been, if not rejected by the 
governors, at least, subjected to grave debate, as if 
the County Asylum were no more than a supple- 
mentary county jail,” (Brit. and For, Med. Rev, 
No. xiii. p. 30.). 

220. M. Esaurnor gives the following tables of 
the mortality in insanity, according to the ages :— 
ces hates nl Minette it ete BE 
SALPETRIERE, 


No. of Women admitted 
from 1804 to 1814, 2804. 


BIcETRE. 
No. of Men admitted from 
1784 to 1794, 2405. 


20 to 30 - - 25 - - - - 58 
30 te 40 -  -! (2 176} - ‘ earns 
40 to 50 - - 215) - - - - 143 
50 to 60 - . - 134 - - ~ - 173 
60 to 70 - - 90 - - - - 123 
70 and upwards - 45] - - = = 210 
685 790 
Table of the Mortality at the Salpetriére during 
10 Years. 
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Deaths during this period amongst those admitted 
before 1804 - - - = + 


790 


Of 790 deaths at the Salpétriére, from 1804 to 
1814, 382 occurred in the first year after admis- 
sion, 227 in the second, and 181 in the seven fol- 
lowing years. 

221, The table of deaths from insanity, and 
from the diseases of the brain most nearly allied to 
insanity (p.475.), is made up from the “ Abstracts 
of the Causes of Deaths registered in England and 
Wales, from 1st of July to 31st of December, 1837, 
both inclusive.” These abstracts, and the remarks 
accompanying them, by Mr. Farr, are extremely 
yaluable to medical men. It is to be hoped, that 
the reports of the register general will appear an- 
nually. Mr. Farr states, that the insane, who 
die in lunatic asylums, have often been registered 
mproperly under secondary diseases, such as apo- 
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plexy and diarrhoea. Under the head of violent 
deaths are included suicides, accidents, &c.; and 
it cannot be doubted, that the great majority, at 
least, if not the whole, of suicides, are instances 
of some form or grade or other of insanity. 


CONNECTED WiTH InsaniTy.—It is evident, even 
from what I have already stated, that few diseases 
are connected with so great a diversity of struc- 
tural changes as insanity ; and there is none which 


of opinion as to the nature of this connection, as 
it has occasioned. 
a very particular interest at present, owing partly 
to its importance, and partly to the very opposite 


most experienced of recent writers on mental dis- 


BS 


222. V. Or ror ALTERATIONS OF STRUCTURE 


has given rise to so much discussion and difference 


It has even attached to itself 


views entertained respecting it by some of the 


eases. — But little information was furnished on 


this subject previously to the almost contempo- 


raneous publication of some cases, with the post 
mortem appearances, by Morcacni and Mecxev. 


— Battonius, and long afterwards Bonrr, had 


furnished a few particulars ; but these were rather 
of lesions found in the thorax and abdomen, than 
of changes within the head ; and it was not until 
the investigations of Grepinc, Marsa, and 
Hasiam appeared, that the appearances of the 
brain in fatal cases of insanity received any degree 
of attention, More recently, the researches of 
Pinet, Esqurrot, Grorcet, Bayz, Laie- 
MAND, Bovrttaup, Neumann, Guisiain, Cat- 
mEIL, and Foviiusz, have been most assiduously 
directed to this interesting subject; still the re- 
sults furnished by them are of such a kind as to 
prove the necessity for further investigatign, car- 
ried on independently of preconceived opinions. 
Although British writers have hitherto contributed 
but little to this department of medical knowledge, 
it is to be hoped that those who have the ma- 
nagement of public institutions for insanity in 
their hands, will see the advantages which will 
result contingently even to those connected with 
themselves, —will catch a glance of their own in- 
terests prospectively,— from the encouragement of 
researches into the pathology and treatment of the 
most distressing of all maladies, not merely for the 
benefit of the few subjects of the maladies to 
whom they are guardians for a time, but also for 
the instruction of those to whom the community 
have to look for aid in these calamities, and, conse- 
quently, for the advantage of all classes in society. 

223, i, Morsip APPEARANCES OBSERVED IN 
tHe Heap,—A. The cranium seldom presents 
any change from the healthy shape, excepting in 
epileptic er idiotic lunatics. Grepine states, that 
of 220, only 16 had the forehead contracted, the 
temples compressed, and the occiput large and 
expanded, In a few, the head was elongated and 
compressed laterally. In some, the head was 
almost round, or of a square shape: these were 
chiefly epileptic lunatics and idiots. I have ob- 
served, in this class, one side of the head higher 
than the other, and sometimes also more promi- 
nent, whilst the other side receded, giving rise to 
the diamond-formed obliquity or deformity of the 
skull described by me in the article Cranium 
($9.). Of 26 cases, including epileptic lunatics 
and idiots, Greprne observed 2 belonging to 
these latter, with very small and quite circular 
heads. Of the whole number of cases (220), 
the skull was unusually thick in 167: this was 
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observed in 78 out of 100 cases of mania, and in 
22 out of 30 idiots. In some cases, the cranium 
was remarkably thin. Numerous foramina were 

observed in the inner table of 115 out of 216 
‘cases; and, in some instances, bony projections 
arose from this table. Similar changes in the 
cranial bones were noticed by Neumann and 
Grorcer, — the latter of whom has inferred hy- 
pertrophy of these bones to be still more frequent 
in lunatics than stated by Grepinc. The bones 
of the head have likewise been observed more 


vascular than natural by Catmert and others. |: 


(See art. Cranium, § S—12.) 

224. B. The membranes of the brain are 
frequently altered. —a. Grepinc found the dura 
mater adherent to the cranium in 107 out of 216 
cases; in a few instances, of a bluish black 
colour, thickened, and containing ossific deposits. 
Similar lesions were observed by M. Georcet, 
who also detected the arachnoid sometimes thick- 
ened, but smooth, and occasionally presenting, in 
places, additional lamina of a red or grey cclour. 
The pia mater was, according to this pathologist, 
injected, thickened, and infiltrated with serum, 
giving it at first the appearance of a gelatinous 
deposit. Grxprnc found it thickened and opaque 
in 86 out of 100 cases of mania, and beset with 
small spongy bodies in 92 out of 100; these 
bodies being united to the surface of the brain, 
and ‘in some instances containing ossific matter. 
M. Catmeit has described these excrescences, 
granulations, or spongy bodies, to arise or grow 
from the pia mater so as sometimes to penetrate 
the dura mater and cause absorption of the inner 
bony surface of the cranium: and he has re- 
marked, that infiltrations and thickenings of parts 
are almost constantly found under these excres- 
cences. The above changes in the membranes, 
and particularly in the arachnoid, have been re- 
corded also by Hasta, by Guisiarn, and by M. 
Baye. To these alterations, and to effusion of 

serum between the membranes and in the ventri- 
cles, this latter physician ascribes the chief pheno- 
mena characterising and contingent upon insanity. 

225. b. Effusions of serum between the dura and 
pia mater were observed by Grepivc in 120 out of 
216 cases of insanity, and in 58 out of 100 ma- 
niacs ; and between the pia mater and surface of 
the brain, in 28 out of 100 cases of mania. The 
lateral ventricles were full of serum in 29 in- 
stances, and remarkably distended in 23. They 
were equally distended in 10 amongst 24 cases of 
melancholia. The third ventricle was quite full in 
57 out of 100 maniacs, and in 16 out of 24 melan- 
cholics. The fourth ventricle was distended to the 
utmost in 80 out of 100 maniacs, and quite empty 
only in 3. It was greatly distended in every one 
of 24 melancholics examined. Dr. Hasiam found 
serum effused between the membranes in 16, and 
in the lateral ventricles in 18, out of 37 cases. Effu- 
sions between the membranes and in the ventricles 
were met with also by MM.Georcer, Guisxain, 
and Baye, — the last of whom ascribes insanity 
to inflammatory irritation of the membranes ; effu- 
sion following upon the inflammation, in his opi- 
nion, and occasioning the cessation or diminution 
of maniacal violence, the great loss of power in the 
intellectual faculties, and the commencement of 
general paralysis, owing to the pressure caused 
by the effusion. According to this view, the pro- 
gress of dementia, fatuity, and general paralysis 


INSANITY — ApPrEARANCES IN THE BRAIN AFTER DEATH. 


indicates a corresponding increase of effusion and 
of pressure on the brain. Other writers, who 
differ from M. Bay e as to the origin and seat of 
insanity and general paralysis in chronic inflam- 
mation of the membranes, and of serous effusion 
from them, readily admit the great frequency of 
these lesions. LatteMAND, CaLmeEIL, BouiLiaup, 
CasavuvizILyH, and Fovitir have all described 
similar changes to the above; but have viewed 
them more in connection with alterations in other 
parts, and estimated them differently. 

226. c. The choroid plexus was found in a healthy 
state by Grepinc in 16 cases only out of 216, 
and thickened and full of hydatids in 96 out of 
100 maniacs. M. Grorcer has remarked that 
the choroid plexus was exsanguineous, and con- 
tained hydatidiform vesicles.—The lateral ventri- 
cles were in some instances very small ; but, much 
more frequently, large, and distended, as just 
stated, with serum, which was remarkably clear 
and limpid.— The convolutions of the brain were 
often observed, by M. GrorGet, separated by an 
effusion of serum, and the pia mater thickened. 

227. d. M. Fovitte states, that, in acute cases, 
the morbi@ appearances discovered in the me- 
ninges were chiefly injection of the pia mater ; and 
that this injection was generally proportioned to 
the degree of inflammation existing in the cortical 
substance of the convolutions. The small arteries 
and veins passing from the membrane and pene- 
trating the grey matter were distended with blocd: 
the arachnoid, in these cases, generally retains its 
natural aspect. The chronic changes in the mem- 
branes, according to this observer, consist for the 


most part in opacity, increased consistence, thick- 


ness of the arachnoid, the formation of granula- 
tions and false membranes on its surface, and the 
effusion of serum into the cellular tissue of the 
pia mater and into the ventricles. The arachnoid 
is often, in patches or more extensively, of a pearly 
whiteness. The opacity of this membrane is always 
attended by thickening ; and in the place where the 
arachnoid and pia mater are naturally contiguous, 
they are foind to be adherent. The opaque 
patches result from the deposition of albumen 
upon the arachnoid. 

228. C. The substance of the brain has been 
more closely examined in cases of insanity, in re- 
cent times, than heretofore. Indeed, the progress 


that has lately been made in the minute anatomy 


of this organ, will necessarily enable the patho- 
logist to recognise many lesions of its structure, 
which were entirely overlooked in former times. 
The researches of M. Fovitte into the state of 
the brain in persons who have died insane, are of 
ereat importance, and were carried on by him in 
the Salpetriere, aided by MM. Devaye and Prnew 
Granpcuamp, and subsequently in the extensive 
hospital of St. Yon, near Rouen, which is under 


his care. The morbid appearances which I pro- — 


ceed to describe, as having been observed in the 
brain, are chiefly the results of his investigations. 

229. a. The grey substance of the brain presenis, 
in the most acute cases, on the removal of the 


membranes, intense redness of its surface, ap- — 


proaching to that of erysipelas. This is still more 
marked in the substance of the cineritious tissue 
itself; and it is more striking in the frontal region, 
than in the temporal and lateral lobes,—and in the 
higher regions, than in the posterior parts. — In 
acute cases of insanity, M. Fovirte states that 
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dura mater, separation of its fibres; effusion of 
serum into the cavity of the arachnoid; false 
membranes, organised or without organisation ; 
cysts filled with blood in its two lamine; simple 
hemorrhages in the arachnoid; oedema of the 
meninges; injections and thickenings of the mem- 
branes ; vegetations of the pia mater, and develop- 
ment of its vessels; adhesions between the pia 
mater and the convolutions; disappearance of the 
grey substance; softening, induration, and dis- 
colouration of this substance; hardening and in- 
jection of the white or fibrous structure ; redness 
and tumefaction .of the ventricular villosities ; 
serous effusion into the ventricles; apoplectic 
cysts; erosions of the convolutions ; softening of 
the brain, or of the spinal marrow. These changes 
are so various, and so far from uniform in occur- 
rence, that they cannot satisfactorily explain the 
results imputed to them. M. Catmert-considers 
them all to be proofs of a chronic inflammation of 
the brain; and in this, as well as in his descriptions 
of many of the alterations, he agrees with M. 
Fovitie. This latter writer states that, in luna- 
tics affected with general paralysis, he found the 
induration of the fibrous structure of the hemi- 
spheresd escribed above (§ 232.), wanting only in 
two cases, and in these the cerebral nerves, the 
annular protuberance, and the medulla oblongata 
presented extreme hardness. He states further, 
that this induration of the fibrous structure of the 
brain has been found in old men, whose voluntary 
movements have become uncertain or vacillating ; 
but it has never been seen in lunatics whose mus- 
cular powers had remained unimpaired. I have 
observed induration of the spinal cord, with effu- 
sion of serum between the membranes, and other 
changes, in two cases of general incomplete para- 
lysis unattended by insanity; both patients, how- 
ever, having become delirious shortly before death. 

236. The brain has occasionally been so infil- 
trated with serum, that the fluid has flowed from 
the surface of the incisions. This infiltration has 
been so remarkable in a few instances, as to con- 
stitute a true cedema of the brain. Much more 
rarely, as observed both by Esqurrot and by 
myself, a multitude of pores or small cavities, con- 
taining a limpid serum, have been found in the 
substance of the brain; a section of the part thus 
changed resembling that of a porous cheese. In 
these cases, the brain may be also somewhat in- 
durated and changed incolour. It is by no means 
determined, as some suppose, that these pores or 
cavities are the sequel of vascular extravasations. 
It is more probable that they are the consequences 
of softening ; the pores being left by the removal 
of the molecules of the cerebral substance, which 
have lost their vital cohesion to the rest of the 
structure, and filled by a serous effusion. 

237. f. The inferences which may be drawn from 
these researches deserve a brief notice. It will be 
seen from these, that M. Fovitie ascribes the 
morbid appearances to inflammation ; and, in this, 
agrees with Catmrit and others. But it will be 
remarked by many, and not the less by those who 
may have read the article IvrLammarron in this 
work, that this term has been applied, and _possi- 
bly is applicable, to several lesions, attended by 
changes in the state of capillary and vascular 
action, each differing more or less from the other, 
and accompanied with different, or even opposite, 
conditions of organic nervous or vital power; and 
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that, although these lesions may be apparently 
quite similar, and be followed by nearly the same 
results, in different cases or persons, yet may the 
state of vital power or manifestation, in respect 
not only of the functions of the brain, but also of 
the whole economy, differ remarkably in each par- 
ticular instance. It is well known that the lesions 
constituting, as well as consequent upon, several 
kinds of phlegmasie — upon phlogosis, or simple 
sthenic inflammation, and upon erysipelas and other 
forms of spreading or asthenic phlegmasia— nearly 
resemble each other ; but they are attended by very 
different constitutional disorder; and this is inde- 
pendently of grades of activity or intensity of 
action. Besides, something should be attributed, 
in many cases, to the influence of the moral causes, — 
and to the consequent mental excitement, upon 
the cerebral circulation, with reference not-only to 
prolonged erethism or excitement of the capilla- 
ries distributed to the organ of mind, but also to 
constitutional or vital power, and to the various 
maladies of which the cerebral affection may be 
only a symptom, or sympathetic disorder. We 
know that, in other organs or parts, a prolonged 


‘irritation or excitement of their capillaries, by — 


agents which excite chiefly the nerves supplying 
them, will so determine the blood to them, and so 
enlarge and develop their vessels, as to give rise 
to appearances which nearly resemble the conse- 
quences of inflammation. We find, moreover, — 
that the most violent forms of mania and of de- — 
lirium, and the most fatal when not judiciously 
treated, are actually those in which inflammatory 
appearances are the least evinced, or in which 
states opposite to inflammatory really exist. We 
find, also, lesions in the brain — whether inflam. 
matory or not— equally extensive with those — 
observed in the most general and complicated 
cases of insanity, and without any disorder of 
mind having existed during life. Can we, there- 
fore, legitimately impute insanity, in all cases, to 
these lesions? or may not these lesions be just as 
legitimately imputed to the insanity? There is 
very probably a connection between them, in most — 
cases; but neither the exact nature of the con- 
nection, nor the intimate relations and source of 
the morbid alterations observed, have been yet 
fully ascertained. This is, however, no reason 
wherefore we should altogether reject the conclu- 
sions at which able and experienced observers 
have arrived, until we obtain others upon which 
more implicit reliance can be placed. 

238. The morbid changes in the encephalon, 
M. Fovitte infers to be the results of inflamma- 
tion: intense, diffused, and general redness; in 
many cases, tumefaction ; and, in passing to the 
chronic state, the formation of adhesions between 
the cortical substance of the convolutions and the 
contiguous membrane: besides this, adhesion of 
the different planes, or layers of the cerebral sub- 
stance, to each other, in a certain number of cases. 
As the different traces of inflammation are more 
constant in the brain than in the membranes, M. 
FoviLLe concludes that the essential change con- 
nected with insanity takes place in the brain, and 
that alterations of the membranes are only acci- 
dentally connected with it. Amongst the morbid 
appearances in the brain, lesions of the grey struc- 
ture are considered by him as the most constant in 
connection with the mental disorder. Although 
M. Caxmeru was inclined to ascribe loss of mus- 
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cular power to disease of this structure, M. Fo- 
VILLE Contends that the facts upon which he founds 
this inference do not warrant this conclusion, In 
all the cases of general paralysis he has examined, 
there was, besides the change in'the grey structure, 
some alteration, either hardening, serous infiltra- 
tion, or softening, of the white or fibrous sub- 
stance ; and in most cases, in addition to these, 
there were adhesions of the principal planes of 
the cerebral substance-to each other. 

239. From the circumstance of the grey sub- 
stance of the hemispheres being found in a state 
of disorganisation or atrophy, in cases where in- 
tellect was abolished, and the fibrous structure 
being natural where muscular power was unaf- 
fected, as well as from the fact of lesions! or 
wasting of this latter structure being observed 
where voluntary motion was lost or affected, M. 
Fovitte infers, that the function of the grey 
structure of the brain is essentially connected with 
the intellectual operations, and that the office 
of the white or fibrous part is subservient to mus- 
cular action ; and consequently, that—Ist, morbid 
changes in the former part are directly connected 
with intellectual derangement ; and, 2dly, those in 
the latter portion are connected with disorders of 
the motive powers. He, however, admits, that 
in some affections of the maniacal class succeed- 
ing the action of debilitating causes, —as in the 
puerperal state,—nothing has been discovered in the 
brain more striking than its extreme and general 
paleness; and that, although some mottled ap- 
pearances of a light red or rose colour are met 


with, these changes are too slight to be considered 


as idiopathic. M. Fovitxe is therefore induced to 
consider this form of mental disorder to be symp- 
tomatic of some deep-seated disease of the uterus 
or abdomen. But, unfortunately for his argu- 
ment, of several cases of puerperal mania which 
I have treated, I have not met with one that did 
present any serious or deep-seated disease in these 
parts. There can be little doubt, however, that 
the contradictory evidence given by different ob- 
servers of the appearances of the brain in cases 
of insanity, is partly accounted for, as remarked 
by an able writer, by the existence of cases in 
which the affection of the brain is merely func- 
tional and sympathetic,— the primary disease being 
in some other organ, especially in some of the 
abdominal viscera, 

240. The evidence of those who believe that 
insanity, although often connected with organic 
lesions of the brain, especially in protracted and 
extreme cases, does not necessarily depend upon 
them, requires some notice. Here the experience 
of M. Esqurrot attaches to itself great import- 
ance. He remarks, that the bodies of lunatics 
offer numerous varieties as to the situation, num- 
ber, and kind of morbid appearances, and that 
the lesions of the encephalon are neither in re- 
lation to the disorders of the mind, nor to the 
maladies complicated with it. Some lunatics, 
whose mental and bodily disease indicated exten- 
sive organic lesions, have presented slight changes 
in the brain; while others, whose symptoms had 
been less severe, have been subjects of great and 
numerous alterations. But even in the most pro- 
tracted cases of insanity, no organic changes what- 
ever have been traced, either in the brain, or in its 
membranes. He goes on to state, “ that patho- 
logical anatomy is yet silent as to the seat of mad- 
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ness, and that it has not yet been demonstrated 
what is the precise alteration in the encephalon 
which gives rise to this disease.’ The various 
States of the brain, compatible with integrity of 
the mental faculties, have never been satisfacto- 
rily investigated, and probably will never be ac« 
curately ascertained ; and it is by no means easy 
to distinguish, with sufficient precision, the ap- 
pearances resulting from, or belonging to, concos 
mitant maladies, from those which belong to the 
mental affection, M. Eseurro. observes, that 
organic lesions of the brain are declared by symp- 
toms distinct from the mental disorder ; that chro- 
hic inflammation produces compression and para- 
lysis, and paralysis results from cerebral hemor- 
rhage ; and that tubercles, tumours, and softening 
of the brain have their peculiar symptoms, which 
cannot be confounded with. mental alienation. 
Moreover, the sudden and instantaneous relief ex= 
perienced, in some cases of madness, is not to be 
forgotten ; nor the fact, that every part of the brain 
has been found altered, suppurated, destroyed, 
without chronic lesion of the understanding, 

241. The maniacal form ofinsanity is rarel y fatal, 
owing to any lesion of the brain; but from fever, 
phthisis, and other associated maladies, or from sud- 
den exhaustion of the sensibility or nervous power 
necessary to life. Ina case which terminated in this 
latter manner, no lesion was observed in the brain 
after death; and in a young woman, accidentally 
killed in recent and furious mania, the brain and its 
membranes were likewise devoid of change. When 
a case is watched during life, M. Esqurrot thinks 
that the period at which the organic lesion of the 
brain commences, may be known by the symp- 
toms. When mania has existed long, he is of 
opinion that the weakness of the last days of life 
disposes to local inflammations. Upon the whole, 
he concludes, that, notwithstanding the labours of 
MM. Fovitziz, Carmeit, Bayt, and GuisLAIN, 
the organic reason of mental derangement is still 
undeclared. ‘‘ Thirty years ago,” he adds, “I 
should have written willingly on the pathological 
cause of insanity : I will not now attempt so diffi- 
cult a labour, — such are the uncertainty and con- 
tradictions in the results of the examination of 
the bodies of lunatics after death up to this day. 
But modern researches permit us to hope for more 
positive, clear, and satisfactory notions.” In an- 
other place, he admits, that a difference in the re- 
sults of researches may arise from the greater care 
with which the brain is now dissected, and the 
slightest changes observed ; and that, at earlier 
periods of the investigation into the pathological 
anatomy of insanity, an account was kept only of 
obvious alterations. 

242. Respecting this matter, M. Guistarn ap- 
pears to steer a middle course in his more recent 
work on Insanity. After various details, he con- 
cludes, that, in the greatest number of organic le- 
sions of the brain, a moral origin and functional 
state of disorder, without alteration of structure, first 
exists ; and that, when such alterations are present, 
they consist chiefly of whatever causes pressure of 
the brain, as effusion of serum, or of blood, lymph, 
or the formation of a false membrane; or of con- 
striction of the organ by its membranes, which, in 
their state of engorgement, incarcerates, or stran- 
gulates, in some respects, the hemispheres ; or of 
softening, or other disorganisation, to an extent 
that is incompatible with the due exercise of the 
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mental manifestations. He adds, that induration 
of the brain has been often observed by him, espe- 
cially in the parietes of the lateral ventricles, and 
in the rachidian bulb, or upper portion of the 
medulla oblongata: that epileptic convulsions 
frequently attend it; that convulsions are often 
also caused by organic lesions of the membranes, 
and of the cineritious structure, but not constantly 
either by these, or by induration; and that they 
may occur even without any visible change of 
tissue. He concludes, that absence of organic 
alterations of the brain is indicated by the full 
possession of muscular action and motion, and 
that the existence of them is evinced by lesion of 
muscular motion and of sensibility — that sim- 
ple disorder or excitement of ‘the mental faculties, 
without dementia or palsy, exists independently 
of softening or compression of the brain; and 
that dementia or extinction of the intellectual 
powers may depend— Ist, upon sanguineous en- 
gorgement of the brain; 2dly, upon effusion of 
serum between the membranes or in the ven- 
tricles; 3dly, upon extravasation of blood be- 
tween the membranes or in the substance of the 
brain; 4thly, upon softening of this organ; 
5thly,.on atrophy of it; 6thly, on induration of it ; 
and, 7thly, upon exhaustion of its vital influence. 
243. ii. ALTERATIONS IN THE THORacrIc Vis- 
cena.—A. The lungs are diseased in a very 
large proportion of the cases of insanity which 
terminate fatally. The proportion has been dif- 
ferently estimated by the writers already noticed. 
M. Gsorcer declares that he has found organic 
changes in the lungs in at least three fourths of 
the cases which he had examined; and phthisis 
to have been the cause of death in more than half 
the lunatics in Salpétriére. He describes the 
pulmonary disease as always chronic, and often 
so obscure as not to be detected until the body is 
inspected. In these cases, the patient neither 
coughs nor expectorates, and he makes no com- 
plaint: he wastes, gets weak ; looseness or con- 
stipation succeeds ; he dies ;-— these changes take 
place slowly. Yet, notwithstanding the absence 
of cough and expectoration, excavations are found 
in the lungs after death. But instances of latent 
phthisis occur independently of insanity. When, 
however, both maladies are associated, the latter 
is more frequently sympathetic, or dependent 
upon the constitutional disturbance caused by the 
pulmonary disease, than is generally supposed ; 
and it then sometimes does not appear until the 
softened and absorbed tubercular matter has con- 
taminated the circulation, and thereby disturbed 
the functions of the brain. I have observed in 
persons predisposed to insanity, as well as in 
others, that, when tubercles are developed in the 
lungs, and when softening and ulceration follow 
without any communication having been made 
with a bronchus, the progress of the disease is 
generally latent. The tubercular softened matter 
undergoes changes during its retention; causes 
thickening or condensation of the parictes of the 
cavity containing it, even whilst the cavity con- 
tinues to enlarge, and, if it be not evacuated by 
the bronchi, neither cough nor expectoration will 
be present. But the constitutional disturbance 
caused by the accumulated matter, as well as by 
the organic lesion of the part containing it, and 
still more by the absorption of a portion of it into 
the circulation, will so disturb the organic nervous 
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functions, as to occasion, first, functional disorder, 
and consecutively, even organic lesion of such 
organs as may be most prone to disease from 
either an original or an acquired predisposition. 

244. B. The heart is often changed in struc- 
ture, in fatal cases of lunacy. Indeed, all the 
lesions of which this organ is susceptible, have 
been found in the bodies of the insane: but hyper- 
trophy, passive dilatation, and softening, of the 
parietes of the cavities, seem to be the most fre- 
quent. The proportion of cases in which organic 
alterations of the heart have been found, has 
been differently estimated by writers. RomsBrrG 
(Nassx’s Archiv. f. Med. Erfahr. 1817.) believed 
that five out of seven bodies present lesions of this 
organ; and M. Fovitte considered that five out 
of six display alterations either of it or of the 
great vessels. 

245. ili, ALTERATIONS IN THE ABDOMINAL 
Viscena.—A. The digestive mucous surface very 
frequently presents evidence of inflammatory 
action, especially as respects certain of the con- 
sequences of this state. M.S. Pret met with 
inflammatory appearances in this situation in 51 
out of 269 bodies of lunatics; and of these there 
were only 13 of disease of the other abdominal 
viscera. These appearances have been also ob- 
served in a number of cases by Prost, Perr- 
civaL, and Guisitain.—The frequency of displace- 
ments of the colon, first insisted upon by Ksqur- 
ROL, and especially with reference to melancholia, 
has already been attended to (§ 119.) ; and has 
been remarked also by Bercman, Miner, An- 
NESLEY, and Gurszatn. In most of the cases 
described by Esqurrot, the displaced colon pre- 
sented none of the consequences of inflammation. 
In some of the instances observed by Percivat 
and Bercman, the colon was contracted or more 
or less reduced in calibre through a great part of 
its length ; in others, it was in parts dilated and 
contracted, as well as displaced. M. Guisiatn 
attributes both the displacement and the contrac- 
tions to inflammatory action; —the latter most 
probably arises from this cause ; but the former 
cannot always thus be accounted for. From the 
few instances which I have had an opportunity of 
observing, and from the history of many of those 
which I have seen recorded, it seems probable that 
most of the changes observed in the colon have 
been consequent upon asthenic inflammatory irri- 
tation, with diarrhoea, and occasionally with a dy- 
senteric or an irregular action of the boweis, which 
had existed at some time or other during the course 
of the mental disorder, and especially at a late 
period of its progress. Dr. Percivax (Dublin Hos- 
pital Rep. vol. i. p. 144.) observes, “ that, on the 
dissection of cases of insanity which have terminated 
fatally from chronic diarrhoea, the intestines gene- 
rally exhibit an extensive mass of disease. The 
mucous membrane is inflamed, thickened, and 
partially eroded, and the area of the canal dimi- 
nished, often considerably, in the lower intestines.” 
The mesenteric glands are often found more or less 
enlarged and indurated. In addition to these 
changes, hemorrhoidal tumours and fistula in ano 
are not rarely met with in dissections. 

246. B. Although much importance was for- 
merly attached to disorders of the liver in causing 
insanity, yet the researches of recent writers do not 
tend to confirm the frequency of this connection. 
Esqurrot, S, Pinet, Guistain, and Fovitre 
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organic changes in the liver and biliary apparatus, 
It is probable that lesions of the liver, in con- 
nection with insanity, are more frequent in this 
country than in. France, when we consider the 
influence of the abuse of ardent spirits in causing 
both insanity and liver diseases. In a case at- 
tended by Dr. SurHertanp and myself, at the 
time of writing this, the liver is greatly enlarged. 
The frequency, indeed, of biliary disorder in the 
insane cannot be doubted; and the occasional 
association of organic lesions of the biliary organs 
with mental disorder will be allowed. The chief 
doubt, in cases where these organs present alter- 
ations, will be as to the nature of the connec- 
tion ; for it will be admitted, that disease of the 
liver will sometimes affect the functions of the 
brain sympathetically, and that disease of the 
brain will exert a similar sympathetic influence 
upon the functions of the liver; and hence the 
priority of affection of either of these organs will 
not readily be ascertained. 

247. C. Alterations of the gall-bladder, calculi 
in this viscus or in the hepatic ducts, lesions of the 
peritoneum and omentum, of the mesentery and 
mesenteric glands, of the pancreas and spleen, of 
the kidneys, and of the uterus and ovaria, have 
been severally found in the boidies of the insane, 
by Boner, Scuutze, Marcarp, OBerreurFer, 
Piperir, Jones, Percivat, Powett, Stark, and 
others; but these have probably been accidental 
lesions, although they may, in a few instances, 
have had some influence in causing mental dis- 
order, particularly in persons otherwise disposed to 
it, by affecting the organic nervous energy 1n gene- 
ral, and especially that portion actuating the brain. 

248. VI. Causss. of Insanity. — Few subjects 
are of greater importance than a just recognition 
of the numerous causes of insanity,— of their indi- 
vidual and combined modes of operation,— of the 
influence they exert in various forms of succession, 
—and of the progressive changes they induce be- 
fore the effect upon the mind is fully developed. 
And the importance of the matter is not limited to 
its bearing upon the treatment of the malady ; but 
is even still greater in respect of prophylactic 
measures, and of rational plans of mental hygiene. 
In discussing this subject, I shall consider —first, 
the predisposing causes, or the numerous circum- 
stances which render the mind more susceptible 
of, or prone to, disorder, than in its’ natural and 
healthy state; and, secondly, those causes which 
more immediately produce or excite the disorder. 
And it must not be overlooked, that whilst the 
individual influences comprised under the former 
@lass are often variously associated in creating a 
susceptibility or proneness to mental disorder, the 


- occasions or causes belonging to the latter class 


frequently act also in conjunction, or in immediate 
succession. , 

249. i. Tur Prepisposinc Cavses are the most 
important objects of study, particularly in respect 
of their bearing upon hygienic and prophylactic 
measures. The prevention of so terrible an inflic- 
tion, as insanity is, must be even of more import- 
ance than its cure; since the person who has once 
been insane, seldom wholly regains his former 
social position, but is regarded with more or less 
suspicion, and a union with him is avoided by 
prudent families. The discussion of this class of 
causes assumes, moreover, increasing interest and 
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importance, when we consider, that many of the 
circumstances comprised by it are of more frequent 
occurrence now than formerly, and are more in- 
fluential in exhausting, weakening, and dissipating 
the mental powers in the present state of society, 
than in former epochs of civilisation; and that 
several of them may be even viewed as altogether 
arising out of existing social relations. 

250. A. Constitutional predisposition is amongst 
the most predisposing causes of insanity. It may 
arise — first, from a certain conformation, tempera- 
ment or physical and mental constitution, derived 
from the parents, -—— or, secondly, from an original 
predisposition or conformation, independently of 
disease in any of the parents, — or, thirdly, from a 
state of constitution gradually acquired, or arising 
out of the continued operation of causes which 
deteriorate or otherwise change the organic nerv- 
ous and vital powers, and consecutively the diges- 
tive, assimilative, and effective functions. In the 
Jirst of these modes, the predisposition is trans- 
mitted from the parents: 1n the second and third, 
it is generated de novo, and subsequently admits 
of transmission to the offspring, although not so 
certainly as in the first case. 

251. a. Hereditary predisposition. —M. Es- 
QUIROL states, —and the circumstance is con- 
firmed by the observation of others,— that per- 
sons born before their parents had become insane, 
are less liable to mental disorder than those born 
after it has manifested itself; and he further 
observes, that the morbid tendency, or the actual 
disease, where it is transmitted hereditarily, is apt 
to show itself in different individuals of a family 
at a particular period of life. Instances illustra- 
tive of this latter circumstance have been adduced 
by him, and by Dr. Burrows, MM. Farrer, 
Gerorcet, and others. The hereditary predispo- 
sition to insanity, M. Esquiror observes, is not 
more surprising than the predispositions to gout, 
phthisis, or other diseases. It may be traced from_ 
infancy ; and it even explains a number of caprices 
and irregularities which, at a very early period, 
ought to put parents on their guard against the 
approach of insanity, and to guide them in the 
education of their children. In such cases, the 
education should tend to render the body robust, 
and to give tone to the nervous system. The consti- 
tution of the offspring should be changed as much 
as possible, by placing them in circumstances dif- 
ferent from those which surround them, or which 
have influenced the constitutions of the parents, 

252. In some instances, one particular form 
of insanity is transmitted ; either dementia, ma- 
nia, melancholia, or states of mental disorder 
followed by suicide, being thus observed in 
the same family. The particular variety of in- 
sanity evidently depends upon the temperament, 
which, with the predisposition to this disease, is 
derived from the parents. Not only the same 
form of mental disorder, but also the same phy- 
sical disease complicating it, or terminating it, are 
apt to appear in the same family, more generally, 
or even exclusively ; yet there are frequent ex- 
ceptions to this rule. Where an hereditary dis- 
position exists, different grades of the disorder, 
rather than different forms of it, are commonly 
observed, — in one, merely various eccentricities ; 
in another, partial disorder of the moral powers ; 
in a third, disorder of the understanding ; and, in 
a fourth, mania, dementia, &c, In families, also, 
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in which insanity is hereditary, there is occasion- 
ally observed a greater tendency to diseases of the 
nervous system, than in other families, — as, to 
epilepsy, chorea, convulsions, palsy, &c. Dr. 
Pricuarp justly believes that a constitutional 
tendency existing hereditarily, or arising in the 
other modes about to be pointed out, is more im- 
portant, in respect of the frequent occurrence of | 
insanity, than all the other causes taken together. 
It cannot be said, with propriety, alone to give rise 
to mental disease, without any exciting occasion ; 
but, if it be very strong, mental disorder will fol- 
low the operation of ordinary or very slight causes. 

253. Dr. Burrows remarks, that Esqurrou 
assigns only 152, out of 264 cases, in his private 
practice, to this cause; but that an hereditary 
predisposition existed in six sevenths of the whole 
of his own patients. The most exempt from this 
taint were those whose mental disorder had a 
sympathetic origin; asin puerperal mania. Out 
of 57 cases of this latter affection, he could trace 
an hereditary taint in only about one half. But, 
where it existed, the disorder was more apt to 
return. Dr. Burrowsconsiders that this cause 
is more common in the higher, than in the lower 
classes; as the former most frequently marry in 
their own rank, or even in their own families ; 
and that wherever the system of clanship, or 
family connection, has been most strictly pre- 
served, there it most prevails. Examples of this 
are said to have been numerous in the old High- 
land families of Scotland; and Bokraitus men- 
tions some very stringent measures which they 
adopted, to preserve from hereditary maladies, or 
rather to prevent the procreation of those who 
might be tainted by them. That hereditary in- 
fluence is less common in the lower classes, than 
in the higher, is shown by Sir W. Etris’s report 
of the Middlesex Lunatic Asylum. There, only 
214 cases, in which the disease was inherited, 
were ascertained, out of 1380 patients admitted ; 
and for 125 of these cases, no other cause of the 
malady than this could be assigned. It has been 
supposed, that numerous instances of insanity occur 
among the Jews, from the circumstance of their 
having kept themselves more free, than all other 
races, and for a longer time, from intermarriage 
with strangers. I believe that mental disorders 
are frequent among them; but other causes may 
contribute to the frequency. Dr. Burrows 
states, that the youngest insane patients he ever 
had, belonged to a family of this race; and that 
in it he has observed the father and mother and 
six of their children insane. He further remarks, 
that insanity is very prevalent among Quakers, 
who usually intermarry in their own fraternity. 

254. It may be presumed, that, when an here- 
ditary predisposition to insanity exists in both sides 
of a family, the risk te the offspring will be much 
greater, than when it isin one side only; and that, 
when this latter is the case, the child, who bears a 
very marked resemblance, in constitution and men- 
tal character, to the parent exempt from hereditary 
taint, will be most likely to escape the mental dis- 
order; and the hereditary disposition will fail of 
being perpetuated by him, unless reinforced by a 
similar taint, by marriage. But the child that 

_ most resembles the tainted parent will be the most 
liable to experience, and to propagate, the mental 
malady. 

255, There are two points respecting which opi- 
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melancholy madness. 


disposition in their children to nervous affections 


INSANITY — Prepisposinc Causes. 7 


nions are often required from physicians,—namely, 
whether or not a person born of parents who have 
never themselves been insane, but who, one or the 
other, is descended from a family thus afflicted, 
may propagate the malady to his offspring 1 — and 
whether or not a child born before insanity had 
appeared in either parent, is as liable to become 
insane, as one born after the malady was deve- 
loped ? 
lieves, should be answered in the affirmative, be- 
cause he has met with insane persons, neither of 
whose immediate parents had themselves been in- 
sane, but some of the progenitors, or an uncle or 
aunt, on one side or other, had been so afflicted. 
I have known cases, where the nearest progeni- 
tors to the patients, who had been disordered in 
‘mind, were grand-aunts or grand-uncles. 
second question has been partly answered above, 
(§251.), by M. Esqurrot. 
considers, that a child born, either before or after — 
the accession of insanity in the parent, provided 

that parent’s progenitors or relations of blood had 

been insane, is liable to the malady; but that, if 


The first question, Dr. Burrows be- 


The 


But Dr. Burrows 


not hereditary, the child born before mental dis- — 
order had appeared, will not have it by inherit- 
ance: how fara child born after the occurrence 
of adventitious insanity, is liable to mental dis- 
order, is decided with difficulty. This writer be- 
lieves that, whether it be adventitious or heredi- 
tary, once occurring, the morbid diathesis is thereby 
stamped, or generated. 

256. 6. ‘Lhe offspring may possess a connate 
predisposition to insanity, although neither of the 
parents, nor of the grand-parents, nor any mem-~ 
ber of their families, had been the subject of it. 
Burron long since remarked, upon the authority 
of the older medical writers, that the offspring 
procreated of parents when they were far ad- 
vanced in age, are more subject, than others, to 
There can be no doubt, 
that whatever produces enervation or debility in 
the parents, will occasion a certain amount of pre- 


: 
the insanity of the parent were adventitious, and 


and to mental disorder ; and I believe that habit- 
ual drunkenness, or the abuse of spirituous liquors, 
by either parent, and especially by the mother 
during gestation and lactation, causes numerous 
diseases in the offspring, and more particularly dis- 
orders of the functions of the brain, and nervous 
system in general. It also is very probable, that 
the children of persons who have been weakened 
by premature or unnatural sexual indulgences and 
vices, or who are gouty, hypochondriacal, hysteri- 
cal, or otherwise debilitated, will be more suscep- 
tible of the operation of the exciting causes, than 
the offspring of those who are constitutionally ro- 
bust and healthy. M. Esqurror affirms, that 
many facts have been observed by him, proving, 
that a strong predisposition to madness has arisen 
from fright or terror sustained by the mother 
during pregnancy; and that marked cases of this 
kind occurred during the French revolutions. 
257. It has been long and generally suppose 
that marriages within a confined circle, as be 
tween cousin-germans, have the effect.of impair- 
ing both the mental and constitutional powers 0 
the offspring. The opinion seems well founded, 
and is undoubtedly just, if the breeding in-and-i 
be continued for two or more generations. Th 
children of such families often die in infancy 
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early youth; are frequently scrofulous, and 
are liable to hydrocephalic and convulsive dis- 
eases ; and, if they grow up, are frail in body and 
imbecile in mind, or predisposed to mental dis- 
order. —It is doubtful how far the scrofulous 
diathesis may dispose to insanity ; but 1 believe 
that it has a very considerable influence. 

258. c. That there may-be not only — Ist, an 
hereditary, and, 2dly, a connate, but, also, 3dly, an 
acquired, predisposition of constitution to insanity, 
I firmly believe. This last state is quite inde- 
pendent of the two former, and of temperament 
or diathesis, and is generally the result of the 
operation of debilitating causes during infancy, 
ehildhood, and the periods of puberty and early 
adult age. Indeed, many of the moral and phy- 
sical exciting causes may have this effect, when 
acting in a slight but continued or constant man- 
ner. But there can be no doubt, that early 
indulgences ; a tender, sensual, and luxurious 
edueation ; vicious modes of early instruction ; 
masturbation, and premature or vicious sexual 
indulgences; exhausting pleasures, and inordi- 
nate mental and physical excitements, relatively 
to the states of nervous and constitutional energy ; 
and various other causes, which debilitate the 
frame, increase the general sensibility, and aug- 
ment the susceptibility of the brain and nervous 
system,— will often develop, to a greater or less 
extent, a predisposition to insanity, which may be 
appropriately termed acquired. 

259. It has generally been supposed, and 
poets have sung, that a great genius is closely 
allied to insanity. This is most erroneous, Per- 
sons with a too active and ill-regulated imagina- 
tion are predisposed to mental disorder ; but those 
who possess powerful intellects, and a vast range 
of powers and of intelligence, are much less dis- 

osed to it than others; and, if they have become 
insane, the causes have been of an energetic 
kind, and overwhelming from their activity or 
association. 

260. B. Temperaments, &c.— Persons of the 
melancholic temperament are more liable to the 
melancholic states of insanity, than others; those 
of the nervous temperament, to mania, dementia, 
and monomania; and those of the sanguine, or 
sanguineo-nervous, or irritable temperaments, are 
attacked more frequently with mania, than with 
any other form of mental disorder. M. Esaurror 
observes, that, when persons of the lymphatic or 
phlegmatic temperaments, or of a pale exsan- 
euineous habit of body, are affected with mania or 
monomania, dementia or incoherency is more liable 
to supervene in them, than in others. This form 


of insanity. is also likely to follow in persons of a 


full habit of body, with a thick head and short 
neck. — Mental disease pursues a somewhat dif- 
ferent course in persons of different temperaments. 
Choleric or warm constitutions, or those with 
black hair and eyes, and vigorous frames, become 
violently maniacal, but experience a shorter dis- 
order, and more frequently terminating in a 
marked crisis, than others. Individuals of a fair, 
pale complexion, with light hair, fall more readily 
into chronic mental disease : the dark-haired are 
liable to become gloomy monomaniacs ; red- 
haired lunatics are disposed to violence, and are 
treacherous and dangerous. He gives the follow- 


ing table of the general appearances of a number 


of lunatics : — . 
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- , Of the medium fulness of habit ~- 122 
cared habit of Thin or emaciated - - - 60 
ray Mila TatisGudl «duns? Acs cee 

. a - - - - - 102 
Height - +. ¢ Short - - - - 19 
Chestnut or brown - - - 102 

The eyes -  -4 Blue and light - - - 98 
Black e . = - - 17 

epee - - - - 118 

Put _) Fair or flaxen - - - 39 

The hair 1 ei or white (aged) - - 36 
Black - - - - 3h 


261. C. The form of the head in lunatics has 
attracted the attention of GrepinG, Pine, Gror- 
GET, Gavi, SpurzHerm, and others. M. Pinger 
believed that there are certain peculiarities in the 
shape of the skull, frequently observed in the in- 
sane, and particularly in cases of dementia and 
idiotey. The two most prevalent forms which he 
specifies, are-—Ist, a laterally compressed shape 
of the head, giving a very long diameter from the 
occiput to the forehead ; 2dly, a short and almost 
spheroidal form,—the above diameter being shorter 
than usual. He could not, however, detect any 
mental conditions corresponding with these oppo- 
site shapes. M. Georcer states the results of the 
examination of upwards of 500 heads in the col- 
lection of M. Esquirot. One half of these pre- 
sented nothing remarkable, being regular and well 
formed. ‘The other half were more or less pecu- 
liar in the form and appearance of the skull, and 
in the thickness, density, and organisation of the 
bones composing it. Some skulls were unequally 
developed, —one side being more arched and larger 
than the other, especially the right. Others were 
somewhat oblique, — one side of the head being too 
forward, and the other much behind. I have seen 
instances where these two malformations were con- 
joined. M. Grorcer found some skulls in this 
large collection, in which the antero-posterior di- 
ameter was not more extended than the lateral: 
in these, the cavity was much elevated, especially 
in the posterior part. The cavities of the base of 
the skull presented likewise inequalities: those of 
one side were sometimes larger than those of the 
other. Persons who have contracted heads, par- 
ticularly as now described, not only are more liable 
to insanity, than those whose heads are well formed, 
but lapse more readily into a state of dementia or 
fatuity, and are consequently less curable than 
others. It ischiefly in these hopeless forms of gene- 
ral insanity that these irregularities of the form of 
the head are observed. In idiots, as I shall show here- 
after, these malformations are still more remarkable. 

262. D. Sex.—The ancients, and especially 
Cxxiivs Aurettanus, supposed that insanity oc- 
curred more frequently in males than in females, 
Recent investigations, however, have shown this 
not to be generally the case, in modern times. Dr. 
Pricuarp quotes M. Esquirot, as stating the 
proportion of insane females in France, to insane 
males, to be 14 to 11. M. Vorsrw considers the 
proportion as 13 to 10. In all Italy, the propor- 
tion is different —it being about 5°65 males to 5-00 
females. M. Gursvain states, that in Holland and 
Belgium, the number of lunatic females, to males, 
is as 34 to 29. Dr. Pricwarp assigns the pro- 
portion in Great Britain and Ireland, of male to 
female lunatics, as 13 to 12; and observes that, in 
England, the number of insane men, compared 
with that of women, is more considerable than in 
Seotland and Ireland ; and this excess on the side 
of the males is greater, according to Dr. Burrows, 
in the higher than in the aa classes of society. 

Ti 
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M. Esqurnor confirms this observation in respect 
of France ; and further states that, in the North of 
Europe, —in Germany, Denmark, Norway, and 
Russia,— the proportion of male to female lunatics 
is as 3 to 2. Dr. Jacozr furnishes nearly the 
same results in regard of Prussia. In the United 
States of North America, the number of insane 
males is stated to be much greater than that of fe- 
male lunatics. In the States of New York, Penn- 
sylvania, and Connecticut, the proportion of the 
former to the latter is nearly 2 to 1. In summing 
up the results of his inquiries obtained from va- 
rious parts of the civilised world, M. Esquire. 
finds that the general proportion of insane males 
to females is about 37 to 38. 

263. The occurrence of insanity among fe- 
males is partly owing to the nature and vices of 
their education ; to their greater sensibility and 
keener feelings; to the restraints imposed upon 
their desires and emotions; to the crosses, cha- 
grins, and disappointments to which they are 
liable ; to reading romances and novels, and 
thereby exciting the imagination, without improv- 
ing the reasoning powers; to the addiction to music, 
and the want of salutary and invigorating occupa- 
tions ; and to the life of celibacy they are often 
doomed to lead. These, and various other moral 
causes, about to be noticed, contribute remarkably 
to the production of insanity among females. 

264. The physical causes also operate ener- 
getically in producing insanity among this sex ; 
but they are chiefly disorders of the sexual organs. 
Irritation of the uterus, or of the nerves supply- 
ing it, and its appendages ; suppression, retention, 
or inordinate flow of the menses; and various 
organic lesions of these parts ; have a very marked 
influence, sympathetically, upon the functions of 
the brain. Many of the moral causes, and emo- 
tions of mind, have but little influence, until they 
have first disordered the functions of the womb ; 
and as soon as this organ is disordered, it reacts 
upon the brain, and heightens the effects of the 
moral emotions. In such cases, as well as in 
many others common to both sexes, the moral 
causes are often insufficient to induce the mental 
disorder, until they have first occasioned physical 
disturbance in some organ; which disturbance, 
from its sympathetic influence upon the brain, 
becomes an additional cause of the disorder. 
Females, however, are often so circumstanced as 
to experience very serious disorder of the circu- 
lation of the brain, from energetic mental emo- 
tions, occasioning an immediate effect upon the 
manifestations of this organ,. before any disorder 
can appear elsewhere. And, in some cases, the 
consequent disorder is produced almost simulta- 
neously in both the brain and the functions or 
state of the uterus. We observe this especially 
in the puerperal states, and, still more particularly, 
soon after delivery. ; 

265. M. Eseutrou remarks, that females be- 
come insane at an earlier period of life, are more 
liable to lapse into dementia, and are more disposed 
to religious insanity and to erotic delirium, than 
males; and that all varieties of insanity, in them, 
are generally complicated with hysteria. Males, 
on the other hand, are more liable to mania and 
violence ; they are more dangerous, and more diffi- 
cult to restrain: women are more noisy; cry, and 
talk more ; are more dissembling, and less readily 
confide in those about them, 
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266. E. Age.— Insanity, in the forms which 
have been described, is rarely observed before 
the age of puberty. Imbecility and idiotism are 
always observed in childhood ; but the instances, 
in which any form of true insanity has occurred 


‘at any epoch before puberty, are very few. They 


have, however, been recorded by J. Frawnx, Dr. 
Hastam, M. Fopér®, M. Esauiror, Dr. Prt- 
CHARD, andone case occurred in my own practice, 
and that was caused by fright. ‘Two cases men- 
tioned by M. Esqurrot proceeded from the same 
cause. He met with one case of melancholia 
complicated with marasmus, in a child eleven 
years of age, remarkable for his large head and 
mental precocity. Instances, however, more fre- 
quently occur of children becoming melancholic, 
and even delirious, from jealousy and envy, than 
is generally supposed. ‘They sometimes are thus 
affected, although often only temporarily, by seeing 
the attentions of those to whom they are much at- 
tached, bestowed upon others; and by being out- 
stripped in obtaining distinctions at school. 

267. After fifteen years of age, insanity ceases 
to be a rare occurrence. About the period of pu- 


berty, in females, or when the catamenia are about. 


to be established, melancholia and mania occa- 
sionally appear, and especially if the growth be 
rapid, and the catamenia are retained, suppressed, 
insufficient, difficult, painful, or irregular. In 
these cases, and still more so at a later period, 
hysteria is generally attendant upon the mental 
disorder. During the first few years after puberty, 
in the male, mania and melancholia not infre- 


quently occur; the former generally from the ex- - 


citement of sexual desires, the latter from mas- 
turbation or venereal excesses, M. Esquiron 
remarks, that mania, in all its forms of excitement, 
appears chiefly in early life; melancholia, in mid- 
dle age ; and dementia, in the advanced epochs of 
existence. 
and violent course, and often terminates by a re- 
markable crisis: in middle age, it is more prone 
to become chronic, and is oftener complicated 
with disorder of the abdominal viscera; but is 
sometimes resolved by hemorrhage from the ha- 
morrhoidal vessels, or by diarrhoea. At an ad- 
vanced age, it is apt to pass into dementia, and to 
be complicated with paralysis, apoplexy, &c.; and 
recovery is much less to be expected. However, 
dementia may occur in the young ; and very aged 
persons may be attacked by mania, and recover 
from it, — but these are only exceptions from the 
rule just stated. 

268. The ages at which insanity most fre- 
quently appears, are— that between 30 and 40; 
next, that from 20 to 30, and from 40 to 60. M. 
Esqurrot, however, states, that the maximum 
number of admissions of cases of insanity take 
place from 30 to 35 years of age: that each five 
years, from 20 to 35, give nearly the same num- 
ber: that the admissions of males are more nu- 
merous from 25 to 30; and those of females, from 


In youth, insanity assumes an acute . 


35 to 40: that the periods from 30 to 35 follow — 


thereafter, for the men ; and from 40 to 45, for the 
women: and that the admission of males from 20 
to 25 years of age occupy the third rank of fre- 
quency; whilst those of females hold only the 
sixth rank. From this it follows, that insanity 
is most frequent at an earlier age in men, than in 
women. M. Esquirot further states, that the 
wealthy classes are much earlier attacked — or 
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rather, are affected in greater numbers at an early 
age — than the laborious. M.Grorcer adduces 
the following calculation of the ages of insane 
persons, on admission into several institutions in 
England and France : — 


From 10 to 20 yearsofage- 365 
20to30 - - - 1106 
30to40 - - - 1416 
40 to 50 - - 861 
50 to 60 - - - 461 
60to70 - - «= 174 
70 and upwards - - 35 

4409 


269. Yet, although a greater number become 
insane from 30 to 40, than at any other age, still 
the number may not be really greater, relatively 
to the proportion of persons in society of farther 


-advanced ages ; and hence, 174 instances of the 


malady occurring in persons aged between 60 and 
70, may actually show a greater prevalence of it 
at that age, than 1416 cases appearing between 
30 and 40 years of age. hat this, however, is not 
the case, —and that a greater number, relatively 
to the proportion of persons existing in the com- 
munity at that age, actually become insane be- 
tween 30 and 40 years,—is proved by the number 
of persons surviving out of each 1000 at succes- 
sive periods of life. In this country, 410, out of 
each 1000 born, will reach 30; and 346 will 
reach 39; but 220 will reach 60, and 140 will 
attain 70; andif the mean number of those be- 
tween 30 and 40 thus be 376, and that of those 
between 60 and 70 be 146, it will be at once 
manifest, that the number of instances of the in- 
vasion of insanity is, relatively to the proportion of 
persons between 30 and 40 years of age, actually 
greater at that period. 

270. M. Esqurroz, however, believes that a 
proportionably increased frequency of mental dis- 
order, with the advance of age, really does obtain, 
although the predisposition, thus arising from ad- 
vancing age, increases in an irregular manner. 
The increased number of insane persons, he adds, 
compared with the population of that age, is very 
striking between 50 and 55 years. From 70 to 75, 
and from this age to 80, it becomes enormous, 
owing to the frequency of senile dementia. This 
is very probably correct; but it must not be over- 
looked, that a very large proportion of the cases of 
hereditary insanity occurs between 30 and 40, or 
even earlier ; and it is admitted, that these cases 
constitute the great majority. 

271. F. Education.—There are few causes which 
more powerfully predispose to insanity than erro- 
neous education and moral discipline in early age. 
—a. Too great indulgence in childhood, and previ- 
ously to, as well as during, puberty, and a want of 
moral discipline then and up to manhood, with ne- 
glect of that education, which inculcates, and, in- 
deed, enforces, proper principles of feeling and ac- 
tion, are undoubtedly amongst the most deeply laid 
foundations of insanity. Persons thus brought up, 
have their temper, emotions, and moral affections so 
little under command, — are so subject to ebulli- 
tions of passion, to caprices, or violent and fugitive 
emotions, —are so liable to act from momentary 
feeling and impulse,— as to acquire a disposition of 
mind, or moral character, not only most unamiable 
in itself, but also most prone to marked disorder, 
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when subjected to its more immediately produc- 
tive causes. 

272. b. The premature and overstrained ex- 
ertion of the mental powers is another most im- 
portant cause of predisposition. In the higher and 
middle classes of society, the mind is excited 
much beyond its powers; and the child, being 
required to perform too much, with its imper- 
fectly developed faculties, experiences, as a con- 
sequence of such premature excitement, increased 
vascular action in the brain and its membranes, 
at a period of life most disposed to vascular dis- 
order in this organ; and the foundation is thus 
laid for chronic disorder, and especially for chronic 
inflammatory action of that part of the nervous 
system with which the manifestations of mind are 
most intimately allied. The quantity, as well as 
the diversity and range, of mental exertion, now 
required from both sexes at a too early epoch of 
childhood, and during the period which elapses 
from mere infancy to puberty, while both mind 
and body are only in an early stage of formation, 
must necessarily prove injurious, both mentally 
and physically, — and especially to those who are 
either delicately constituted, or tainted by any 
hereditary disposition to insanity. Therefore, 
when this disposition exists, not only should pre- 
mature and overstrained mental exertion be 
avoided, but also should the feelings, the pas- 
sions, and the actions be subjected to strict dis- 
cipline—to a discipline not too harsh or rigid, 
but rational and consistent. The mind ought to 
be formed under a kind restraint, and imbued with 
correct principles, and with a due sense of moral 
and religious responsibility. In the present day, 
too much attention is paid to an early cultivation 
of intellect, and to the mere acquisition of know- 
ledge of facts and phenomena, to the neglect of 
the education of the moral affections, and of just 
principles of feeling and of acting. The great 
ends of education, as now conducted, are, as 
respects the one sex, the attainment of that know- 
ledge and of that range of information which may ~ 
enable its possessor most successfully to compete 
in the general scramble for wealth, for advance- 
ment in society, or even for existence; and, as 
regards the softer sex, the possession of such 
accomplishments, and the acquisition of so wide 
and so superficial a range of ideas, in a very 
limited period of time, as may strike or captivate, 
or may be more readily and generally made avail- 
able in society, and thus become the current coin 
of the mind in conversation. These objects are 
pursued in education in a manner but too well 
calculated to overstrain the early intellect, to ex- 
haust the feeble mind, and to derange the heredita- 
rily predisposed. The mind is engorged with food, 
not of the most wholesome or digestible quality, 
beyond its powers of healthy digestion and due as- 
similation, and even before these powers are full 
evolved ; and hence, but too frequently, follow dis- 
orders, varied in extent and intensity, of its most 
important and effective manifestations or functions. 

273. G. Climate and Seasons. — a. It is very 
doubtful what degree of predisposition can be 
ascribed to climate and seasons, especially as most 
of the differences in the numbers of the insane in 
different climates, may be attributed to various 
moral and, physical circumstances not necessarily 
dependent upon climate. In warm climates, and 
even in Turkey, and other Mahommedan coun- 
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tries beyond the tropics, and in hot climates, 
where the minds of the population are under the 
sway of the Romish and Greek churches, insanity 
is much less frequent, than in temperate and 
highly civilised countries. M. Esquiror, in ac- 
counting for the greater prevalence of insanity in 
temperate climates, attributes too much import- 
ance to sudden alterations or vicissitudes of tem- 
perature. The greater frequency of the malady 
in these climates is plainly attributable to other 
causes than this. I believe, however, that a pre- 
disposition to insanity, and particularly to con- 
nate and puerile imbecility, and to dementia, is to 
some extent generated by marshy or miasmataus 
places, particularly in low districts subject to 
inundations, and in low valleys placed deep be- 
tween precipitous mountains, There, the mind 
and body are checked or weakened in the course 
of development, and the latter early becomes the 
subject of diseases which impair its vigour and 
further weaken the powers of mind. 

274. b. The seasons, according to M. Esaqur- 
ROL, have some influence in causing insanity,— but 
probably more as exciting, than as predisposing, 
causes. High ranges of temperature seem to have 
considerable influence in causing or in determin- 
ing the character or form of the disorder, and 
particularly mania, or the higher states of the ma- 
lady. M.Eseurrot has given a table of the 
admissions into the Salpétriére, during each month, 
for nine years, according to which it would appear, 
that the lowest number was admitted in January ; 
and that the admissions increased progressively from 
March till July, when they reached the maximum. 
They then progressively decreased till October. 
From this month to March they varied somewhat 
in number, but not so much as to excite speculation, 

275. H. Professions, Employments, &c.—a. The 
frequency or infrequency of insanity amongst per- 
sons pursuing certain professions or employments, 
is obviously to be referred to the several circum- 
stances more immediately connected with these 
employments ; but most of these circumstances 
will be more fully considered hereafter. The 
learned professions certainly furnish fewer cases of 
insanity, relatively to the numbers exercising them, 
than any other class of persons in the middle 
ranks of the community. This, probably, is owing 
to the education for the professions, in early life, 
being such as tends more than any other to deve- 
lop, and to strengthen, the judging and reasoning 
powers, without exciting the imagination, or pre- 
maturely involving the feelings and passions. Some 
exceptions, however, may be found among young 
divines, who, from enthusiasm or anxiety respecting 
the state of their minds, have become partially or al- 
together insane ; but such cases are comparatively 
rare amongst the soberly and regularly educated. 

276. b. I believe that insanity is most prevalent 
among artists, musicians, and actors, relatively to 
the number of persons pursuing these occupations. 
This frequency obviously depends upon a great 
variety of circumstances, many of which will be 
found amongst the moral causes of this malady. 
In the present day, — for it was not so formerly, 
and in the palmy days of Italian art, — few artists 
receive an education, in early life, calculated to 

‘develop, or to strengthen, the intellectual and 
reasoning powers. ‘The imagination is early and 
almost exclusively exercised; and many of the 
instinctive moral affections of mind (see note, 
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§ 66.), which exert so powerful an influence upon 

mental sanity, are so often brought into inordinate 

action, without the due control of sound judg- 

ment and strict principle, that first partial, and 

ultimately general, insanity is the more liable to 

appear. Besides, artists, in the wide acceptation 

of the word, are liable, in the exercise of their 
art, to sustained excitement, not merely of the 
imagination, but also of the feelings and passions, 

—to a certain tension of the mind, — tending to 
exhaust, and at length to disorder, the intellectual 
powers. There are few classes, moreover, who en- 
tertain more extravagant ideas of their own merits, 

than those. to whom I now refer; and who, con- 
sequently, are more liable to jealousy, envy, dis- 
appointments, and wounded self-love. Poets and 

literary men are liable to the same imputations, — 
entertain the same ideas of themselves, and of 
others, as those who may be classed under the 
general denomination of artists; but, in general, 
their education is sounder, and better calculated to 
strengthen the reasoning or controlling powers of 
mind. In all, the sedentary occupations, the in- 
sufficient exercise in the open air, and the irregu- 
larities of living, or the alternations of abstinence 
and dissipation, aid the moral causes of the ma- 

lady, in this class of the community. 

277. c. It must necessarily follow, that insanity 
will vary in frequency, in different professions and 
employments, with the degree in which they re- 
spectively call into exercise those moral emotions 
or causes on the one hand, and the physical cir- 
cumstances on the other, on which this malady 
has been found more especially to depend. Next 
to artists, in the liability to mental disorder, may be 
ranked, according to the tables of M. Esqurrot, 
merchants and traders, and military men. This 
may be expected, especially if brokers or specu- 
lators in the funds or share markets are included 
under this head: and, indeed, merchants, traders, 
manufacturers, and speculators or gamblers in 
all kinds of securities or pseudo-securities, have, 
in recent times, so entirely fallen within the same 
category ; and are, from the governor or director 
of the most powerful corporate bodies in the 
world, down to the very humblest adventurer in a 
bubble company, so generally and completely sub- 
jected, from the nature of their engagements, — 
from the epidemic scramble after gain at all ha- 
zards,— to alternate excitement and depression — 
to elated expectations and painful anxieties — to 
hopes and fears —to fortunate anticipations and 
humiliating disappointments; and have the pro- 
spects of being, or are, in fact, one day as rich as 
Creesus, and the next even poorer than the meanest 
slave, — that the mind, which probably has never 
been strong, nor duly strengthened by wholesome 
education, and by the early inculcation of sound 
principles of feeling and acting, at last experi- 
ences, and manifests, the shock, in some one of 
the various forms of insanity. Shall the medical 
philosopher — contemplating the present state of 
society, seeing these things, and knowing the 
circumstantiality with which insane acts and 
crimes are published, commented upon, and ren- 
dered interesting to vulgar tastes and minds — be 
surprised at the existing prevalence of insanity, 
and one of its most common results — suicide ? 
The weak, the injudiciously tutored, and the pam- 
pered, mind, after a career of ill-deserved prospe- 
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as unjustly earned, — not infrequently experiences 
a reverse, which it is incapable of enduring with- 
out more or less of mental disorder; but the 
reverse is commonly attended by circumstances in- 
volving also many confiding and innocent persons ; 
and thus more than one sustains a shock, before 
which reason is shaken or entirely overthrown. 

278. I. Previous attacks of insanity, or other 
diseases of the brain, greatly increase the suscepti- 
bility of mental disorder. Although recovery from 
insanity often takes place without any subsequent 
manifestation of mental disease, and although even 
repeated attacks have been sustained, and a com- 
plete and permanent restoration has occurred 
nevertheless, — yet much more frequently madness 
leaves the person, who has once been its subject, 
much more prone to a return of it. In many 
cases, the patient continues, for a long period after 
recovery has apparently been established, more 
irritable and excitable than previously to the 
attack: he is irascible; very susceptible of im- 
pressions; and less capable of application to busi- 
ness, or of mental exertion. After every succes- 
sive attack, this change in temper and character 
becomes more manifest, until the disease assumes 
a remittent, and ultimately a continued, form; a 
state of permanent incoherency or imbecility ulti- 
mately supervening. 

279. Inflammations of the brain or of its mem- 
branes, frequent attacks of epilepsy, apoplectic 
and paralytic seizures, and fevers with predomi- 
nant affection of the brain, often predispose to 
mental disorder. Indeed, these maladies are not 
infrequently both attended and followed by deli- 
rium, or some form or other of insanity, which 
generally disappears in a few days, or at most 
weeks, after the primary malady has evinced signs 
of amendment, or after recovery from it has taken 
place. . When either of these cerebral diseases are 
thus complicated, the danger of the recurrence of 
a temporary, or a severe, or even a permanent, 
attack of insanity, or of a return of the primary 
disease, attended by a more complete overthrow 
of the mental powers, is much heightened. This 
is especially the case in respect of epilepsy, par- 
ticularly when slight partial paralysis with mental 
disorder follows the fit. In such cases, incohe- 
rency, imbecility, and, ultimately, fatuity, often 
successively appear. In some instances, where 
the epileptic paroxysm is attended by violent 
mania, which subsides in a few days afterwards, 
the mental derangement gradually becomes per- 
manent, and either supersedes the epilepsy, or 
continues complicated with it. When insanity 1s 
thus caused by epilepsy, sullenness, sudden iras- 
cibility, with a disposition to commit the most 
atrocious acts, and various manifestations of moral 
disorder, often characterise the malady. 


280. ii. Tux Excitrnc or Propuctivs Causes. 


— Certain of the causes which have been already 
considered, may, from their nature or intensity, 
give rise to insanity, without the aid of any ex- 
citing occasion, or, at least, of any so marked as 
to attract the notice of the patient’s friends. On 
the other hand, many of the causes about to be 
noticed, either from their slight but often com- 
bined action, or from their continued influence, 
actually predispose to, rather than excite, insa- 
nity; or they affect so slowly and impercepubly 
the mental powers, as well as the bodily functions, 
without giving rise to any sudden or manifest 
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shock of the mind, as to change the character or 
constitution of both, and thereby fit or prepare 
them for the injurious impression of causes which 
would otherwise have been entirely innocuous. — 
The exciting causes have been very commonly 
divided into moral and physical; and under these 
heads have been also comprised, by some of the 
best writers, the causes already considered, as 
creating a predisposition to mental disorder. And 
when the circumstances just alluded to, respecting 
the operation of these causes, are considered, there 
can be but little fault found with this arrange- 
ment. Some authors have differed as to the com- 
parative influence of moral and physical causes in 
oceasioning this malady. But the difference has 
arisen chiefly from the more extended signification 
assigned to the latter term by some, and from their 
having comprised under it various important causes 
kept entirely apart by others, — and especially the 
greatest of all causes — hereditary predisposition. 
Leaving this, therefore, out of the arrangement, 
or, rather, considering it separately, there can be 
no doubt of the influence of the moral causes, in 
the production of insanity, being much greater 
than that of. the physical. Still the matter is not 
so satisfactorily solved, especially by referring to 
statistical tables, as may be imagined. For, al- 
though it may have appeared, from the information 
received, that the malady was produced by some 
moral cause; yet there may have existed at the 
time, or closely upon it, some physical disorder, 
and especially some functional disturbance of the 
digestive, assimilative, and excreting organs, or a 
morbid susceptibility of the nervous system, or 
both, without the existence of which the moral af- 
fection may have been quite inoperative. Agree- 
ing, however, with Hrryrotu, Pinger, Grorcer, 
GuisLain, Pricuarp, and others, as to the great 
and predominant influence of moral over physical 
causes in the production of insanity ; still, even in 
the cases where they seem to have been most in- 
fluential, various physical or functional states or 
disorders may have existed, so as to predispose the 
nervous system to be affected by them; or the 
moral emotion may have first occasioned some 
severe physical diseases, of which the mental dis- 
order was the more immediate effect. 
281. In proof of the predominance of moral 
over physical causes, most writers refer to the 
great frequency of insanity among highly civilised 
people, and its almost entire absence from savage 
or barbarous nations. ‘The data, however, are not 
to be depended upon, as respects savage commu- 
nities. It is not correct to say, as many have, 
that insanity is unknown among them. It cer- 
tainly is comparatively rare, or very seldom oc- 
curs, — but it does occur amongst the greatest of 
all savages ; various circumstances, however, pre- 
venting persons in this state from being long trou- 
biesome to their friends or to the community, — 
or, in other words, once an individual ‘* loses his 
head,” — as the being insane is very generally 
termed, —he is soon got rid of ; and his insane acts, 
before his state is recognised, often directly or in- 
directly terminate his existence. . On this subject 
Dr. Pricuarp remarks, that, ‘‘ in a barbarous 
state of society, the passions are under no restraint 
—the emotions are impetuous; hatred and ma- 
lignity are in perpetual exercise ; the fierce and 
sensual desires which are common to mankind and 
the inferior tribes, are indulged without limit. Nor 
1i 4 
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are the intellectual faculties without their exercise 
in carrying on the stratagems of barbarous war- 
fare. We should conjecture that such a state of 
society, in which the passions are in perpetual 
and violent agitation, would not infrequeatiy 
produce insanity.” Still, I contend that these 
are not the chief moral causes of which this 
malady is so frequently a result ; and that many 
of the physical disorders, which either predis- 
pose to, or produce, mental disorder, and which 
remarkably aid the operation of moral causes, 
are not very common in savage communities, 
If we contrast the emotions which powerfully 
affect the human mind in civilised society, with 
those which have been just noticed, the con- 
sequences resulting from the former to the mind 
itself, may be, in some measure, anticipated. 
When we consider the premature and excessive 
exertion of the facuities in highly civilised coun- 
tries ; the restraints imposed by social institutions 
and legislation, and the consequences which often 
arise outof them ; the diversity of interests and of 
feelings brought into action by many pursuits, 
upon which wealth, honour, and even existence, 
depend ; the long-continued anxieties, griefs, dis- 
appointed hopes, the family dissensions, and injured 
or lost affections ; the chords of feeling too in- 
tensely strung; the prolonged or intense mental 
exertion ; the continued tension of the imagination, 
-or of the intellectual powers; the pride, ambition, 
and humiliations ; the distractions of the mind by 
religion, by worldly speculations, and diversified 
engagements ; the sudden reverses, the jealousies, 
and the numerous causes continually impressing 
the moral sentiments and affections, and increas- 
ing the susceptibility of the nervous system, as 
well as disordering the general health, — when we 
- contemplate the prevalence, the frequent recur- 
rences, and often the almost constant operation, of 
all these circumstances in civilised life, we cannot 
be surprised at the effects produced by them upon 
the mind and nervous system; especially when 
we find that they seldom act singly, but generally 
in combinations, or associated with various predis- 
posing and exciting or determining causes. 

282. There are, also, other considerations, not 
to be overlooked in attempting to account for the 
greater prevalence of insanity in civilised than in 
savage communities. Children of weak physical 
powers are seldom reared among the latter ; and 
the higher intellectual faculties, and the finer and 
more elevated moral affections, — especially the 
powers of intellection, and the rational emotions 
of mind (see note, § 66.), — are imperfectly deve- 
loped in them, and consequently less prone to ex- 
perience or to originate mental disorder. In bar- 
barous societies, the mind retains much of the 
constitution and character presented by it in child- 
hood and boyhood in more civilised communities : 
it is incapable of comprehensive views and com- 
binations of thought, or of prolonged exertion ; it 
retains the sanguine disposition of youth, and is 
little susceptible of care and anxiety, and thinks 
of little, but of present gratification and ease. On 
the other hand, whilst civilisation develops all the 
finer emotions and affections, all the higher and 
more reflective faculties, and augments the sus- 
ceptibility of the moral feelings, as well as the ge- 
neral sensibility, it tends also to disorder them 
the more, owing to numerous resulting circum- 
stances, which inordinately excite or seriously dis- 


INSANITY — Excirine Cavsts. 


turb them, and which thereby often ultimately 
overthrow them altogether. 

283. M. Greorcer, however, most probably 
over-rates the influence of moral causes in the pro- 
duction of insanity. He believes that 95 out of 
100 lunatics have become so from the operation 
of the affections and moral emotions; and he 
states this to have been the opinion also of M. 
Pine. It is inthe age, he adds, in which the 
mind is most susceptible of strong feelings, and in 
which the passions are excited by the strongest 
interests, that madness is principally displayed. 
It is chiefly, hewever, in the higher and middle 
classes of society that the moral causes are most 
productive of insanity. This is shown by the re- 
searches of Esqurrot, Grorcer, GuIsLatn, and 
others. It is in them that the influence of civilis- 
ation, in increasing the frequency of the malady, 
is especially manifested ; thus proving the justness 
of the remarks which I have ventured above, and 
which are partly founded upon my observation of 
the state of society in savage communities. 
Amongst the lower orders, physical causes have 
more influence than in the higher; and, of the 
moral causes, an unrestrained sway of the temper: 
and passions is the most manifest. Physical causes 
are, according to the writers just mentioned, more 
influential in females than males; and, in the 
former, amongst the lowest classes, I would add, 
that violence of temper is the most productive mo- 
ral cause of the malady. — In further considering 
the exciting causes, I shall offer a few observations 
— lst, on the more remarkable emotions of the 
mind, of which insanity is often a consequence ; 
2dly, on the physical causes of the malady ; and, 
3dly, on certain circumstances in the general 
habits and manners, and in the social and political 
states, of our species, resulting from various combi- 
nations of moral and physical causes, which both 
indirectly and immediately occasion mental disease. 

284, A. Or certain Morat Emotions, —a. 
The more violent passions and emotions, sometimes, 
by their sudden or vehement action, more or less 
disorder the functions of the brain, — especially 
violent anger, and terror. Unrestrained bursts of 
temper are very frequent causes in the lowest 
classes of the community, and particularly in fe- 
males——-in whom it acts either directly on the 
brain, or consecutively, by first disordering the 
uterine functions, or in both modes. M. Esaui- 
ROL, however, assigns a greater influence to fright 
than to anger; but mania is the form of the dis- 
order which most frequently results from both 
these causes. Dementia much more rarely is oc- 
casioned by them. These emotions are the most 
intense and the most sudden, of which the human 
mind is susceptible; and, fortunately, they are 
amongst the shortest in theirduration. The nerv- 
ous system, and particularly the functions of the 
brain, are more violently agitated by them than 
by any other; and in many instances, where no © 
predisposition to insanity exists, fits of convulsion, 
tremors, and various nervous affections, are caused 
by them, — especially in weak, nervous, and sus- 
ceptible constitutions. 

285. b. Care, anviety, grief, distress, and. all 
the depressing emotions, are the chief causes of 
mental disease. In the same category may be 
included, domestic griefs, and disagreements, 
family dissensions, il]-assorted marriages, reverses 
of fortune, disappointments, prolonged fears, men- 
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tal humiliations, jealousy, wounded self-love. 
_ The tables which I shall give hereafter, will show 
the relative influence of these and other causes in 
one civilised country. It will readily be admitted, 
that it is chiefly in communities far advanced in 
civilisation, that these causes are most productive 
of this malady. These causes act very generally 
in combination, either with one another, or with 
various predisposing and physical circumstances: 
many of them operate upon the mind slowly and 
silently, and only by first disordering one or more 
of the bodily functions. Joy, and the more 
exciting emotions, less frequently occasion insanity 
than is commonly supposed. Esaurrot states, 
that the opinion of Mrap, as to the frequency of 
mental disorder from this cause, is not well 
founded ; but he admits the importance attached 
by Pinex to the struggle between religious and 
moral principles, and the passions and worldly 
interests, — a struggle sometimes long sustained, 
and terminating in impairment of reason, and 
especially in melancholia. It is not only in their 
individual, but also in their combined, operation, 
that the causes of insanity should be studied : and 
in order that sound principles subservient to 
rational hygienic and prophylactic measures may 
be deduced from the study, the various combin- 
ations and successions of action should be re- 
cognised ; and the intermediate changes, mental 
and physical, ought to be traced as far as the 
means of investigation may be furnished us. It 
is chiefly, also, by ascertaining the changes first 
induced in the functions of important organs, and 
the succession of morbid actions resulting there- 
from, that we can be enabled to form rational or 
successful indications of cure. 

286. c. Religious impressions, and apprehensions 
of a future state, are amongst the most important 
mental causes of insanity. — Religious madness, 
as it has been termed, has long been an interest- 
ing subject to the philosophic physician ; and its 
frequency in Great Britain demands from him a 
particular notice of the various circumstances 
connected with it.—I cannot agree with Dr. 
Pricuarp, in considering that the number of per- 
sons, who beeome insane from religious hopes and 
fears, is much less considerable than it is generally 
supposed to be. The frequency of disorder from 
this cause varies remarkably in different places and 
in different times; and the mischief often becomes 
either endemic or epidemic, froin every fanatic, 
or ambitious preacher, who is desirous of acquiring 
_ notoriety, or of being the originator, or the 
leader, of a particular sect, — from any one, how- 
ever slightly imbued with religious knowledge, 
or however ignorant, who wishes to be distin- 
guished amongst those who are equally ignorant, 
but more honest, with himself,—and from any 
one, who, already partially insane, believes him- 
self inspired, and called by the Almighty to in- 
struct and convert men, before he is himself even 
partially instructed, — being permitted to ‘ deal 
damnation ;round the land,” and to excite the 
feelings and the fears, or to distinguish the hopes, 
of the ignorant, the nervous, the susceptible, and 
of’the hysterical, without any control as to edu- 
cation, doctrines, or religious principles. As the 
numbers of these adventurers increase or diminish, 
so do the victims of this encouragement to disturb 
the minds of the community also vary in number. 
In this vicious plenitude of liberty, every body 
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enjoys not only entire freedom of thinking and 
speaking, but also of acting. The rogue who is 
too lazy to work, is allowed, without inquiry into 
his knowledge, or belief, and without hindrance 
on account of character or of the mischievous 
nature of his doctrines, to harass the feelings, to 
excite the imagination, and to blight the happi- 
ness, of many of those who listen to him. It is 
not seen, or,if seen, in no way guarded against, 
that the more dangerous the doctrine, the greater 
the fanaticism, or the more vehement and impas- 
sioned the declamation with which it is promul- 
gated, the more intensely are the uneducated 
affected, and the mind disordered by it. The 
more absurd and inflated the harangue, the 
more frantic the manner, and the greater the 
outrage on common sense and decency, the moral 
infection sinks the more deeply, and spreads the 
more widely, until mental disorder assumes a truly 
epidemic form, That this is not over-stated, is 
sufficiently proved by what has taken place re- 
cently in this metropolis, by the camp-meetings in 
America, and by the “revivals” in Scotland and 
in that country. 

287. The frequency of mental disorder from 
this cause has been insisted upon by Darwin, 
Perrect, Fatret, Jacopr, and others, but some- 
what doubted by Dr. Pricuarp. According to 
my own observation, I believe this to be a fre- 
quent cause of insanity in this country, particu-_ 
larly amongst protestant dissenters, — but of very 
irregular frequency, owing to the circumstances 
just alluded to. The forms of disorder caused by 
it are chiefly theomania, melancholia, suicidal 
insanity, mania, and mania complicated with 
hysteria. It must not, however, be supposed 
that religious feelings are generally the only and 
sole cause of mental disorder, amongst persons 
whose minds are much engaged with these senti- 
ments; or that all the cases of insanity, in which 
the mind is occupied with religious ideas, have 
proceeded either solely or chiefly from this source. 
In the great majority, perhaps, of instances, 
other moral causes, or ever. bodily disorders, have’ 
either predisposed the mind .to be influenced by 
these feelings, or have been associated with them 
in their operation on the mind. Dr. Jacozr ob- 
serves, that the original cause of derangement is 
often some misfortune, or some physical influence, 
— religious ideas rather determining the morbid 
effect upon the mind, than actually originating it. 
There is much truth in this, and it is most im- 
portant in respect of treatment. I have witnessed 
several cases illustrative of the justness of this 
view ; and, by acting upon it, they have had a 
favourable issue. 

288. The more civilised the human mind, the 
more desirous it becomes to form anticipations 
of the future, or to entertain hopes and fears of 
good and evil, which are not limited to the present 
state of existence. In forming these anticipations, 
the knowledge of our own imperfections, and of 
our numerous acts of demerit, naturally impart to 
them a certain degree of gloom or despondency ; 


‘and accordingly we find, in all civilised ages and 


countries, that these feelings, when inordinately in- 
dulged, — especially during states of physical dis- 
order, or when the mind is already depressed by 
grief, anxiety, and bereavements, — have caused 
mental disease. Dr. Hernroru has collected nu- 
merous instances from the’early fables of Greece, 
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_ showing, that madness from this cause was not of 
rare occurrence in the ages of remote antiquity. 
The circumstances in the moral nature of man- 
kind, on which religious insanity depends, can- 
not very materially change, and may therefore 
be expected always to produce their usual 
effects; still they may be more remarkably pre- 
dominant, or very much less so, in certain pe- 
riods and places, than in others; and that they 
have been, and still are, thus variable, is well 
known. Dr. Pricuarp observes, that, in France 
since the revolution, the influence of religion on 
the community has been less than it ever was in 
any civilised country ; and French physicians have 
informed him, that cases of religious insanity have 
become proportionately rare. M, Esqurrot states, 
that the changes during the last fifty years, ‘‘in the 
moral sentiments and habits of the people, have 
produced more instances of madness in France, 
than all their political calamities. The change in 
ancient customs and fixed habits, in old and es- 
tablished sentiments and opinions for speculative 
theories and dangerous innovations, has contributed 
to this. Religion now comes forward only as a 
formal usage on solemn occasions, and no. longer 
affords her consolation to the afflicted, or hope to 
the desponding. Morality based on religion is no 
longer the guide of reason in the narrow and dif- 
ficult path of life. A cold egotism has dried up 
all the sources of sentiment: there no longer exist 
domestic affections, respect, attachment, authority, 
or reciprocal dependences. Every one lives for 
himself; none is anxious to form those wise and 
salutary provisions which ought to connect the pre- 
sent age with those which are destined to follow it.” 
- 289, An enthusiastic, or a vehement and im- 
passioned, mode of preaching, and declamations 
abounding with frightful pictures and condemna- 


tion, are not confined to any sect; and, in some. 


countries, are as common amongst Romanists as 
among Protestants and protestant dissenters. —The 
itinerant missionaries of all sects—~of Romanists 


as well as of Protestants—are remarkable for fa-' 


naticism ; and for modes of preaching, more eal- 
culated to disorder the minds of persons, who are 
already suffering the ills of life, the depressing 
passions, bereavements of affection or of fortune, 
exhaustion of nervous power, and bodily disease, 
than to afford the consolations which religion is 
intended to administer in these and other circum- 
stances of distress. 

290. The question,.which has been often agi- 
tated, as to the greater prevalence of insanity 
among Romanists and Protestants, may seem to 
bear upon this topic, but not so closely as it may 
at first appear ; for, although mental disorders 
may be more frequent in the latter, than in the 
former, it by no means follows that religious feel- 
ings are the causes of this frequency, or that the 
numbers of the insane are greatly increased by 
cases of this kind. The number among Roman- 
ists may be as great as that in Protestants, —other 
circumstances compensating for the less influence 
of this cause in the former, than in the latter per- 


suasion. That religious insanity, however, is much 


less common in Romanists than in Protestants, and 
especially protestant dissenters, cannot be doubted 
by any one whose sphere of observation has en- 
abled him to form any opinion on the matter, 
Dr. Hatiaran (Pract. Observ.on Insanity. Cork, 
1818, p. 32.) states, that in the Lunatic Asylum 
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at Cork, in which the admissions of Romanists are 


about ten to one of Protestants, no instance has 


occurred, within his recollection, of mental derange- 
ment in the former from religious enthusiasm ; but 
that several dissenters from the established church 
have been so affected. The reason of this dif- 
ference is obvious. The ministers of the Romish 
church will not allow the minds of their flocks to 
distrust points of doctrine and discipline,—or to 
fall into these doubts, which distract the minds of 
those who are either wavering in their opinions or 
entertain entire liberty of conscience. 

291, Whilst Hautaran, Guisiain, Lev- 
Potpt, Burrows, and others, contend for the 


greater prevalence of mental diseases in Protest-- 


ants than in Romanists, Jacopr and CuraruG6Gt 
believe that cases of religious insanity are also 
frequent in the latter. Dr. Jacosr remarks, that 
the character of religious madness in members of 
these two communities, and the manner of its 
accession, are for the most part different. In the 
lunatic asylums of Roman Catholic Germany, 
many of the inmates of the lower classes have 
become religiously mad, from the delusions of a 
wild and unregulated imagination, excited by 
superstitious phantasms, through neglect of the 
culture of the understanding, and the overpower- 


ing influence of sensual passions. Dr. Pricuarp’ 


has given a table from Jacost, of the comparative 
prevalence of insanity in the Romanists and 
Protestants of the Prussian States on the Rhine ; 
and it appears from it, that the proportion of 
lunatics in the former, compared with that in the 
latter, is as 11 to 10; and that the proportion 
is much higher among the Jews than in these 
persuasions. Still, this conveys no information as 
to the comparative prevalence of religious insanity 
among them, 

292. Mr. Tuxe’s account of the Retreat, 
the asylum belonging to the Quakers or Friends, 
furnishes only 3 cases, out of 149, which could 
at all be ascribed to anxieties connected with 
religion ; and in his list of causes of insanity 
amongst the inmates of this asylum, pride, am- 
bition, jealousy, rage, debauchery, penury, or 
care produced by hardships, &c. — causes so 
productive of insanity in other institutions, —are 
not even mentioned. The exemption from these 
prevalent causes of mental disorder are attribut- 
able to the strictness of moral education and 
discipline, to the restraints imposed on the imagin- 
ation and the indulgence of the passions, and to 


the absence of enthusiastic excitement on re- . 


ligious topics, in this sect. Still, insanity is as 
prevalent among Quakers, as among any other 
sect, relatively to their numbers,— owing, as above 
remarked (§ 253.), to the increased influence, in 
them, of hereditary predisposition. 

293. From what has been now stated, it will 
appear that the frequency of religious insanity 


in different persuasions and sects will depend - 


upon the excess of fervour characterising them, 
Exuberance of zeal on any subject soon passes 
on to madness in some constitutions; and on 
religion, unless tempered by a sound judgment, 


itis apt to degenerate into fanaticism, and thence . 


into delirium which often becomes permanent. 
Excessive fervour, or enthusiasm, generally shows 


itself in religion, when any revolution of opinion 


or doctrine takes place; and when new lights 
and new sects arise amongst those who have 
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received a certain amount of education and re- 
ligious instruction. Dr. Rozerrson (Hist. of 
Charles V. vol. ii.) has well remarked, that ‘* when 
the human mind is roused by grand objects, and 
-agitated by strong passions, its operations are apt 
to become irregular and extravagant. Upon any 
great revolution in religion, such irregularities 
abound most at that particular period, when men, 
having thrown off the authority of their ancient 
principles, do not yet fully comprehend the 
nature, or feel the obligation, of those new tenets 
which they have embraced. The mind in that 
situation, pushed forward with the boldness which 
prompted it to reject established opinions, and not 
guided by aclear knowledge of the system sub- 
stituted in their place, disdains all restraint, and 
runs into wild notions, which often lead to scan- 
dalous and immoral conduct. Such was the 
effect in the first ages of Christianity, as well as 
at the era of the Reformation. The renunciation 
of the ancient faith, and ignorance of that which 
they had embraced in lieu of it, excited converts 
to acts more resembling insanity, than of that 
religion which inculcates the purest morality and 
government of our passions.” — Dr, Burrows 
states, that he does not recollect an instance of 
insanity from religion, in any person steadfast to 
his ancient opinions. Wherever the disorder was 
suspected to proceed from this cause, it was clearly 
traced to the adoption of new tenets, which had 
not been comprehended, and found to originate 


during the conflict in deciding between opposite’ 


doctrines. 

294. It must not be supposed, from what I have 
advanced, that the Christian religion is truly 
chargeable with causing insanity; it actually has 
an opposite tendency. Mistaken views, excessive 
fervour, unfounded fears, and various feelings 
arising from these sources, are the only causes of 
insanity in connection with religion. Amongst 
those who entertain just and sober opinions on re- 
ligious topics, —who make Christian doctrines the 
basis of their morals, the governors of their pas- 
sions, the soothers of their cares, and their hopes 
of futurity,—insanity rarely occurs. The moral 
causes of derangement, which would not fail of 
‘producing injurious effects on others, prove in- 
nocuous in them, for these causes would be met by 
controlling and calming considerations and senti- 
ments, such as would deprive them of intensity or 
neutralise their effects. ‘Truly religious sentiments 
and obligations soothe the more turbulent emo- 
tions, furnish consolations in afflictions, heal the 
wounded feelings, administer hopes to the de- 
sponding, and arrest the hands of violence and of 
despair. wie) fh 

295. In considering how far insanity may have 
arisen from mistaken views, or ill-regulated zeal, 
in religion, the influence of sounder Christian 
doctrines in preventing its occurrence from other 
moral causes ought not to be overlooked ; but this 
beneficial influence is too often unheeded, from 
being seldom brought to the notice of the phy- 
sician, or from being altogether concealed in the 
breasts of those who have experienced it, whilst 
the origin of mental disease in disordered religious 
feelings is obtruded upon his attention. If the 
- data could be procured, I believe, that it would 
be certainly found that the very great majority of 
those who have committed suicide in states of mind 
which at least very nearly approach, if they do 


491 
not altogether amount to, insanity, actually either 
have been of no religion at all, or have entertained 
a very imperfect and inadequate sense of it; and 
that religious obligations have often suppressed 
suggestions of suicide, which would certainly have 
been committed if these had not been entertained. 
And further, I believe, that a very large pro- 
portion of those who become insane, especially 
amongst the lowest and most ignorant classes, 
have fallen into this state from the scope given to 
their temper and passions, and from other mental 
causes, deprived of that salutary control, and of 
those consolations, furnished by the beneficent 
doctrines of Christianity, The tendency of Cow- 
PER to mental derangement was long opposed by 
the influence of true religious principles ; and, in 
later life, a sense of his duties and obligations ar- 
rested his hand in the act of suicide. 

296. B. Puystcat Causes or Insanrry.—The 
physical causes of insanity may be divided into— 
Ist, Those which affect the encephalon chiefly 
and immediately ; 2dly, Those which exhaust 
organic nervous power, and disorder the general 
organic sensibility; 3dly, Those which act upon 
remote organs or parts, with which the brain is dis- 
posed to sympathise.— Under the head of physical 
causes, M. Esqurrot has arranged hereditary pre- 
disposition. In treating of the causes of insanity, 
this should be viewed apart from the exciting phy- 
sical causes; for, although it often appears to oc- 
casion insanity, without any other circumstance 
being recognised to develop the predisposition, 
and although it is strictly physical, it still requires, 
from its nature and influence, an early and sepa- 
rate consideration (§ 251.). 

297. a. OF the causes which more directly af- 
fect the encephalon,—«. Insolation, sun-stroke, 
and exposure of the head to great heat, as to the 
fires of forges, &c., deserve a passing notice.- M, 
Esqurrot has observed considerable influence 
from the last of these; and I have known several 
instances of exposure to the heat of the sun in 
warm climates, and in hot days in temperate coun- 
tries, having developed an attack of mania. Cases 
of this kind partake much of the character of phre- 
nitis, and are actually such in most cases, espe- 
cially at their commencement; whilst, in-others, 
more or Jess of congestion takes place, or follows 
a state of inflammatory action. It is chiefly 
where a marked predisposition has existed, or mo- 
ral causes have cooperated with this, that mental 
disorder is developed, or persists for a considerable 
period. In some instances, exposure to the sun’s 
rays first produces an epileptic seizure; the de- 
rangement of mind either immediately following 
it, or appearing after several recurrences. These 
cases more obviously proceed, at first, from the 
congestion, or vascular turgescence, of the brain 
or of its membranes, caused by the solar rays. Ex- 
posure to the heat of charcoal fires has also been 
observed to cause insanity; the fumes of these 
fires probably contributing to these injurious ef- 
fects. The liability of cooks to mental disorder, 
which has been remarked on the Continent espe- 
cially, is probably attributable to this cause. 

298. 8. Frequent or habitual determinations of 
blood to the head, and congestions of the brain 
and its membranes, are amongst the most common 
physical causes of insanity, especially when an 
hereditary disposition to it exists ; but, frequently, 
some fully developed or specific organic malady 
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of the brain appears before the effect upon the 
mind is manifested, — especially apoplexy and 
paralysis. In these latter cases, softening of a 
portion of the brain, or hemorrhage in some part 
of it, or both lesions, with various attendant 
changes, are the more immediate effects, and 
upon these the mental disorder is only contin- 
gent in some instances. When mental disease 
follows apoplexy, some form or other of paralysis 
‘is often associated with it. The varieties of mental 
disorder consequent upon apoplexy, or upon para- 
lysis, or upon both, are chiefly the several grades 
of dementia, and forms of partial insanity ; but any 
other variety may also proceed from them. (See 
art. ApopLexy, § 52. et passim. ) 

299. y. Epileptic and convulsive affections are, 
perhaps, more frequently productive of insanity, 
and especially of the several grades of dementia 
(§ 155, 156.), than any other disease, unless, per- 
haps, apoplery and paralysis. M. Esqurnrot states, 
that of 300 epileptics in the Salpétriere more than 
one half are insane. It may be supposed that 
the influence of epilepsy in causing insanity de- 
pends chiefly upon congestion of blood on the 
brain, or vascular determination to it; but this 
inference may be only partially correct; for, even 
admitting that these lesions of the cerebral circu- 
lation are present in many epileptic cases, it does 
not follow that they exist in all of them. I 
believe that it will be found, that when epilepsy 
is connected with, or depends upon, a deficiency 
of blood, and great impairment of nervous power 


(see art. Epitepsy, § 27.), that it is more apt to | 


be followed by insanity than when attended by 
either congestion, or determination of blood to the 
brain. M. Esqurrot remarks that, although 
epilepsy and convulsions are often causes of in- 
sanity, especially of furious mania and dementia, 
that vertigo still more frequently precedes, and is 
more destructive to the mental powers than they. 
I believe that vertigo more frequently proceeds 
from an impaired circulation in the brain, con- 
joined probably with weakened organic nervous 
energy of this organ, than from opposite states of 
the circulating and nervous system. — Catalep- 
tic and ecstatic affections, and somnambulism, may 
also lapse into mental derangement ; or, in other 
terms, the states of nervous influence and of cere- 
bral circulation, causing these affections, may be 
only early stages or grades of the same physical 
disorder of which insanity is the consequence. 
300. % The transference or metastasis of 
disease to the encephalon, is a not infrequent 
cause of insanity, especially where a predisposition 
to it exists. ‘Lhe sudden disappearance, or the 
suppression, of cutaneous eruptions, of accustomed 
discharges and evacuations, and of certain painful 
or constitutional maladies, has often been followed 
by mental disease. Cases illustrative of the pro- 
duction of inflammatory and other diseases of the 
brain, and of the various forms of insanity, from 
these causes, abound in all practical medical works. 
The suppression of herpes, of scabies, and of other 
chronic cutaneous eruptions, — of various dis- 
charges, as leucorrhcea, chronic diarrhoea, &c.,— 
of hemorrhagic evacuations, as epistaxis, hemor- 
rhoids, menorrhagia, — and of gout and rheuma- 
tism, —has frequently been followed by insanity, 
and especially by mania, and melancholia, either 
in their simple forms, or complicated with para- 
lysis or epilepsy. Where the mental disorder 
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thus supervenes, distinct evidence.of acute or sub- 
acute inflammation of the brain or of its mem- 
branes, or of both, is often evinced for some time 
before the mind becomes disordered. 

301. &. Inflammatory and other diseases of the 
brain are frequently followed by mental derange- 
mert. The delirium symptomatic of these mala- 
dies, and of fever with predominant affection of 
the brain, may subside into one or other of the 
forms of partial or general insanity ; and the va- 
rious organic lesions occurring in the encephalon 
and its membranes may be attertded, at an early 
stage, with more or less mental disorder ; or, after 
having given rise to epilepsy, paralysis, or apo- 
plexy, may be followed by such disorder. In 
such cases, however, the mental affection is to be 
viewed rather as a contingency, than as a neces- 
sary consequence of the organic disease. 

302. f&. Injuries of the head are sometimes 
productive of insanity ; owing chiefly to chronic 
or slow inflammatory action, and its consequences 
in the brain or membranes. In some cases, acute 
disease, attended by delirium, is the first effect ; 
but, consequent upon this, any grade of chronic 
insanity may appear. Occasionally, even, the 
mental affection does not occur until years have 
elapsed from the receipt of the injury; and it then 
may present every grade of severity, and may 
even be associated with epilepsy or paralysis. 
During the long interval that may thus elapse, 
various symptoms, referrible to the encephalon, 
are generally complained of, and are sometimes so 
manifest to the physician, as to lead him to dread 
the impending calamity, and to employ means, 
which as often fail as succeed in averting it. Dr. 
Pricuarp remarks, that there are instances in 
which a slight peculiarity of character, not 
amounting to insanity, has remained long, and per- 
haps through the life of the individual, who has 
sustained a severe injury of the head. Sometimes 
this amounts to a kind of moral insanity ; the tem- 
per being more irritable, and the feelings less 
under restraint, than formerly. In other instances, 
there have been greater energy and activity, 
more of excitement in the general character, 
which have been thought a change for the better, 
rather than a morbid alteration. Of this, two re- 
markable cases have come under my own ob- 
servation. Van Swirerrn, Harrer, and others 
have adduced instances of congenital and puerile 
imbecility having been removed by injuries on the 
head; and Dr. Pricnarp mentions a family, 
consisting of three boys, all idiots, one of whom, 
having received a severe injury on the head, had 
his faculties restored, and became a professional 
man of good talents. 

303. b. Whatever greatly exhausts organic 
nervous power, both predisposes to, and directly 
occasions, insanity. — a. Many, however, of those 
causes, which thus affect nervous energy, favour 
congestion on the brain, and occasion disease of 
other vital organs, tending to disorder the functions 
of the brain sympathetically. Of these, the most 


influential are masturbation and libertinism, or — 


sexual excesses, sensuality in all its forms, and 
inordinate indulgence in the use of intoxicating 
substances and stimulants. The baneful influence — 
of the first of these causes is very much greater, 


in both sexes, than is usually supposed ; and is, I ~ 


believe, a growing evil, with the diffusion of 
luxury, of precocious knowledge, and of the vices 
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INSANITY — Excirine Causes. ; 


of civilisation, It is even more prevalent in the 
female, than in the male sex ; and in the former it 
usually occasions various disorders connected with 
the sexual organs,—as leucorrhcea, displacement of 
the uterus; difficult, or disordered, or suppressed, 
or profuse menstruation ; both regular and irregular 
_ hysteria, catalepsy, extasis, vertigo, various states of 
disordered sensibility, &c., — before it gives rise to 
mental disorder. In both sexes, epilepsy often 
precedes insanity from this cause ; and either it or 
general paralysis often complicates the advanced 
progress of the mental disorder, when thus occa- 
sioned. Melancholia, the several grades of de- 
mentia, especially imbecility and monomania, are 
the more frequent forms of derangement proceed- 
ing from a vice, which not only prostrates the phy- 
sical powers, but also impairs the intellects, de- 
bases the moral affections, and altogether degrades 
the individual in the scale of social existence, even 
when manifest insanity does not arise from it. 
Sexual excesses, and libertinism in persons predis- 
posed, hereditarily or otherwise, have a similar ef- 
fect to the former cause, although neither so fre- 
quently nor so certainly; the mental disorder 
generally assuming the same forms and morbid 
associations as have just been mentioned. 

304. 8. Intovicating substances and stimulants 
are causes of mental disorders in most countries ; 
but they are among the most influential of all the 
exciting causes in the lower classes, particularly in 
the United States of America, in Great Britain 
and Ireland, and in Germany. In France, Italy, 
and Spain, this vice is much less frequent. Spi- 
rituous liquors are the most generally indulged in ; 
and are the most injurious in their effects, not 
only on the nervous system, but also upon the 
digestive and excreting organs. A large propor- 
tion of the admissions into pauper lunatic asylums 
arise from this cause, especially in large cities 
and manufacturing towns and districts. Mania, 
monomania, -and melancholia most frequently 
proceed from the abuse of intoxicating liquors ; 
and the cases which are thus caused, are amongst 
those which are oftenest cured — at least, for a time. 
The removal of the cause, and the use of sedative 
means, generally cure the attack: but relapses or 
recurrences are more frequent in these, than in 
any other class of cases. . ; ; 

305. The excessive use of opium is as 1n- 
jurious to the nervous energies, and to the mental 

owers, as addiction to spirituous liquors ; but the 
ill effects resulting from it on the mind, are not 
often observed in this country. — I have known 
several instances, all of them females, of the 
acetate of morphia having been used, instead of 
opium, as a restorative and intoxicating agent. 
It was ultimately more or less injurious in all ; 
and in one, partial insanity, with suggestions of 
suicide, appeared, —but probably other causes 
contributed to the morbid effect. i 

306. y. The abuses of mercurials, and particu- 
larly of calomel as a common or frequent purg- 
ative, has, in several instances in which I have 
been consulted, been productive, first of depres- 
sion of the nervous power, and of a morbidly 
increased state of the general sensibility, and 
subsequently of melancholia and other forms of 
monomania, A surgeon, a pupil of the late Dr. 
Curris, was in the habit of taking large doses of 
calomel, at least twice, but more frequently 
_ oftener, in the week. He believed himself subject 
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to disease of the liver, resorted to this medicine 
when he found his spirits greatly depressed, and 
considered that he was better the day after taking 
it. He persisted in the frequent use of calomel, and 
became more and more nervous and hypochondri- 
acal, He was afterwards melancholic, entertained 
mistaken views of religion, and attempted suicide, 
which he accomplished in a subsequent attempt. — 
The daughter of a clergyman in this city was ats 
tended by this surgeon, and had very frequently 
taken large doses of calomel. Her health and spirits 
had become remarkably impaired, and her intel- 
lects disordered. There was no hereditary predis- 
position to insanity in either side of the family. She 
had been fond of company and amusements; but 
was melancholic, physically out of health, tor- 
mented by the most distressing religious fears, 
and refused being seen by her relatives and for- 
mer friends, when I was directed to visit her. 
Her despondency, mental misery, and religious 
delusions were remarkable ; and she had frequently 
contemplated suicide, in order to terminate her 
suffering. She completely recovered under a 
restorative treatment, aided by change of scene 
and of air, and by suitable moral management, 

307. 3, The too frequent or excessive use of col- 
chicum, for the removal, suppression, or prevention 
of gout, has given rise to insanity in three. in- 
stances in which I was consulted. In one of 
these, melancholia was the more immediate 
disorder of the mind; in the others, incoherence > 
and imbecility, with illusions, were the conse- 
quences. — All powerful depressants, and even 
cold, either excessive in grade, or prolonged in 
its operation, may occasion insanity, by their 
operation on the nervous power. 

308. €. Excessive or prolonged lactation, rela- 
tively to the patient’s strength, profuse evacu- 
ations, particularly leucorrhoea, frequent menor- 
rhagia, profuse hemorrhoidal discharges, &c., have 
also induced melancholia, and other partial forms 
of insanity, and even imbecility, or more complete 
dementia, chiefly by exhausting the vital powers, 
especially of the nervous system. It will after- 
wards be shown, that puerperal insanity is occa- 
sioned partly by this cause, or rather by the 
evacuations consequent upon parturition, in con- 
nection with previous suffering, and increased 
susceptibility of the nervous system. Something 
also may be imputed to the altered state of the 
general circulation, and of the condition of the 
uterine organs. 

309. c. Diseases of Organs with which the 
Brain more or less sympathises, not infrequently 
cause insanity, when a predisposition to it al- 
ready exists. So intimately associated in func- 
tion are all the organs of the body, through the 
numerous bonds of union furnished by the organic 
nervous and vascular systems, that serious disease 
seldom exists in either, without the functions of 
one or more of the others being remarkably dis- 
turbed: and when visceral disease occurs in a 
person who has an hereditary or. an acquired pre- 
disposition to mental disorder, the former is often 
the cause of the development of the latter ; various 
other circumstances, however, moral and physical, 
often co-operating with this cause, in the produc- 
tion of the morbid effect upon the mind. mend this 
class of physical causes, habitual constipation, in- 
flammatory irritation of the gastro-intestinal mucous 
surface, diseases of the heart and lungs, functional 
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disorders and organic lesions of the uterus, and 
diseases of the biliary and urinary organs, are the 
most important. Itis chiefly when these visceral 
maladies appear in an obscure and_ insidious 
manner, and proceed slowly, that the functions 
of the brain become disordered in a chronic form. 

310. «. Without attributing nearly so much in- 
fluence, as M. Broussais has done, to inflam- 
matory irritation of the gastro-intestinal mucous 
surface, it cannot be denied that its pre-existence 
is of considerable importance in the production of 
the mental disorder. But it is very seldom the 
sole physical cause in these cases ; most com- 
monly, exhaustion or depression of the organic 
nervous influence co-operating with it in producing 
the effect upon the mind. The disorder of the 
digestive organs is generally caused, by the ex- 
cessive use of stimulating and indigestible food, 
among the opulent; and by constipation, intem- 
perance, unwholesome food, and by cold and 
want, among the lower classes. In these cases, 
hypochondriasis, or hypochondriacal melancholia, 
first appear ; and various forms of general insanity 
supervene. 

311.8. Severe functional and organic disease of 
the heart or lungs may excite insanity in the pre- 
disposed, owing to disorder of the circulation in the 
braih, consequent upon interruptions of it in these 
organs. — When mental derangement follows dis- 
-eases of the biliary or of the urinary organs, it 
may proceed moreimmediately from the influence 
on the brain of the excrementitial matters accumu- 
lated in the blood, in consequence of the impaired 
or disordered function of these organs. 

312. y. Of the operation of the functional and 
organic affections of the uterine organs, but little 
need be here added to what has already been ob- 
served. In these cases, the sympathetic effect 
takes place, most probably, by the propagation, to 
the spinal cord and brain, of irritation originating 
in the sexual apparatus; and the mental disorder 
is generally preceded and attended by one or 
more of the numerous forms of hysteria, or by epi- 
lepsy, and sometimes also by hypochondriasis, or 
great lowness of spirits. This is especially the 
case when the catamenia are difficult or sup- 
pressed. In many cases, not only uterine dis- 
order, but also gastro-intestinal irritation, 1s acces- 
sory to the causation of the mental disease. 

313. In considering the operation of all these 
physical causes, it should not be overlooked, that 
it is often extremely difficult to determine, whether 
the disorder originates in the brain—the other 
organs sympathising with it, — or whether the dis- 
turbance of the mental powers is altogether owing 
to disease of viscera remote from the encephalon. 
But, however difficult it may be, an attentive 
examination of the history and existing symptoms 
of the case should be instituted, to the determining 
of this point; as much of the success of treatment 
will depend upon correct views regarding it, 

314. >. When organic nervous or vital power 
is much depressed, especially in respect of the di- 
gestive and excretive functions, accumulations of 
morbid secretions, and collections of fecal mailers, 
- are liable to form in the intestinal canal, and par- 
ticularly in the cecum and colon. These dilate, 
displace, irritate, and obstruct the bowels ; occa- 
sioning flatulent distension, spasm of the muscular 
coats, and various disorders of the whole tube, as 
well as of the collatitious viscera. These morbid 
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accumulations are apt to occur even in persons 
who suppose their bowels perfectly open and regu- 
lar; and they more certainly take place in those 


who are habitually costive or constipated. The 


effects, however, of- collections of morbid secre- 
tions in the bowels, —particularly in the large 
bowels, —are not limited to these, or even to the 
adjoining viscera ; although, if even thus limited, 
they would often be sufficient to excite, by the 
intimate sympathy existing between the digestive 


organs and the brain, functional disorder of the- 


latter, especially in persons already disposed to 
such disorder. But there is every reason to be- 
lieve, that when morbid or fecal matters accumu- 
late in the intestines, either with or without consti- 
pation, the chyle thereby becomes more or less 
impure or contaminated, and that a portion of 
these matters is absorbed into the circulation, the 
blood being consequently altered, and a state of 
general cachexia being thus produced. Where 
the predisposition to insanity already exists, the 


morbid materials conveyed into the blood will be 


often sufficient to derange the functions of the 
brain ; and, not intrequently, this consecutive 
derangement will not be limited to these func- 
tions, but will extend to several others. 

315. The sympathetic influence of the diges- 
tive organs on the brain, in connection with the 
deterioration of the chyle, and the absorption of 
excrementitious matters from the bowels into the 
blood, will in this manner occasion hypochon- 
driasis, melancholia, partial and general insanity, 
and, ultimately, even some of the complications 
which these occasionally present. ‘he displace- 
ments and dilatations of the colon so often ob- 
served in melancholia, and sometimes also in other 
disorders of mind, most probably result from fre- 
quent or habitual constipation, even previously to 
the appearance of mental derangement. And the 
inflammatory irritation of the gastro-intestinal 
surface, already noticed (§ 310.) as*causing and 
attending many cases of insanity, is probably the 
more immediate effect of the impaired energy of 
the digestive canal, and of the accumulation in it 
of morbid matters ; the consequences as respects 
the chyle and the blood, just contended for, in- 
creasing the effects upon the functions of the 
brain. The influence of constipation, or even of 


habitual costiveness, in causing insanity, and the | 
good effects of powerful purgatives in the treat- ” 


ment of it, were well known to the ancients, and 
to most of the older writers; and, though fully 
recognised in this country, have been imperfectly 
estimated on the Continent in recent times, and 
even erroneously viewed by many, and particu- 
larly by Broussais and his disciples. 

316. €. Besides the above physical causes, preg- 
nancy, the accumulation of morbid matters in the 
intestinal canal, and of bile in the biliary appa- 
ratus, the presence of worms in the bowels, hy- 
pochondriasis, and ‘hysteria, frequently give rise 
to insanity. ‘The abuse of medicines, and of all 
substances which act powerfully on the nervous 
system, and especially of green tea or of coffee, is 
occasionally, also, a cause of mental disorder. 

317. €. M. Esquirot (Mal. Ment. t.i. p. 64., 
et t. 11. p.682.) has given the following tables of 
the causes of insanity ; — the first comprising only 
the physical causes among female cases; the 


second embracing both physical and moral causes — 
-in cases of both sexes at Charenton. 
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M. Esqurro.’s 


PHysicaL Causes. Salpétrigre. | peranlishment. 
Hereditary predis- 
position - - 105 150 
Convulsions of the 
mother during 
gestation - = ll 4 
Epilepsy - - 11 2 
| Disorders of the 
catamenia - - 55 19 
Consequent on ly- 
ing-in - - 52 21 
Critical age - - 27 ll 
Progress ofage - 60 4 
Insolation - - 12 4 
Injuries of the head 14 4 
Fevers - - - 13 12 
Syphilis - ~<| 8 1 
Mercury - - 14 18 
Intestinal worms - 24 
Apoplexy - - 60 10 
466 264 
lees les} Lalesles | 3 
Causs, Puysican & Moran.|8 |S 3 |S | | |p |68 2 
Hereditary predisposition - 19/19 58 65|70 36 38/34) 337 
Masturbation - - ~ | 7} 9 7| 7/10) 3 3} 6} 52 
Libertinism and excesses of | 4 
all kinds - - =| 8 8 8)12)/25)15 33.37| 146) 
Abuse of mercury = - | 3) 3.10)18) 6} 5) 1) 3) 44 
The abuse of spirituous yet 
liquors - = = ~~ |22,17,25,1116)10 18,15) 136, 
Insolation, &c.  — = - | 0} 5 2) 1) 2) 0} 2) oO} 12 
Injuries on the head = | 1} 2) 2} 9} 3} 2) 1) 1) 20 
Suppression of accustomed 
evacuations - . . | 5] 4| 4/13} 3/12) 7) 6) 54 
Suppression of habitual 
suppuration - - | 0} 0 0) 0 1) 0' 2-0) 38 
Consequent upon  partu- 
rition - 2 - aij Bl 3 5) 8} 1; 2) 3] 4| 28 
Cerebral affections - - | 0) 0) 0) 0) 0) 6 6 5| 17 
Epidemic cholera - -{|0/0,0/0/0'0.3 0 8 
Domestic distresses, &c. - [38 22 29/26 47:38 4038) 278 
Excessive study and watch- | 
ings . ivieoi® - | 2} 3) 3] 2) 2) 1) 2) 1) 16) 
Reverses of fortune - - | 7| 7| 6} 5) 3/15) 2) 4) 49 
Gambling - - -{0 O20 1 20/0 5 
Jealousy - ~ - - | 3) 2 8 3) 0} 1) 1; 0) 18 
Disappointed affectio - |12) 9} 8} 2) 3) 1) 2) 0} 37 
Wounded self-love - ~|4 1) 1 3 3) 2) 2) 1) Gy 
Fright - - = -| 1) 0 4) 814) 5 2/1) 35 
Exalted devotion « = | 7) 9) 2.1) 3) 0) 1) 0} 24 
Excessive joy - - -|001/01,000 2 
Reading romances, &c. -|3 3 7/0 0000 18 
Political events - - | 0) O 0} 0.13/15) 3) 1} 32 
| BOR eee LE 


Metieetes stg ts cattle lel eR ERE 

318. M. Esqurrot remarks, that the causes 
were often ascertained with much difficulty ; as 
the patients themselves were generally incapable of 
assigning them, and the friends could not always do 
so —at least, with any degree of precision. It is 
probable, however, that two or more causes were 
concerned in producing the effect, and that various 
circumstances were omitted; he considers that 
hereditary predisposition is much more frequent 
than stated in the above table. Under the head 
of domestic distresses, are included all the moral 
affections which are called into action in the in- 
terior of a family. he political changes in Panis, 
in 1830, gave Tise to the cases from this cause, 
and to those produced by frights. 

319. n. Sol-lunar infiuence was very generally 
supposed to excite or to favour the appearance 
of insanity, as well as to cause exacerbations of 
the malady. M. Esaurror could not verify this 
opinion by the results of his experience. It is 

probable, however, that electrical states of the air, 
or sudden vicissitudes of the atmospheric electri- 
city, in connection with similar changes in the 
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electrical currents through the body, have some 
influence on this malady. The effects of exces- 
sive cold and of great heat in causing madness, 
and the excitement produced in lunatics by atmo- 
spheric commotions, are indications of this influ- 
ence. However this may be, there can be no doubt 
of marsh miasmata being a not uncommon cause 
of insanity, and especially of melancholia and de- 
mentia, 

320. C. Various CIRCUMSTANCES ARISING OUT 
OF THE MANNERS AND SOCIAL AND POLITICAL STATES 
OF A COMMUNITY may increase the frequency, or 
contribute to the production, of insanity. Sull, these 
states are more or less connected with the affec- 
tions of the mind and the other moral causes, or 
are resolvable into them. —a. The social conditions 
resulting from prevailing modes of education have 
been considered by M. Esqurrot as most influen- 
tial in increasing the numbersof the insane. Too 
much care is taken to cultivate the mind, not 
considering that the affections of the heart require 
equal care. In all classes, an education is be- 
stowed upon thie young, above what is suitable and 
proper to their station in society ; and hence senti- 
ments of ambition, and of discontent with their con- 
dition, are instilled into their minds from child- 
hood. This early and ambitious education raises 
the mind of the young above, and too oftenin oppo- — 
sition to, the experience of their parents ; and hence 
the opinions of the latter are despised or neglected. 
A person who has not been duly controlled in child- 
hood is ill able to endure the vicissitudes and re- 
verses to which an active life exposes him in the 
present state of society , — his passions being there- 
by deprived of a salutary curb, and his reason of its 
surest props, insanity often follows upon the least 
adversity. The manner of living in the easier 
classes of society,—the passion for dress, for exciting 
romances, for intrigue,’ for frivolities and amuse- 
ments, — engender a constant thirst for excitement, 
and increase the frequency of nervous complaints 
and mental disorders. The vices, and the mise- 
ries and privations consequent on these vices, in 
the lower grades of society, have a no less marked 
influence in causing the latter of these effects 
more especially. 

321. b. In country districts, the prevailing pas- 
sions are Jess turbulent and exciting than in cities 
and large towns. Love, anger, and domestic cons 
trarieties are the most frequent moral causes of 
mental disorder in the former ; whilst, in the lat- 
ter, ambitious views, speculations, disappointed 
hopes, reverses of fortune, excessive mental Ja- | 
bour, watchings and late hours, greater deprava- 
tion of manners, and more vicious indulgences, 
are added to these; and, consequently, insanity is 
more prevalent in populous, commercial, and ma- 
nufacturing towns, than in rural places. In pro- 
portion as the-latter causes are prevalent in any 
community, and are aided by a more or less ge- 
neral propensity to drunkenness, or to libertinism, 
or by the vices of education, and of conduct in the 
richer classes, and by the want of both in the 
lower orders, so do the disorders of the mind be- 
come more frequent. 

322. c. Even forms of government have consi- 
derable influence: in contributing to this result. 
There is not the least doubt of the ill effects of a 
too great freedom of apni opinion and acts, and 
of public writing and speaking, upon mental sa- 
nity. With the freedom of opinion, and the lati- 
tude allowed to the expression of it, without re- 
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gard to the feelings and the interests of individuals, 
or to the morals and sympathies of the commu- 
nity, those emotions which most seriously disturb 
the mind, are brought into the most violent and 
distressing action,_and the calm dictates of reason 
thereby overthrown, The political strifes, the po- 
pular elections, the borough and parish conten- 
tions, in this country, and in the United States of 
North America, furnish sufficient proofs, to the 
candid mind, of the truth of this position. The 
exciting, the contaminating, and the disgusting 
occurrences and circumstances, which daily, and 
even hourly, are placed before all classes in soci- 
ety, in most exuberant variety and particularity of 
detail, —the moral poison with which the whole 
is garnished, in the lowest, the cheapest, and the 
most diffusible of these vehicles of abominations, 
and of mental infection, — the liberty which con- 
taminates the innocent, demoralises the public, in- 
jures the feelings, and benefits only the worthless 
and the base, —all tend to the consummation of the 
injurious effect upon the mental health of the com- 
munity — to the increase of crime, of madness, 
and of suicide. 

“ Here, by the bonds of nature feebly held, 

Minds combat minds, repelling and repell’d: 

Ferments arise, imprison’d factions roar, 

Repress’d Ambition struggles round her shore : ‘ 


Till, overwrought, the general system feels ; 
Its motion stop, or frenzy fire the-wheels.” 


323. d. Political commotions, by exciting revenge, 
and the more violent passions of the public, by 
fomenting ambition, by rousing to intellectual 
exertions, and by overturning fortunes and the 
established order of things, have a marked influ- 
ence in augmenting the frequency of insanity. The 
frights, terrors, outrages, distresses, and losses of 
fortunes, of friends, of honour, &c., consequent 
upon foreign invasions, sieges, and civil and do- 
mestic wars, are most fruitful causes of derange- 
ment on these occasions. Numerous proofs of 
this have been adduced by the French and Ger- 
man writers since the last war. Revolutions 
moreover do not only greatly increase the num- 
bers of the insane,but also impart certain characters 
to the prevailing mental disorders. M. Esquiroi 
observes, that, when the ancient monarchy was 
- destroyed, many became mad from the loss of 
‘fortune and friends, and from the frights and ter- 

ror caused by the consequent anarchy. When 

the Pope came to France, religious insanity was 
most frequent ; and when Napo.eon made princes 
and kings, insanity from ambition and pride was 
frequent, and kings and queens were numerous 
amongst lunatics. Religious revolutions have a 
similar influence ; and even the prevailing ideas 
called into existence or activity by these revolu- 
tions, by great political events, and by popular 
commotions, contribute both to the frequency, and 
to the character, of this disorder. The prevalence 
and features of madness, during the Crusades, and 
for long afterwards; during the Reformation, in 

Germany, the Low Countries, and Great Britain ; 

and during the civil wars, and the temporary 

domination of puritanism, under the long parlia- 
ment and Cromwett; are illustrations of what 

I have just advanced. 

324, e. M. Esqurror states, that a sedentary, 
indolent, or inactive mode of life favours the oc- 
currence of insanity; and that persons who-have 
been accustomed to a very active life, as mer- 
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chants, traders, professional men, and soldiers 
who have led an irregular and an eventful life, 
are liable to this malady when they settle to the 
enjoyment of wealth and splendour. ‘ 
325. f. Another circumstance of great import- 
ance presents itself in the relative frequency of 
insanity in the married and single. The following 
Table contains the results furnished on this sub- 
ject by Esqurrot, Drsportes, Jacozr, and Pri- 


‘CHARD ; — 
DEs- | Es- 
PORTES. JACOBI QUIROL. 
ae teal. | a |, [harenton, 
t+ Ssigi¢/ sly 
| Bess) ele) 2/2 
SO |S 
ial OM bay PE 
Unmarried —- - | 980 | 492 | 599 | 974 |'193 | 505 
Married - - - | 397 | 201 | 156 | 176 | 363 | 387 
Widowers and Widows | 291-| 59} 80} 30] 69) 40 


The differences in these results depend much upon 
the classes of persons admitted into the institu- 
tions from which these results are obtained, and 
upon the limitations observed as to admission. 
Stull, enough is proved by them to suggest im- 
portant considerations connected with the hygiene 
and prophylaxis of insanity. With respect to the 
results which are here adduced, Dr. Pricnarp 
observes, that, as it appears probable that celibacy 
tends to augment the numbers of lunatics, an in- 
quiry is suggested as to the manner in which this 
result ensues. Is it through the restraints which 
the condition of celibacy imposes, or through the 
vices to which unmarried persons are more fre- 
quently abandoned? M. Esqurrot is of opinion, 
that, where one case of insanity arises from the 
former cause, a hundred result from the latter. 
A case occurred to me some years ago, of a well- 
educated man, hereditarily disposed to insanity, 
who, after long periods of continence, experienced 
symptoms premonitory of mania. He married 
soon after, having been under my care. Several 
years have since elapsed, without any indication 
of mental disorder having appeared. Persons 
happily married, generally lead more regular lives, 
in all respects, than the unmarried, and are more 
fixed in their pursuits and employments. In 
many other respects, also, the condition of married 
persons is much less favourable to the excitement 
of madness than that of celibacy. 

326. In taking a survey of the feelings, the 
emotions, and the passions, as well as of the nume- 
rous circumstances connected with the social states, 
productive of insanity, the conclusion is irresistible, 
that the diminution of its frequency depends more 
upon the constitution of individual minds, pro- 
ceeding from habitual control, and from a due 
exercise of moral and religious principles and 
obligations, than upon all other circumstances 
combined, 

* Vain, very vain, the weary search to find 
That bliss which only centres in the mind. 
In every government, though terrors reign, 
Though tyrant kings and tyrant laws restrain, 
How small, of all that human hearts endure, 
That part which laws or kings can cause or cure ! 
» Still to ourselves in every place consign’d, 
Our own felicity we make or find : 
With secret course, which no loud storms annoy, 
Glides the smooth current of domestic joy. 
The lifted axe, the agonising wheel, 
Luke’s iron crown, and Damien’s bed of steel, 


To men remote from power, but rarely known, 
Leave reason, faith, and conscience, all our own,” 
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